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place in the library of every Medical Practitioner, 
itis a standard reference book of special value to each 
member of ihe profession. 
lt provides a balanced and authoritative survey of the 
Pomian gical action and the therapeutic uses of prach 
_ cally the whole field of materia medica, including- recent | | 
introductions in substances of animal and vegetable origin... 
The formulary of tested preparations which have proved 
reliable is of considerable importance fo the medical pros 
fession, and in the list of reagents are the formulae of the. 
more important ones used as laboratory aids fo diagnosis. 
Secure your copy without delay. 


Published price 35/- net. 


Cash with order. 





Fostage I+. Foreign postage extra. 
This price does not include duty in 
countries where duty is ia oa 
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PSYCHOLOGY AND HEALTH 


By H. Banister. 7s. Gd. net. 






To know the art of living is to know the: gieaier: part o 
the art of healing. The aim of this book is to show the 
impertance of understanding the human mind both in the 
organisation of a healthy life and in the treaiment of illness. _ 


CAMBRIDGE UNIVERSITY PRES eee ||| 
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ys Francts Voueverst, the famous | 

Continental nerve specialist, had |" | 
D 
} 
| 


a tremendous success and gained a ||} 0 NOW READY. `’ THIRD EDITION. se AND. ENLARGED. | 
| yowell-earned acknowledgeraont all ever |p" | 267 pages, with 48 Iilnstrations. 16s. ; postage Sd. E 
-o Europe with this voluminous work. E 
EP ‘anes | = LOW BLOOD PRESSURE | 
Throughout this book he deals with | |, I? a a ee a a are d 
Dee ; ‘ spo gt FERE SEDIE SE SA 7 f ‘Apap AT : E a 
othe vast material which the “highly | 7 By J. F. HALLS DALLY, MA., M.D.Cantab., M. R.C.P. E 
‘strung’ child of the twentieth cen- | || Wm. HEINEMANN (Medical Books) Lid, 99, Great Russell a a 
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tury must know in order to be able f * 
to rid himself of “‘ nervonsness,” this 
modern ill of our Age. Dr. Volgyesi’s | 
excellent book is, as if were, a Bible 
of adaptability, self-discipline, and 
love, the three factors which alone 
can cure the neurotic sufferer of his 

o tormenting disease. 12s. Gd. 


| i DoS STRE 
HUTCHINSON | MILLIKIN. & LAWLEY, 67 & 68, CHANDOS STRE 









‘CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENT 
~ OSTEOLOGY, MICROSCOPES, POST FREE. ~.i 


Half Sets of Osteology, Articulated Ske 
and Disarticulated Skulls, and Mb 
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The source of 
EPHEDRINE ALKALO 


The Ephedrine used in ‘Endrine’ is the alkaloid 
which has proved to be more active as a 
vaso-constrictor than the isomeric synthetic 
products recently introduced. By carefu 
chemical process it has been possible to 
produce a pure Ephedrine, free fromal 
impurities, without diminishing its activities. 
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s effective in aborting colds. 


PETROLAGAR LAB 
BRAYDON ROAD 
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IN SICKNESS AND CONVALESC! 


HE. impairment of digestive powers which is commonly met 

_ with in the feverish patient, combined with the lack of desire | 

for food, often aggravates the difhiculty of adequately replacing | 

. theincreased loss of energy and destruction of tissue which occur | 
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“Ovaltine” provides a satisfactory solution to the problem of 
alimentation in many cases of sickness and in the stage 
of convalescence after severe, prolonged and debilitating 
illnesses, where an easily assimilable, palatable and con- 
centrated nutrient is required. It is always acceptable. : 
“Ovaltine” replaces with advantage the ordinary milk 
. preparations which so often prove distasteful to the invalid. 
cea, LN | Te Prepared from full-cream milk, eggs and malt extract in care- 
E ein : fully balanced proportions, it provides complete nourishment 

cee ieee seni E in the most readily assimilable form. 
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4 liberal supply for clinical trial sent free on request. 
A. WANDER, LTD., 184, Queen's Gate, 5.W.7. Works: King’s Langley, Herts. 
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Vitamins A and D 





It has been demonstrated ‘in wide-spread ‘investigations {Brik Med. Journ, Jan. 19th, 1935, 
p. 99) that in association with xerophthalmia {an. indisputable manifestation of Vitamin A. 
deficiency). such diseases as diarrhoea, bronchitis, pneumonia, pyuria, discharges from 


ears and nose and catarrhs of all sorts are frequently to be found, thus ‘indicating’ 0E 
A-avitaminosis as a contributory cause of those infections. 





The conclusion is drawn that as a safeguard against attacks of infective organisms the =~ 
“., . health-preserving function of vitamin A is indeed all-important... , the function of 


this vitamin being to preserve the integrity of various epithelial structures, and thus 
to maintain the “first line of defence against the invasion of bacteria. k 








Radiostoleum provides the ideal method of administration of Vitamin A, the value of this 
vitamin being enhanced by the collateral action of Vitamin D with which it is associated 
in Radiostoleum. — l i 


Sample on request 
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THE BRITISH DRUG HOUSES LTD. | LONDON N-1 


MIL-SAN is a non-injurious, highly spermicidal jelly, independent of time, 
temperature or foaming. The ready-filled single application method ensures 
the quantity and purity, obviates cleaning and is ` fool-proof.” There is no 
risk of perforation or abrasion as the ends of the strong glass tubes are 
smoothly rounded: No metal is used, thus obviating risk of chemical reaction. 





Samples and Literature on request 


MENOSINE LIMITED, 24, MAPLE STREET, LONDON, W.t 





READY-FILLED 
SINGLE APPLI- 
CATION TUBES 
To Apply— 
Remove cork, fit — 
o bulb end behind 
~ the wax piston 
plug and use. 
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Iron k Jelloids” are an ER and reliable means of administering the proto- 
carbonate ofi iron. T he preparation has none of the ee of Pil. Blaud. 


The ii ron ct content remains ae and unoxidized indefinitely, and injury to the 


‘ e *Jelloids’ are highly effective in the treatment of ka dric an zm ia and 


poy in all the simple anæmias in which massive iron therapy is indicated. 


You are ‘cordially invited to apply for samples for clinical test. 
The Iron ‘Jelloid’ Co. Ltd, King Georges Avenue, Watford, Herts. 


(ORAL) 


[he most concentrated 


A 4-07. bottle contains the full hacinopoietio 
potency of o oz. mammalian liver., 


è 
Price 12/6 a bottle : 


"EVANS SONS LESCHER & WEBB LTD. 


LIVERPOOL LONDON. E.C.1 DUBLIN 
















The epee šetion oe “Bonin” Amara is manifested 
by increased tone of the nervous, muscular and cardio- 

vascular systems. It stimulates the digestive organs, 
improves the flagging appetite, corrects anemia and 
aids nutrition generally. The marked asthenia and 
nervous depression which are prominent features of 
the post-influenzal state, yield rapidly to its influence. 
>... A-course whenever there is any indication of lowered 
ee resistance is a. valuable: safeguard. against infection. | 


In bottles at ab, 316, 6/6 and 124- 


_. Descriptive literature and aul 
trial sample on application. 





“BRITISH BEE-VENOM” 


(Made under Therapeutic Substances Act, ‘Licence No. 54) 


Of real therapeutic value in the treatment nee RHEUMATISM 
FIBROSITIS, NEU RITIS, LUMBAGO, SCIATICA, ` 
The actual venom of the bee administered in the form : 

of painless subcutaneous injections. ` a 


12 Graduated 1 c.c. ampoules £1:0:0 


AR u- D ) UST-PROTEINS ” 


(Made under Therapeutic Substances Act, Licence No. 54) 


For the TEST and TREATMENT of ASTHM LA. 


The treatment is by the well-known process of descnsiiisdtion: | 








: Daal ee : 


: sufficient for i _ The simple dermal Test-set indicates sensitivity and the 
- 2 2. ee! strength of course required. Effective in 50% of 
7/6 | all asthmatics. 


ERRATA TARE AKER DER SEESE EEEE E 


(weak) £1: 0:0. 
12 Graduated 1 c. C. ampoules; ¢, 5 strong) £1:10:0 


ANTIBODY PRODUCTS LTD. Bushey Grove Road, WATFORD 


TATFORD 4708 
Telegrams: ANTIPRODS, WATFORD | ‘Phone: WATFOR 


Prices subject to 10% Plain Discount) 


Combining | ove hypnotic and marked i 
lgesic > ana ge Sonery! induces. 
sound, “untroubled sleep. 





Soniri. is also employed. as a sedative. 
lt has no adverse effect on the system 
and is ‘entirely free from habit formation. 


“Samples: and literature. on request. 
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FOR QUICK RELIEF | 
IN NASAL AND BRONCHIAL CONGEST SION PT 








2 Ephedrine. B.D. H. provides a ready means of giving. aik quickly to peleris 
: suffering from nasal and bronchial congestion. For this purpose- physicians find 
the four preparations enumerated below both convenient in use and prompt and i 


= effective in action: 











ELIXIR | INHALANT COMPOUND 


A palatable preparation containing } grain A solution of Ephedrine BDH with 
of the Hb ped of Ephedrine B.D.H, camphor menthol and oil of thyme in 
per fuid drachm 3 liquid paraffin NE 


NASAL JELLY THROAT SPRAY 


Containing Ephedrine BDH. in pure An aqueous selulion of the hydrochloride hd 
petroleum jelly of Ephedrine B.D.H. | PEE 








Literature and samples on request 


THE BRITISH DRUG HOUSES LTD. 












DISCOVER 









Made by the makers of 
MARSHALLS LYSOL 


"ANTISEPTIC OF LOW 


<< 


: ` LOSIVE ANTISED’ SAS T OF LOW TOXICI U] 
. ; : AMPHYL is presented to the Medical Pro- 
RY s 1 Co-eff 12 4 fession with the conviction that it will prove 
- ideal clini isinfe m 
non-corrosive to be ihe ideal clinical disinfectant and 


antiseptic. Bacteriological fests have shown 


non- i rrita nt it to be an exceptionally potent germicide, 
E o ee ae uniform in action against different types of 
non- st ainin g pathogenic bacteria. Non-irritant, it does 


not retard ihe growth of living tissues, 


*& TRIAL SUPPLY A 4.02. boile of and is highly efficient in the presence of 
AMPHYL together with booklet of bacteriological organic matter. Owing to the low surface 
data FREE to members of the Medical Profession. tension of its solutions, AMPHYL. is of 
Lysol Lid, London, S.W.20 superior spread and penetration. — 


















MODERN SURGERY REQUIRES 
l PERFECT SUTURES " 





Heat sterilised, strong, supple, 
and smooth, Ethicon Sutures 
comply with the high ae 

demanded by the Surgeon, i 
Ready for use at the moment . 
of removal from the sterilised 

tube, they require no soaking 

or other preparation . . . The 
exceptional pliability and 
tensile strength attained only 

by the Ethicon process elimin- 

ates ‘kinking’ and allows the 

suture to be drawn through 

tissues smoothly and easily, 
causing minimum trauma. 





PROFESSIONAL SERVICE CEPARTV ENT 





° Let us send you a trial supply—without obligation, Specify size ana type desired. SLOUGH, BUCKS 
Sizes 000; 00; 0; 1; 2; 3. an¢ 4. Plain; m dium hard chromic; extra bard chromic. 


Associate Companies r 
AUSTRALASIA: Johnsen & Johnson. 
Ltd. 194/200 York Street, NL: Sydney. 
SOUTH AF RICA: Johnson & Johnson 
(Pty Ltd., 20 Prichard Street, Johannesburg. 

Representatives and Agents in. 
NEW ZEALAND, INDIA, CHINA, 
JAPAN, & the principal European Countries, 








AX PD new approach to the treatment of Menorrhagia, i 
Dysmenorrhea and allied symptoms is to be found in — 
the prescription incor porated: in KLX Brand. Tablets. k 


c REX: Brand Tablets are e ru of P 7 m 
zo Dr, P.-O Nii Schürhoff, Profess sor of _Pharmakognosi 
ae | University of Berlin, A 




















The proprietors, Michael Hat & Co., Ltd., of 2 a lavendish 
Square, London, W.1, will be pleased to. forward ‘iterature: 
and samples. | 
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British Made British Owned 
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* SAGRADOL’ isa PAE of Minerał oil anit Cascara Sagrada i 
fn the form of a fine emul: on ver pleasing te the taste. 


It relieves constipation in a safe and effective manner and is non-habit-forming. 


si Sagrado! ", ", because of its mineral oil content, meoistens and softens the 
faeces, causing complete and easy evacuation without griping, and allaying 
irritation of the colon, rectum or anus, 


its cascara content promotes eee and exerts a tonic action on the bowel. 


its fine emulsification enables the mineral oil to mix more completely with the 
faeces and guar ds debe: anal leakage. a 

























Expectant and naisina mothers 
may take “Sagrado!” with 
equally good results. 


No damaging side effects will am 
result from the use of > 
“Sagradol” such as those 2 
produced by phenolphthalein, £ 

or harsh cathartics. 





EMULSION Sizes: 7 and IS fluid ounces ff 


Liberal Samples to the Medical Profession on request. 


i ANG! IER ee a LTD. (Dent 5.5), 86, Clerkenwell Road, london, EC ass 


ens 


Guarantee — 
"We guarantee loalter: 
| exchange or accept the | 
- return of any appliance 
without cost onicted by 


the Medical Profession, 8 

‘if not found Suitable i: 
| within fourteen days | 
| From date of supply” | 
h and Son iei. 


SALTS ENTEROPTOSIS BELT is 


of special design and was produced to 
the instructions of a medical man. 


lt provides very comfortable support to 
the lower abdomen without constricting 
the upper part of the abdomen. 


x 


down, without understraps, and affords a 
light, comfortable and eficient support. 


Shaping at the sides holds the belt elk 


Though ample adjustment is provided 
the minimum amount of fastening is 
necessary, while the cravat style back 


is another special feature. : 


The Belt is fully described, together 
with. measure and order forms, in 
SALTS 1935 Corset and Belt Book, 
a copy of which can be obtained post 
free on request by any Practitioner. 


LONDON CONSULTING ROOMS. 
“Oakley House,” 14-18, Bloomsbury St, W.C.1 
Female Fitters in attendance Monday to Friday. 
Orthopaedic Mechanician Wednesdays only. 
BY APPOINTMENT 
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Specially forged from a unique, non-corrosive steel. Emesay B.P. Type SCALPEL BLADES set the standard 
:for durability and lasting keenness. They are supplied in nine standard sizes, Hlustrated above, at 
7s. 6d. per dozen. M.S.A. Handles to hold these blades are made in two standard sizes at 5s. cseh. Be 
sure to specify Emesay Scalpel Blades when ordering. 
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i SEE THEM at the NEW SHOWROOMS : MEDIC, | i sU l 
95 WIMPOLE STREET Bii homai 

= i a ; CFO thy THREE CT 

LONDON, W.1 eee ae Er pe 

: ‘ = 167-173 GRAY'S INN ROAD, LONDON, W.C.1 

: (Opposite the Royal Society of Medicine) = and 95 WIMPOLE STREET, LONDON, WI 
Purnnsenrnuansunnenasssssrssesseroraenersnantsraresseesarrrrerssesesssssssnnaeanna Telephone (both London addresses) «e - Terminas 5432 


MAKERS OF ACL KINDS OF ELECTRO-MEDICAL APPARATUS INCLUDING DIATHER MY 
AND X-RAY EQUIPMENT... THE EMESAY TRADE MARK 35: YOUR. SAFEGUARD. anne a 
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" DUCHESS OF RICHMOND” 
The Shori Sea Route. 
7 DAYS TO MONTREAL 
including 1,000 miles up the sheliered 


St. Lawrence Seaway. 


ship to the “D wae OF BEDFORD” 


on which the BMA. travelled to Canada 
1930. 


The standard of Canadian Pacific service 
on the Atlantic is too well known to 
members of the BMA. to need further 


comment. 


+e) 


CANADIAN PACIFIC RAILWAY 
ATLANTIC TO PACIFIC COAST 
HOTELS 


CANADIAN PACIFIC PERSONAL 
SERVICE ALL THE WAY. 


Sole Official Agents— 


205-6, 
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SEE | THE, EMPIRE | 





niies to Ia he using ‘Canadia ian Pacif fic § 
hotels. 


Niagara Falls! Two days by steamer “across 
Superior!! The Mighty Rocki ies II 


These. will not only “make” fa Tour, ve will € 
everlastingly happy memories. 


YOU COULD NOT VISIT THE EMPIRE AT A B 
TIME THAN THE JUBILEE YEAR ! 


PICKFORD’S TRAVEL SERVICE 
HIGH HOLBORN, 
and 100 Branch Offices. | 












Le for. my morning tea— ... and for th e time l save eie and over- 


this ges: ring s finet i 








over gettin g breakfast t i _washin ng mp, tool” me 









for deci ona oe. | 
Plan your all-gas kitchen to save your 
legs. When you do, ae a 
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p Start breakfast-time speedily with a gas cooker finish it off BRITISH COMMERCIAL GAS ASSOCI AT N or 


tert with mater Hoik a gas water-heater. 28 ‘Gra: venor t Gardens, ee: 8. Wr | 




















a “Revised | ty JOHN BRUCE, M. B, FR. CSE. eee 
gerys. Royal Infirmary, Edinburgh; Assistant to the Professor of Cl linical S 
of Edinburgh; Formerly Demonstrator of Anatomy, U niversity of Edinburgh e 
and ROBERT WALMSLEY, M. B„ ChB. | an 
l © aiversity sees and Demonstrator Wy Anatom) y, University of Edin 
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A PRACTICAL MANUAL OF 


EASES OF THE CHI 


py “MAURICE DAVIDSON, M.A., M.D, F: R: CPS 

Ph ysician.to the Brompton Hos pital for Consumption and Diseases of the Chest (sometime Dean a l 

the Brompton Hospital Medical School); Physician to the Miller General Hospital for South-East wage nes 
Sage © London; Consulting Physician to St. Luke’s Hospital, Chelsea E A 

Pp. 540 | 199 Iihustrations. | ae Plate - oO ARs. net 
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Tem 8S" A MANUAL QR oe bon ve asi sl 
OBSTETRIC AL & GYNAEC OL OGI CAL 
PATHOLOGY 


By the Late JOHN H. T EACHER 
-Edited by ALICE J. MARSHALL, M. B., ChB. 
ré : ee University of Glasgow; Assistant Pathologist, Glasgow Royal Infirmary 
2 With caitribiattoris. from. ROBERT. CRUICKSHANK, JAMES HENDRY, ELINOR D. JACKSON 
.RUTHERF URD, We FLETCHER SHAW, MATTHEW J. STEWART, and GILBERT I. ST RACHAN 


Pp. 426 ine a p Ba Mlustrations 2 Colour Plates 45s. net 











“By En CECIL H. BUI A, M. a M. B., MRG. P: .; 
Physician and Hon. Radiologist, Royal Waterloo Hespital, London: 
Hon. Radiologist, Southend-on-Sea Gene eral. eee | 
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z (RECENTLY PUBLISHED) By E. B. JAMIESON, M.D. 


Senior Demonstrator Af Lecturer, Anatomical Depart ment, Gniversity, Edinburgha 








Complete in Five Sections. 





SECTION yf | PLATES COLOUR KÐ | U SCOLOURED 7 PRICE NET } POSTAGE 
I. 3 Centra! Nervous Sy:tem | 4+ Ft | ti i | 3d 
“Ji Head and- Neck . 3 | ël 13 U: &d. 
iit, | Atdomen. . ` d a: 1G 4d. 
Iv. ahead TEPI A 2o 15 ` | ad. 
v: ig | pf oN | : | 38 oe 
nee COMPLETE SET. X A: 203 i 66 i 30). Hd. 


Each Section i is provided with an attractive, loose leaf cover for ready reference. f 
Ynstrated Prospectus post free on application. - (1934) 
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A HANDBOOK OF ANAESTHETICS 


on ROSS, M. B, PROS @Œdn.}h and H. P. FAIRLIE, M.D., Anarsthetist to the » W estern Infirmary, Glasgow, gi 
Crown, 8o, 320 pp 66 tllustrations, Price 10s. 6d. net. Postage bd. oe : (February, 










AN INTRODUCTION TO PRACTICAL BACTERIOLOGY | THE STUDENTS’ POCKER PR CRIBEE 
By Prof. T. J. M ACKIE, ID, DEH, and J. E WCARTNEY, - | Revised by D. M. MAGE ALE, Mo `D. P, H, FG. t 
MD, D.Sc. taining an Abstract of the Dangerous Drugs Act sa 


: : y IHastrated, Pri Gd. net. Post. 6d. Foods for Invalids, Diet Tables for Children, and - 
“Crown 8yo o 512 pp. il strat ‘ Price 12s. 6d, ne wi 551 Preseriptions. 


- Fourth Edition (1934). | Price 3g.net, Postage 2d. Tenth Edition (3934). 
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HANDBOOK OF THERAPEUTICS 


By DAVID: CAMPBELL. REL MO,  Profeš: or = Materia Medica and UES erent University of Aberdeen, eke, 
FZ Din strations. - Price. 12s. 6d; nt; t; postage 2. 

"NEW DICTIONARY. FOR NURSES | E HYGIENE FOR. NURSES | pee 
By LON GAKES, BRN. DAN. and. OS. B. DAVIE, B.A. By JOHN GUY, M.D; Sp. Pp. a (Cam, y ERED ee 
C MD, WROGA - “Third. Edition. . 285 pp. gZ Hhistrations. FLR.C.P.(Edin.), and G. J. EO RINEL ATER, EE: 
a bound, in Plesie Leather. Covers. Price 3s. net. MRCP (Edin). Third Edition. . Crown - Svea. Be 
Postage öd, z £4934) _» Mustrations. Price 5s p tege &d. : (Seine 


TERIA MEDICA FOR NURSES f 
By LOIS. OAKES, SBN, DON. and 4 ARNOLD BENNETT, M.P:S. 
Crown’ ahs 352 pp. “Price 7s. 6d. net. Besar? Bad, (1934) 
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| VITAL CARDIOLOGY. | ie 
A. New. Outlook on the P f 
WILLIAMSON, MD. (Ed TEREE m nent yee 
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By JOHN COWAN, B.A., M.D. D.Se., RLF: P.S., Consulting Physician, Ravel TnGriiary: Glare 


















W. T. RITCHIE, M.D., F.R. C: P.E. , F RS LE., Professor of Medicine in the University of Fdinbur zh. 
xvi +. 652 pages. 4 plates and 335 Illustrations. $05, net 


“The book will take a prominent place among ihe classics of cardiology."’-—Medical Press (of Bnd edition). 
oo # The lneid and practical character of this work will appeal to student anid PIPERO while its completeness will ren tar di ai: 
“real value _Fancel {of 2nd edition). 
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y H. HAROLD SCOTT, M.D., F.RC.P., D.P.H., DISEASES OF CHILDREN ; 
D.T.M. & H.(Camb.), Assistant Director, Burean of New (Third) Edition, with Centribyu: 
Hygiene and Tropical Medicine. F oreword by Pro- Authors. Edited by HUGH THURS 









; essor WwW. W. Jameson. xvi + 272 pages. 12s, 6d. net. | M.A., F.R.C.P., and DONALD PATE 
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SIR JOHN COLLIE’S Children, Great Ormond Street. xii + 1,152 pages, 
2 Coloured Plates, 277 Illustrations. ~~ BOs. nets | 
FRAUD in Medico-Legal Practice | i Pee ae is one for practifioners whe wish fo awn somiy 
E Ore waren: 47 Ulustrations. 10s. Ba ieee. iat will be useful to them for the hee as dieat n 
“ Needless to say, it is the outcome of long and exceptional ex- CRIGHTON BRAMWELL’S Us 
petience. ©. . An attractive feature is “the way in which 
important points are carried home by the introduction. of HEART DISEASE re: 
— appropriate anecdotal eases. Practitioner, viii + 248 pages, 50 Tllustrations. "42s. 6d. net. oe 
“The general practitioner who buys this manyval will find E: a 
CRICHTON-MILLER’'S he has spent profitably."~-Briticsh Medical Journal, 
INSOMNIA. An Outline for the Practitioner | W. KNOWSLEY SIBLEY’S Treatment of- 
xii + 172 pages. iGs. 6d. net. . DISEASES OF THE SKIN 


* An extremely interesting account, vividly written, of all that is Fo; rth Edition, r evised, vill + 223 ‘pages ae 
ae meng. lg dige or conjectured ‘of the nature af sleer., The 156 special prescriptions. « OC, 
treatment is discussed with shrewd and illuminating common- “Tt can be ree 2 HE N 
sense.”’—Journai of Mentul Science. technique, "o F Sai exelent ayannee of ae as 
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o Security. 
toe approach his friends. to act as guarantors, and enables 





i is repayable over a term of years, and 
Assurance Policy is taken out as a collateral 
‘This Scheme makes it unnecessary for a Doctor 





x Li A 


him to pay for his practice out of income. After the 
repayment of the lean, the Life Policy becomes a 
TARDE asset io the Doctor. ee 

in 
‘The 


Doctors have already. established themselves 
os with the aid of the “Caledonian” Scheme. 


. Interest Rates are particularly moderate, and arrangements 
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ee E eee sarees Reports from Private Practitioners continue. 
A - GLAUCOMA: > to be most fayourable; mention is 
i‘ » of suceess in cases of Pruritus Ani and various 
ł BEES f3 E NE R: AT: pP HS Ag! TITIN ER, i gt Fg r skin diseases, yije page 2144, 
ith 25, Ulastrations. 43, net, | Meical Journal, December 22nd, 1928. 





CHING FOR CATARACT 


ih 45 Ullustrations. Ys. Gi. ne 
H K. LEWES «& (Co, PED 


can be made to meet the requirements of special cases. 


Scheme will be supplied on applica- 
i fro m any of the Company’s 
“Branch fi i fices. 





OINTMENT | 
for RHEUMATISM | 


Formula: 
B80 per cent. OF Bassiae Parkil. 
15 per cent, Salicylic Ester Diby droxet thane, 


British 


Clinteal Sample and Literature on request. 
The Managing Director, KI-UMA LTD. 
Circus Place, BATH. 
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| DANIEL T. DAVIE 





M.D. FRCP. 
LEONARD PARSONS, 
M.D, ERCP se 
W. CAREY SMALLWOOD | 
MBL, MRCP : 


R. W. B. ELLIS, M.D; Mac P 
FLA. KNOTT, MDa MRC : 


This number also, includes “he 24 
. third of the series on. + Favourite. 
Prescriptions’. This article i is based: 
on the Pharmacopoeia of t 
Edinburgh Royal Infirm a 
“contributed by ae. 
John D. Comrie, mp. DSC ERCP 
The contents alsó include articles = 
of general medical interest, Prac- 
tical Notes, Reviews of Books and 
notes on new preparations. : 
136 pages of text — 
Price 4s. post free 
The April. issue. will be. a ‘Special a 
Number, containing over 200 pages of 
text, on Diseases of Children. - 
Price 7s. 6d. post, free 
“The annual subscription to The 
Practitioner is £2 25., post free to 
any part of the world. | 


THE PRACTITION ve ER f 
Bouverie Street 20-8 2 
London gore ae. 
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a. ‘THE WORLD-RENOWNED 















DYSPEPSIA 


Decani a awe the. yip 
atics and swept into the circus — 
lation. Vichy-Celestins, | by its 
| slightly stimulating action: = 
clears out the stomach, and thus © 
avoids stagnation and conse- 
quent fermentation. As. i. 
addition to doing this, it modi 
stomachal | "metabolis ism, he : 
tions return little by ttle. £ 
normal physiological 3 





FEH R MENTATIVE 


When he secretion is. e E in 
quality, and the ‘motricity of the 
stomach — weakens, that organ 
dilates, and the gastric stagna- 
tion allows the micro-organisms 
of many ferments to develop. 
< Quite a series of acids are then 
= to be. met with (butyric, lactic, 
ete) , which not only irritate i 
3a “but further, after — 
age into the intestine, 
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VICHY DIGESTIVE. PASTILLES | 
prepared with. Natural Viby Salt: 


















NATURAL VICHY SALT for 
Drinking and Baths. | 


E. CAUTION. oes bottle fram the STATE SPRINGS bears aneck tabet with the word “OVICHY-ETAT” and then name of the SOLE A 


INGRAM & ROYLE, Ltd. 


_ Bangor Wharf, 45, ‘Belvedere Road, London, 5.E.1 And at Liverpool & Bris‘ tol 
A free fa Mentors the Me dient Profession. 













Contains 39 pe 
a Bismuth F Formol-iodide 





For the efficient treatment of}—. abt 


Superficial Wounds 
Eczematous conditions . e - a ro 
Bed sores | ae 

ae In Tins i.e 1 1/6 ak 
pra - Hospital s size - sle. each 
Moist. infected bur ns Sample na literature me be. sent i: nie iber 
And similar conditions | of the medical possion on receipt < ol request 


EVANS SONS LESCHER 


LIVERPOOL | LONDON, E£.¢.1 

















4 A a Chlara “there a no daie that the inorganic forms of Tron are 
much: more s efficacious than the organic in bringing about a speedy cure,’ 


“The Blood” (ekadi & Goodal a 


Clinical evidence 
supplied by Victorian D Doctor 


Mrs. R mm, aged 65, severe secondary anaemia, asso- 
“tiated: with dyspnoea | and cardiac failure. Bipalatinoids 
No. 501 (Ferrous Carbonate gr. 2) were prescribed and 
. continued throughout the Sent The medication dated 

from 18th July, 1932, The. “Gl ‘nical report is given hereunder: 





Long doia experience has demon- 
strated the superiority of NASCENT 
Ferrous Carbonate {as exclusively exe 
hibited in the Bipalatinoid) in inducing 
haemoglobin and erythrocyte recovery. 
No other form of Iron is so. readily . S 
and rapidly assimilated with so ltte = | 
digestive or other disturbance. | 
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= - LIMITED, | | 
Haemoglobin Haemoglobin Haemoglobin Handforth Laboratories, ClaphamRd. 
| 53% BE 91% Londen, S. 
se Blood Count ` Blood Count Blood Count : onacn, W.9 
4,000,000 | 4,780,000 5,580,000 i 














s. incorporated i f ` Proctoids: ' give § Uf 
stant relet because they are ee antiseptic 
and- astringent. a 


Proctoids - 


'Proctoid 





contain “ephedrine for its shrinking effect. 


are of a special torpedo shape—easily inserted—readily ‘retained 





| They” relieve Pain, allay inflammation and also promote resolution “afer rad. ~- 
i operations. be 





° b hy >o o 


The formun of ‘Proctoids’ is published. They contain. neither opium nor narcotics. — 
They are not habit forming. 3 


Samples on request 


-  PETROLAGAR LABORATORIES LIMITED, BRAYDON ROAD, LONDON, N16 








shed on Tuesday 


nstipation and Digestive 


ost O perative Treatment o 


and Duodenal 


of the Large Intestine 


Cost of Vitamin B, 
in Various Preparations 
vere are, in addition, useful tables and ana 
supported by 16 references, some as recent as Í! 


Announcement by The Bemax Laboratories, London, W.G. 

















| ~ For insomnia. aid; pain | reli 
oF ormula euler grs. 14. 









or the relief of bronchospasm. 
-Formula —Amytal, Se. Fe 
Ephedrine Seles gr. r: i cee 
Pulvules Ephedrine and Araya in packages of 2, 40, and 500 


MIN A ND A AMYTAL 
= Coronary Vasodilator and Antispasmodic. 
Formula —Amytal, gr o ? 
a Theamin, grs. 3. | 
Pulvules Theamin and oe in packages, of 40 and 500. 


= AMYTAL 


ae Fort use in the preoperative preparation of the ae 
“surgical patient, and in obstetrics. Ce. eal 
Ampoules Scdium Amytal in four Strengths = i. a ae” sas 

= grs, 1% (0.125 gm.) 

o grs. 3 25 gm) 















Ae n pe gr. 1, in packages of 12, 40, ‘Sad ao 
s: a Sodium aoe grs. 3, in packages o of 10, 40; and 500. 





-Promp attention given to physicians enquiries, 





Affiliated with Eli tilly and Company, INDIANAPOLIS, USA. 


2, 3, and 4, DEAN STREET, LONDON, Wai 

















. + PETROLAGAR’ PLAIN (BLUE LABEL). For general treatment o 
constipation as an adjuvant to a rational ‘tegimen ol a time 
of ‘bowel motion, diet and: exercise. 8 © 2 
‘PETROLAGAR’ WITH PHENOLPHTHALEIN (RED LABEL). 
obstinate cases of- constipation. who have been addicted to pure = 
"i his naay contains 14 gr. of pheno Iphthalein to the. fui 1 oun 


* PETROLAGAR’ ALKALINE (GREEN | LABEL). oF or constipation Ea 
„imped by hy peracidity: Sligiaiy. more active. than oO 
*Petrolagar’ Plain. : ee 





















If you haw tot EAT Tested al varieties we 
wiil he pleased © to send you speci mens on. request 


7 (Regd Trade Mark) | haa 
BRAND PARAFFIN EMULSION a 


E PETROLAGAR LABORATORIES LTD., 'BRAYDON ROAD. LONDON, 4 
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He 


Acne. 


Carbuncle. l 
Acute poeamons: 
“Lymphatic 9 i 
ES 
Boils and carbune 
gpaema 


gructon 


pngioneiiroŭ ss 


piprositis 


qjricariā 


resist i 


cts 22s 1 
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CO OLLOSOL 


A section of the ‘bibliography indicates 


i that the clinical scope of Collosol 


‘Manganese i is not briefly defined. . | 
Anew brochure is is available and full t par- . 


m will be supplied upon request, r G oe 


THE CROOKES LABORATORIES 


~ {British Colloids Ltd} E 
PARK ROYAL LONDON, N.W.10 f 


Telegrams: _ 


tee Willesden 6313 (lines). A _ Collosots, Haries, London. 
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many ways 
pandages ete., In eases of Varco : 
tion, phlebitis, arä eimilar conditions : 
av colanband | pressings exercise 4 marked * 
dehydrating ans antiphlogistic effect, TE ; 
anting in rapid peduction 4 gegen : 
Aire access tg bigsues ja nob inter fered with, : 
pence phe evaporate’ of skan ence relions : 
continues HOF mally visually “E elianband | : 
pressings are sumioiently robust to en nable ; 
the patient ig resume poggonable light : 
duties ab at earlier period ian in the past. ` ; 5 
(7 yds. long. 4 in ydo i o ia Ek 
A : gtance with ae 7 a anal ¢ Mert 
* ‘ PETS: je bo bene : b 
NDAGE tl- post FREE. : * gein., E pliega in g E eo canine ihes. 
* : for 234 panding at Bp pe Agen tuber. 


Re 





` AGENTS: ER RAR D & CO. LTD. ee i we -i 


AUSTRALIA 
“SOUT : Da MUIR & 
ao p A LESTINE a j = a fs AREG ISTRIBUTORS LTD., NEY, Box 1562E, GPO 
.. . EGYPT. n+ es ie CREIGHTON & nec (Pty.) LTD., P.O. B CPO. Box 530. ALN GPO. 
MALTA : Tare es ML FRANC ee ae Pou ae P 
EE oo e 
' aola, w VRI TETTA wd MRO. Ox 246. 
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EXTRACT OF THE 
INTESTINAL GLANDS 





HYSIOLOGICAL TREATME! 





OF CONSTIPATION 











BILIARY EXTRACT 








x AGAR-AGAR 
: The ideal agent for ante- __ LACTIC _FERMENTS : 
: and post-natal treatment 
å Clinical samples 
gladly sent on 
request. 








=- CONTINENTAL LABORATORIES I> 
30 MARSHAM STREET LONDON SW1 


TAXOLABS, SOWEST, LONDON VICTORIA 2041 




















A NEW CARDIAC AND | 
RESPIRATORY STIMULANT | 





(EVANS) 







_ An aqueous solution containing 15 per 
cent. sodium campho-sulphonate. 


For subcutaneous, intramuscular or 
intravenous injection. Also issued for 
oral administration. 

Ensures a prompt response in heart 
failure, syncope, shock, atonic condi- 
tions, failure of the circulation during 
pneumonia and in restoring myocardial 
tone following the infectious fevers. 


Literature and clinical sample supplied to the 
Medical Profession on receipt of request. 


A Product of 
EVANS BIOLOGICAL INSTITUTE 


EVANS SONS LESCHER & WEBB L”. 







THE ORIGINAL 
PREPARATION. 


A useful remedy in Dyspepsia, 
especially when Pyrosis is a 
conspicuous symptom, and 
Diseases of the Stomach. 

(Vol under the Dengerous Drugs Act) 

“Undoubtedly a valuable and 
convenient preparation,”— 

LANCET. 

“Obviously likely to be of 
much advantage in the frequent 
cases of irritative dyspepsia, 
with atony of gastric or intes-. 
tinal muscular layers.”— _ 

BRITISH MEDICAL JOURNAL. 


Dose: 


Half to one drachm diluted. 


in 5, 10, 22, 40 and 90-oz. 
bottles only. 


s 


Supplied also “Sine Opio’ 
l when desired., 


C.J.HEWLETT& SON Ltd., 


35-42, Charlotte Street, 
LONDON, E.C.2. 





pRITIS H "MEDICAL JOURNAL - 





Bismuth Preparations 
IN THE | 


TREATMENT or SYPHILIS 
@ 


ISMOSTA 
INJECTION OF BISMUTH B.P. 


THE standard - Bismuth preparation. for. ‘the | 
treatment of Syphilis. Administered by Intr aoo 
‘muscular or deep subcutaneous injection, It 
forms a depot from which Bismuth Is gradually - 
and continuously absorbed over a long period. 


w CHLOROST/ 











_ BISMUTH. OXYCHLORIDE SUSPENSION 
IN ISOTONIC GLUCOSE 


RSENICAL preparati ons are pattanle in renal 
lesions, but should be avoided In li iver. disease, 
for here the various forms of bismuth are 


superior, especially the oxychloride.” 
Brit. Med. F. 1932, tt, 755. 





yae 'Q UI N€ 
{ODO BISMUTHATE OF QUININE 


6 OD0- -BISMUTHATE OF QUININE . T 
. . . . in which the bismuth is anionic. | Such 
a compound would appear to be the bismuth 
preparation of choice in the treatment of 


parenchymatous neurosyphilis.” 
Medical Annual 1933, 468. 





Literature on any of the above products will be sent on request. 





TELEPHONE: cso. Il WHOLESALE. AND EXPORT DEPARTMENT: 
ottingham $ 2 > ; 
gam 4301 I BOOTS PURE DRUG CO. LTI 


TELEGRAMS - H | | 
Drug Nottingham [ff NOTTINGHAM ce = ENGLAND 











a coe Bat. ‘this a may Ie overcome hy E a 
` cated Whooping Cough Vaccine (Genatosan). ~ Inthe preparation k 
of this vaccine all the toxic elements of the germ ate removed; 














" as a result it is given to young children and ADE without a 7 
„harmi uli reaction and produces a high de gree ofi immunity. 
= Phe following extract from a ‘Practitioner’ S letter may prove. of p o Shee AS 


ae interest; — = ae 







whe ge ao Some time ago, I resolved to try for the first tifa 


sA vaccine in whooping cough and the results were so excellent, a 
7 eat I thought you would be interested to hear from me. i. 


| (a) Three Seren aged 3 years, 2 years and 8 inputs. were 
treated when the disease was about 10 days established; all 
ratte. Nee, completely cured after the third injection—the mother 
e ` described the effect to me as simply miraculous. : | 


ree Two aged é years and 3} years, who had relapses, were . 
well after they had got the and i ection, ; ` 





7 O Ka: infant. aged 8 months—the whoop deaspened aftet Er 
= gst injection. The cough was gone after 2nd injection, and the- 
mother, who had tried everything and despaired of the child’s 
- life, was- exceedingly grateful and assured me it was simply ~ _ 
7 wonderful. to see how the child had slept for the first time for >: ot 
i days and was able to retain its food and tapidly put on weight. Oo 
The Vaccine used was your Detoxicated Whooping Cough E i | 
Vaccine. Speaking for myself, I can only deseribe the eiei antep 
as magical, as the children were worn out t anid emaciated from 
coughing, vomiting, and loss of. sleep.” | 








ona j. information. “regarding the. above y atin will gladly be i 
Supplied to any Practitioner’ who writes to T he Vaccine Department, 2) er: 
‘Cn Lid. » Longhhorongh, Leicestershire, ii 
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is a chemical compound containing 47% of iodine 
and 43% of thiosinamine and gives really satis- 
factory results in a large percentage of cases of 
rheumatoid arthritis and allied conditions. 


“Very Excellent Results” 


“Tam pleased to be able to testify to ihe very excellent resulfs 
which I have obtained from a fairly extensive use of “Todolysin,' 
particularly in rheumatoid arthritis. 

“With no other remedy which I have hitherto tried in these 
difficult cases have I obtained anything approaching the benef:t 
derived from ‘lodolysin.’ 

“The patients tolerate the drug perfecily well and Ihave had no 
trouble with nausea or any unpleasant effects.” ners MDD, 






















For H-ypodermic Injection 
*A zoule” “lodolysin” 


For Oral Administration 
“Kapsol” “lodolysin” 


For Local Application 
“Iodolysin” Ointment 





Literature and clinical 
sarnple will be sent post 
free on application. 


| Allen & Hanburys Ltd., London, 





Telephone; Bishopsgate 3201 (12 lines! E Telegrams: “Greenburys Beth London ` 


$ 
K 
K 


aatinaa = r a a 








more common in the 
opinion of many au- 


Many infants cannot 
assimilate food rich 


in fat, which gives rise 
to vomiting, consti- 
pation, relaxed green 
stools, and other 
symptoms associated 
with “acidosis.” 


To meet these cases 
of fat indigestion — 


Descriptive literature and clinical sample will be sent on application. 





thorities than protein 
indigestion — the 
‘‘Allenburys’ Half- 
Cream Food has been 
prepared. It contains 
1.5 per cent. of fat 
in colloidal suspension , 
with dextrin - maltose 
and added vitamin D. 


Allen & Hanburys Lid., London, Egg 


Telephone: Bishopsgate 3201 (12 lines) 


Telegrams: “Greenburys Beth London” 


‘ounds 


ne: thie new method. of treating wounds with 
ae -Norweg ian Cod Liver Oil i is constantly gain- 
Eo ing g favour. Cod Liver Oil, wh ich is practi- 


o cally sterile, is used in liquid or salve form. 


tz This entirely painless treatment has proved. 
to be. an ideal one for burns and scalds, 


a frostbite, complicated bone-fractures and skin. 


diseases. The abundance of A and D vita- 


= mins in this oil ensures effective cleansing 


= and healing, thus obviating the necessity 
-for tr ansplantation and subsequent Ope ative 


ve treatment. 


erwegree 


Liver Oil 


T iE d- f amous for Qua l ity. a 


Further Information: ee ee for Norsk 


| — Medicintran, Post Box, 2 26, Bergen, Norway. 















RELIGIO-MEDICAL SERIES, No. 101—VE 





acentrated Serum for Scarlet Fei i 


TRADE 
MARK 








ITITO) IN c A IREAPI 


: Now in general use for the treatment. of the 1 toxæmia met k 
with early in the disease: to 


















As a prophylactic it has been found. “of. use. for passive E 
immunisation when scarlet fever has occurred. < schools T 
institutions and the general wards of children’ 5 “hospitals, 






Write for booklet, 
E THERAPEUTIC 


SERA, ‘Vaccines and 300 American Units per oe 
herculins.?’ = Post - Germ-proof containers of 3 Ets at TI- os 
ge . 9o p 3o E 10 ee. 5; 12; B 
af y3 ae $+ 30 Ete A? 39: ” Sees 
Lomdon Prices toe the Medical ae . 


THE WELLCOME PHYStoLOGIzAL RESEARCH LABORATORIES 
o LANGLEY COURT, BECKENHAM, KENT. ree | 





BURROUGHS WELLCOME e co., Lonpo 
Address for. communications: “SNOW Hitt. BUILDINGS, E.C, od 
Exhibition Galleries: 10, Henrietta Street, iC avendish Square, Ww B ka 



















j MAN-GOD. _ Ari his need, man considered ‘thea my th 
did in like case. A god had cured a fellow god by a ministi 
had healed his wound by applying a salve, by some act of derring-d 
a monster or driven off a demon of disease, and so forth, thus proving i 
| over the particular form of ill in question. This power, it was beli 
ï could be exercised for man, too, and so medicinal charms were com: 
and magic or religious practices devised with the object of enlis 
compelling—the good offices of the divine being whose help was re 
Frequently— when it was known—the behaviour of the god in like cas 
imitated in detail, and this formed the basis of the rites which accomy 
the charm or incantation which was itself the means of establishing 
= between the priest-physician and the god. Garuda had succeeded in 4 
poison without evil consequences. | 

Date: From c. 1300 B.C. The sculpture: A. D. c. 550- 842 Sakra 2 
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Each tablet contains 7$ grains 
of caleium sodium lactate, to- 
gether with 500 
offers 
aeans of 
administering calcium treatment 
by the mouth, It is unique in 
incorporating calchun with a 
suficient quantity of exactly 
standardised vitamin D to ensure 
iis absorption. 


units of vitamin B. It 
the most certain 








"Fi ius of 500 


‘GLUCOSE-D 





An ee eR AERA RA THAR at onthe Artem bai ae SAN 


glucose (98%) reinforced with 
Ostelin vitamin. D* and an 
So easily assimilable compound of 
1 1b. ting : À. z 1/9 calcium and phosphorus. 
ae O E *Each os. contains 250 inlerna- 


| 

| 

i 

| “High-grade, powdered medicinal 
‘ 

| 

tionad units of utlanan Ù, 

3 ; : 








ee a 


Each tablet. contains desiccated 
» ferrous sulphate in an amount 
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It is only within recent years that the group of conditions 
collectively described as circulatory diseases of the ex- 
tremities has come within the sphere of surgical interest 
and attention. Hitherto they have been regarded as 
matters of medical significance ; in fact, the surgical text- 
books of a decade ago made little or no reference to the 
subject except in so far as gangrene and its treatment 


” was concerned. 


A 


It ıs interesting to recall how the wider question has 
come to attract the notice of the surgeon. As long ago as 
1889 Alexander of Liverpool performed bilateral extirpa- 
thon of the superior cervical sympathetic ganglion in a 
case of epilepsy, and this operation, which may be 
described as a surgical experiment, inaugurated a phase 
of interest which has had, and continues to have, 
enormous influence upon our conception of disease and 
the methods by which certain disease processes may be 
controlled. It suggested what had hitherto been unsus- 
pected—-the possibilities of operation upon the autonomic 
nervous system—and to-day we are the possessors of a 
vast fund of knowledge which is beginning to mould our 
views as to the proper indications for sympathetic inter- 
vention and the means by which intervention may be 
appropriately achieved. 

I think the physiologist and the anatomist will agree 
that the somewhat catholic interests of the surgeon, and 
the results which he has claimed, have stimulated in 
them a fresh interest in the autonomic nervous system. 
As creators of the foundation upon which the structure of 
medicine and surgery is built, they no doubt felt that 
the time had come to set their house in order, and that 
they have done so with success is evident to anyone 
who has attempted to follow the work of the east 
ten years. 

As is inevitably the case when new fields are entered, 
the net was cast wide, and a variety of conditions differ- 


' ing in their ongin and pathology were treated by opera- 


^ia) 


tions intended to modify the autonomic innervation. 
Among these conditions circulatory disturbances of the 
extremities have received a considerable measure of atten- 
tion, and at one time or another optimistic claims have 
been made for the benefits resulting from one or other 
of the various types of sympathetic denervation. But 
the warning finger of a kindly criticism has again Been 
raised, and in this instance the clinical physiologist has 
acted as our mentor. We owe a great debt to these 
investigators, and above all to Sir Thomas Lewis and his 
collaborators, who by most detailed, accurate, and con- 
vincing experiment have put our knowledge of the per- 
pheral circulation upon a sure and a scientific basis. And 


_* An address to the Cardiff Division of the British Medical Asso- 
ciation, December 12th, 1934, 





so it is that ws have had to reconsider many points, to 
recast our views, perhaps to abandon beliefs which 
hitherto seemed secure, and in the hght of modern 
knowledge to formulate a well-reasoned attitude towards 
the possibilities of surgical treatment in circulatory 
diseases of the extremities. ~ ` 

These are a few of the reasons why it seems to be 
timely to discuss in a general fashion some of the 
problems of these common, often serious, and always 
interesting maladies. 


Anatomy and Physlology 


We are accustomed to picture the vascular system as 
„arranged upon a plan in which the subdivision of arteries 
results ın arterioles, and these in turn open into a 
complex system of capillary channels, from which the 
“blood is collected into venules and thence by veins of 


‘increasing calbre until they open into the chambers 


of the heart. So far as it goes, such a description is 
accurate, but it is not the whole truth, for, where the 
skin of the hands and feet is concerned, there is reason 
to believe that direct anastomoses exist between arterioles 
and venules. Some extremely interesting work on this 
question bas been done by Grant and Bland. They have 
shown that such arterio-venous anastomoses are princi- 
pally encountered in the palmar skin of the hands and 
in the skin of the soles of the feet, and that they are 
particularly numerous in the skin areas at the ends 
of the digits. In so far as these structures are minute 
channels of communication between arteriole and venule, 
we may group them as capillaries, but my point is that 
they represent something different from the conception 
of the capillary arrangement as we are accustomed to 
visualize it, and as many textbooks represent it. 

There is a further point of significance. R. T. Grant 
has shown that the channels of anastomosis are the site 
of an unusually profuse distribution of perivascular sym- 
pathetic nerve fibres, and that they are peculiarly 
responsive to the action of stimuli, dilating as a reaction 
to mechanical stimulation, histamine, acetylcholine, and 
cold, contracting in the presence of adrenaline. 
that the experiments upon which these conclusions were 
based were carried out on the rabbit’s ear, but there 1s 
every reason to believe that comparable conditions exist 
in the human hand and foot, and, such being the case, 
we must regard these anastomoses as playing a most 
significant and important part in such vascular reactions 
as may be manifested in the skin of the hands and feet. 

This being the arrangement of the vascular distribu- 
tion, we ask ourselves the question, What are the means 


by which contraction and dilatation of the various vessels ` 


are secured? That a variation occurs is apparent to 
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It is true. 
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every one of us, and it is equally evident that when the 
process of accommodation fails we encounter discomfort, 
and, it may be, the disaster of disease. The mechanism, 
therefore, must be a highly important feature in the 
economy of our bodies, and one which is called into 
being under various circumstances, and with a constancy 
which might justify the use of the term * ubiquitous.” 
It functions in response to variations in temperature of 
the body and of the medium by which the body is 
surrounded, it regulates in some measure the capacity 
of the part to accomplish work, it forms part of the 
defensive mechanism by which the body counteracts 
injury and opposes disease, and it is constantly required 
in the presence of such physical influences as gravity and 
pressure. It is surely important to have some under- 
standing of the means by which such a universal and 
significant process of accommodation is activated and 
controlled. 

The process of vaso-consinclion is in large measure 
understood, and we appreciate that it is the result of 
a stimulus conveyed to the blood vessels along the sym- 
pathetic nerve fibres. The stimulus may originate in a 
variety of ways. It may be the direct result of an 
emotion which, relayed through a centre in the thalamus, 
results in a widespread response, or more indirectly an 
emotional influence may so activate the adrenals that a 
sympathetic stimulus ensues. In the majority of in- 
stances, however, the sympathetic impulse which results 
in vaso-constriction is the result of a pempheral stimulus, 
is conveyed by afferent nerves, is relayed through the 
spinal cord, and by the medium of the rami communi- 
cantes passes to the sympathetic ganglia, and thence to 
the ultimate vascular distribution. The paths by which 
impulses pass to the vessels are a matter about which 
there is some dispute It is certain that large numbers 
of sympathetic fibres run in the ordinary mixed nerves, 
leaving the parent tract at intervals to pass to the vessels, 
but it is often taught that a considerable portion of the 
sympathetic vascular distribution runs m the outer coats 
of the larger arteries, and is thence distributed to the 
ultimaig reaches of the vessel. It may be so, but I 
confess I have never been able to demonstrate non- 
medullated nerve fibres in the tissue removed from the 
outer coat of a large artery. 

Vaso-dilatation is a vessel response about which there 
has been much dispute, and the influences which induce 
it are not yet fully known. It has been suggested that 
it is due to an inhibition of the vaso-constrictor impulse, 
and that its genesis is therefore as much a sympathetic 
response as vaso-constriction is, a view which implies 
that the vascular system is the subject of a reciprocal 
innervation. There is something to be said in favour of 
the contention. 

It has been claimed that a parasympathetic stimulus 
secures vaso-dilatation, and ın the case of the chorda 
tympani the dilator response which follows stimulation is 
probably due to the parasympathetic control, but in the 
case of the limbs the primary vaso-dilator nerve influence 
does not appear to have been convincingly demonstrated. 
There is evidence, however, of a particularly convincing 
character that vaso-dilatation occurs in response to a 
biochemical action ; a stimulus applied to the skin of 
such a degree as to cause damage to it results in the 
release of a biochemical product to which the name 
H-substance has been given, and which shows certain 
resemblances to histamine and to acetylcholine. It is 
probable that this substance induces vaso-dilatation in 
two distinct ways: by its direct effect upon the arteriole- 
capillary wall, and by an axon reflex. In the latter event 
the stimulus from the dermal sensory nerves is reflected 
along the collateral twigs which ramify in the arterio- 
venous anastomotic area. 


a 


Skin Reactions In Response to Cold 


I have laid these various points before you in some 
detail because a knowledge of them is essential if we are 
to appreciate the clinical considerations, and I now pro- 
pose to apply our understanding of the physiology in 
order to explain the reactions which appear in a limb 
when it is submitted to the influence of cold. It 1s 
important to discuss this problem, because a low tem- 
perature is one of the most constant factors in initiating 
the vascular changes which constitute disease. More- 
over, the effects of cold upon a normal limb produce 
a series of reactions which resemble in some degree the 
changes which we encounter in the diseased state. 

If the hand is submitted to the influence of cold 
through the medium of air or water for a period of 
fifteen to twenty minutes, the temperature being main- 
tained at 15° to 18°C., the surface temperature of the 
part falis to within 5° of the cooling medium, whule 
at the same time the surface blanches. The individual 
is fully conscious of the fall of temperature, though the 
sensation cannot be described as painful. When move- 
ments of the fingers are carried out, particularly those 
calling for fine adjustment and co-ordination, he is con- 
scious also of what may be described as ‘‘ sluggishness ”’ 
in their muscular activity. ‘These changes are due to 
a diminution in the blood supply to the area, the result 
of vaso-constriction, which probably affects the entire 
vascular distribution of the part—artery, arteriole, cap.l- 
lary anastomoses, and in all likelihood the vein. The 
stimulus which onginates the constriction is convcyed 
from the skin by the sensory nerves, and thereafter 
carried to the peripheral vessels by the sympathetic. The 
underlying motive of the change is to prevent undue 
loss of heat by radiation and convection, and it is to be 
regarded, therefore, as a protective reaction. If the hand 
is now withdrawn from the low temperature medium and 
dried (if it has been immersed in water), and if the indi- 
vidual is in a room of average temperature (18° to 20° C.), 
& phase of reaction sets in. The skin 1s flushed, the 
surface temperature rises, perhaps as much as two or 
three degrees above that of the room, the subject is 
conscious of a sensation of exaggerated warmth in the 
part, and appreciates that there is now a vaso-dilatation, 
so that the area is flushed with blood. 

Let us now repeat the experiment, in this instance 
exposing the part to a lower temperature (10°C) than 
that employed on the first occasion. After a preliminary 
stage of pallor and a fall in surface temperature the skin 
of the hand is found to acquire a cyanotic hue, the 
coloration being mainly evident on the back of the hand 
and fingers, and to a lesser extent on the palmar surface 
of the digits, the skin of the palms being less obviously 
affected. It is interesting to note that the cyanotic 
response appears more readily when the hand is exposed 
to cold air than to cold water, possibly for the reason 
that a thin layer of the fluid next to the skin acquires 
a temperature slightly higher than that of the main bulk. 
It is possible that two reactions are at work in this 
instance: one a contraction of the arterioles and smaller 
arteries, the result of a sympathetic stimulus, the other 
a capillary and arterio-venous dilatation due to the release 
of H-substance from the deep layers of the skin. As the 
result of a state in which there is arteriole contraction 
and capillary dilatation, the rate of blood flow in the 
latter tends to fall, but, as oxygen exchange continues, 
the carbon dioxide content in this portion of the circula- 
tion rises to an unduly high level It appears, therefore, 
that a dilated capillary and anastomotic field laden with 
blood of a high CO, content explains the cyanotic appear- 
ance of this stage of low temperature reaction When 
the experiment is interrupted and the hand is restored 
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to the surroundings of a normal room temperature, the 


_ arteriolar constriction is relaxed, and with the increased - 
volume and pressure which ensue, the somewhat stagnant 


capillary content 1s driven onwards into the veins. The 
field is now suffused with arterial blood, the reaction 
being indicated by a rise of skin temperature which for 
a time (fifteen to twenty minutes) may exceed the normal 
by several degrees, and by the replacement of the cyanosis 
with a bright red blush. During this stage of the reaction 
the individual often experiences a sense of heat and 
tingling in the hand. 

To make the picture complete, however, it is necessary 
to carry the experiment yet a stage further, and to 
observe the effect of a still lower temperature (5° C ). 
In this instance the hand begins to ache to a degree that 
is definitely painful, the skin temperature falls to a point 
which 1s about 2° C. above the cooling medium, and the 
skin surface demonstrates a series of distinctive colour 
changes At first there 1s a generalized pallor which lasts 
for a period of two to three minutes, and is then replaced 
by a faintly cyanotic tinge, particularly on the dorsum 
of the hand and at the finger-tips. Presently this dis- 
appears, and, when the exposure to cold has lasted for 
a period of about five minutes, the hand up to the level 
of the wrist-joint assumes 'a bright red colour. And yet 
the skin temperature is low ; it ış within “15° to 2° of 
the cooling medium. If the experiment is continued 
over a relatively long period of time (let us say sixty 
minutes) there are penodic rises of skin temperature 
by as much as 3° or 4°, a feature which has been recorded 
by Sir Thomas Lewis in his experiments, and to which 
he has given the descriptive title of “ hunting.” Each 
rise is always succeeded by a secondary fall to mean 
level. When the hand is removed fram the cooling 
medium the skin temperature rises abruptly, and within 
ten minutes ıt has reached a point which 1s’ often 4° to 
5° C. dbove that of the other hand + thereafter it 
gradually settles down to the normal level. These 
phenomena, which are sometimes reterred to as “‘ over- 
cooling,s’ have aroused great interest. They have been 
shown to occur independently of sympathetic nerve 


~ control, but do’ not arise if the sensory nerve supply to 
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the area has been divided and sufficient time allowed to 
elapse for the severed sensory nerves io degenerate. 
Those who have investigated the reaction believe it to be 
the result of the release from the skin of H-substance, 
which, partly by diréct action upon the capillaries and 
partly through an axon reflex, results in a capillary and 
anastomotic dilatation. It may be asked why in this 
instance the skin area should show a red coloration in 
contrast to the cyanotic response elicited at a slightly 
higher temperature. The answer seems to be that the 
unusually low temperature affects the tissues to such an 
extent that the oxygen exchange is interrupted, and blood 
which is saturated with oxygen trickles through the dilated 
capillary field. I would add that if the exposure to a 
low temperature is persisted in the capillary endothelium is 
so damaged that leakage of serum occurs, and blisters form. 

I have described the skin reactions in response to cold 
in some detail because they represent in a certain degree 
the phenoména which are encountered in disease, and 
it is obvious that an appreciation of the source of these 
changes is a valuable guide to the understanding of disease 


- and to the measures by which it may be relieved. 


The Clinical. Considerations 


When we come to consider the clinical aspects of this 
question we encounter a difficulty: it is that of recog- 
nizing a classification which is both inclusive and dis- 
criminating. _ In certain of the vascular diseases the 
characteristics are so definite that no doubt as to their 


nature exists. For example, in arteriosclerosis we recog- 
nize a condition which is distinctive -in its pathology, 
in the group of clinical features which it engenders, and 
in the sequelae which result. But a clear-cut entity 
such as this is the exception rather than the rule, and 
even in Raynaud’s disease, which is usually considered 
to possess specific features, we find variations which 
diverge from the accepted standard. Most confusion, 
however, arises in relation to what are obviously circula- 
tory disturbances mainly manifest in the skin, conditions 
in which there are obvious colour changes, phases of 
oedema, subjective disturbance of sensation, and inter- 
ference with the full functional use of the part It is 
here that the real difficulty arses, and I believe that 
much worl remains to be done before these problems 
are fully understood. 

I recognize, however, that if there is to be cohesion 
in my remarks, some type of classification must be 
advanced, and, though I am willing to agree that the 
grouping I suggest is by no means free from criticism, 
I shall state ıt as a guide to what. I have to say on 
the clinical aspects of this problem. The arguments 
upon which the classification are based may be summarized 
as follows. 


1. We encounter certain conditions in which the dis- 
turbance appears to be confined to the capillary distnbu- 
tion, including under this heading the anastomotic channels 
which connect the arterioles and the veins. In this 
category there are two conditions: the cold blue extremity 
and the red, cold, and painful extremity. In order to 
identify these errors a Greek terminology has been 
enlisted, and it has been suggested that the first condition 
be called acrocyanosis and that the term erythromelalgia 
be applied to the second. It is to be noted that in these 
disturbances no changes are apparent in the larger vessels, 
and it therefore seems reasonable to group these disturb- 
ances under the heading of capillary diseases. 

2. In many instances it is possible to demonstrate 
changes in the artenal wall such as must interfere with 
the efficiency of the peripheral circulation It seems 
proper, therefore, to group errors attnbutable ¢o this 
source as arterral, and to subdivide them into spasmodic, 
inflammatory, and degenerative types, according to the 
changes which exist. 


I suggest that it will suit our purpose if, based upon 
these considerations, we accept the following simple classi- 
fication of vascular diseases of the extremities. 

A. Capillary diseases ; (1) acrocyanosis ; (2) erythromelalgia. 


B.- Arterial diseases ; (a) spasmodic; (b) 
(c) degencrative. 


inflammatory ; 


I have purposely avoided mention of the venous groups, 
because they come into a different category, and it would 
complcate the position to no useful purpose to include 
them. Let us now look at certain of the more significant 
clnical considerations which arise. 


Capillary Group (Acrocyanos!s and Erythreme'algia) 


I expect that most of you have had experience of cases 
which may be placed in this group. Those who suffer 
from these disabilities are usually females. In acro- 
cyanosis the story which they recount is briefly that, 
as a result of exposure of the hands or feet to a low 
temperature, they experience a series of disconcerting 
signs and symptoms: the parts become cold: the skin 
acquires a deep blue colour ; and movements -become im- 
paired, so that the finer adjustments of co-ordinated move- 
ments are sluggish and awkward. Under the impression 
that raising the temperature will relieve the disturbance the 
sufferer proceeds to immerse the part in warm water or 
to hold it in front of a fire. The response-is disconcerting, 


— 
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for, though the blue colour disappears and the part 


becomes warm and red, a burning pain is felt and 
swelling occurs. These features gradually disappear and 
the part returns to normal, but, in certain instances, red, 
slightly tender, and intensely itchy patches appear in the 
skin at points at which pressure 1s apt to be exerted, and 
these constitute the condition of erythema permo or 
chilblains. The feet suffer less than the hands, probably 
owing to the protection of shoes and stockings, but we 
have had experience of several cases in which feet mani- 
festations were particularly well marked. 

In close relationship to the acrocyanotic type is the 
erythromelalgic variety. The hands and feet of a sufferer 
from this disorder are exactly like those of a child who 


. has been amusing himself by making snowballs. The 


parts are intensely cold, both subjectively and to touch, 
the skin has a bright red colour, and the finer movements 
are somewhat interfered with, but, as in acrocyanosis, the 
disability which is most complained of arises when the 
part is warmed. When the feet are affected the warmth 
of the bedclothes initiates a feeling of fullness and throb- 
bing, which interferes with rest, so that many of these 
patients make a practice of sleeping with their feet un- 
covered. While cold is definitely the factor which appears 
to initiate the changes of acrocyanosis, the same influence 
is not so evident in erythromelalgia, though no doubt it 
plays some part. 

In looking around for an explanation of the changes 


- which characterize these conditions, one cannot but be 


impressed with the resemblance which they bear to the 
features which arise in the normal hand when it 1s sub- 
jected to a low temperature; with this difference, however 
—~that in acrocyanosis and erythromclalgia the changes 
appear in response to temperatures which in a normal 
hand would have little or no effect, while the changes 
themselves are also more intense and more lasting. I 
imagine the process which ensues in acrocyanosis is some- 
what as follows. In certain individuals the skin areas 
of the hands and feet are peculiarly sensitive to the effects 
of cold, with the result that a stimulus which in the 
ordinary individual would have little or no effect induces 
in them an increased reflex, and at the same time the 
production in undue amount of the H-substance. The 
result is a combination of responses ; there is a contraction 
of the arterioles owing to an increase in their tone, but 
at the same time there is a dilatation of the capillary 
field secondary to the effect of the H-substance. The 
consequence is that the skin vessels accommodate an 
increased amount of blood, sluggish in its progress and 
yet capable of accomplishing a gaseous exchange, so that 
it parts with its oxygen and acquires an increased amount 
of carbon dioxide. These are probably the explanations 
of the cold, blue hands, while the basis of the change. is 
a skin which is unduly sensitive to the influence of cold. 

In crythromelalgia we are probably witnessing a further 
degree of the same reaction, but in this instance, and 
probably as a result of a still greater degree of skin sensi- 
tivity, it is not only. that the capillaries are dilated, but 
the tissues which surround them are so affected that they 
are unable to accept oxygen from the blood or to part 
with the products of their metabolism. The area is 
therefore not only cold—it is red ; but it is coloured by 
a blood which is fulfilling no useful purpose, for, while 
its volume is increased its rate is retarded and its gaseous 
exchange in abeyance. 

These conditions have hitherto proved particularly resis- 
tant to treatment, and when the operation of sympathec- 
tomy came into being it was felt that here might be a 
means by which improvement might be secured. I have 
no doubt that the operation has been employed on many 
occasions on these indications, and it would be helpful 
to know if any large measure of success has been secured. 
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We have had experience of seven cases, and in each in- 
stance the operation of periarterial sympathectomy was 
carried out. The results have been disappointing ; they 
are somewhat more satisfactory in acrocyanosis than in 
erythromelalgia, probably because the former condition is 
characterized by an appreciable degree of arteriole con- 
striction which the operation partially relieves. Speaking 
generally, however, the results have fallen short of expecta- 
tion, and when one realizes that much of the pathology 
depends upon a biochemical influence exerted upon the 
capillary arca one is not surprised, because sympathectomy 
has no demonstrable influence upon the phenomenon. 
Apart from the preventive measures of protecting the part 
from cold, the only line of treatment I can suggest is the 
use of sulphur. It has been stated that this drug hag 
the effect of counteracting the H-substance, and on this 
assumption cases have been treated by the application of 
sulphur ointment to the skin of the affected area, and 
by the intravenous injection of collosol sulphur (Crookes) 
in amounts of 2 to 5 c.cm. 


Arter.al Group: The Spasmodic Errors 


Raynaud's disease may be regarded as a typical. 
example of this class of disturbance, and, though there 
are probably variations and degrees so that a subsidiary 
classification may ultimately be adopted, we may accept 
the condition as representative of the spasmodic type of 
derangement. The clinical picture is familiar to you. 
Usually occurring in females, it is generally a bilateral 
disease affecting both hands and (more rarely) both feet. 
Cold is the factor which initiates the process, though there 
are some who think that emotional strain may be an 
originating influence. We must be careful in accepting 
this conclusion, however, unless we can absolutely exclude 
a variation in room temperature which in the normal 
person would have no apparent effect. The change is 
introduced by a blanching of the fingers, which‘at first 
appears in the tips and gradually extends proximally. 
The parts have a shrunken appearance, and at this stage 
a painful tingling is complained of. After a time the 
picture alters, and the pallor is replaced by a cyanotic 
hue; the tingling disappears, to be replaced by a dull 
ache, while the finer movements of the fingers are so 
interfered with that the sufferer cannot do such things as 
fasten a button or tie a bow. Meanwhile the surface tem- 
perature, which fell coincident with the beginning of the 
attack, remaing several degrees (centigrade) below the 
normal skin level and below that of the atmosphere of 
the room, assuming that this is at a normal level (18? 
Eventually the attack subsides, and as it 
does so the fingers and the hand become flushed, the skin 
temperature rises, and the parts have all the appearance 
of being flushed with arterial blood. As this react:on 
develops a burning sensation is experienced, and patients 
complain that the discomfort of this stage excecds that 
of the earlier phases. Furthermore, the kand may swell 
up, owing to an oedema, of the tissues. J may add that, 
should the patient, under the impression that raising the 
skin temperature will relieve the disturbance, place his 
band in warm water while the part is in the blanched 
or cyanotic stage, it will assume a deep purple hue—ino 
fact, it will become almost black. The reaction will sub- 
side, but the secondary discomfort is so great that the 
manceuvre is rarely repeated. The real seriousness of the 
error, however, lies in the results which are encountered 
when the phenomena have recurred over a long period of 
time. The nails become brittle, a chronic onychia is apt 
to develop, the thick sensitive pulp becomes shrunken, 
and the skin undergoes a sclerodermic change. It some- 
times happens (though, fortunately, rarely) that a type 
of dry gangrene affects the periphery of the part, so that 
the fingers and toes are partially necrosed. _ 
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The pathology underlying the lesion appears to be of 
_ the nature of an intense constrictor response in the smaller 

arteries, principally at the pomt where the arteriole dis- 
_ tribution begins. The degree of spasm is so intense in the 
- early blanched phase that the blood supply to the peri- 
phery appears to be entirely arrested ; it 1s certainly the 
case that if the finger is incised at this stage no bleeding 
occurs. 

It is more difficult to explain the genesis of the cyanotic 
phase. It seems unlikely that a persistence of the vaso- 
constriction could produce a dilatation of the capillaries 
. and their engorgement with venous blood ; a constriction 
of the veins might induce such an appearance, but there 
is no evidence that they are affected. It may be that the 
changes are to be explained ın the following way. Sub- 
sequent to the original and intense constriction a certain 
amount of relaxation ensues—sufficient, at least, to permit 
the return of a proportion of blood into the capillary 
circulation ; but, owing to the anaemia and the fall of 
skin temperature, the amount of H-substance ,released is 
so great as to cause capillary dilatation, and, though the 
rate of flow is reduced because of the degree of vaso- 
constriction which still persists, the capillary and anasto- 
motic fields gradually fill. The interference with the 
tissues is not sufficiently intense to affect the gaseous 
exchange, and therefore the semi-stagnant capillary stream 
continues to give off its oxygen and to take up carbon 
dioxide. If the hand is placed in warm water during the 
cyanotic stage there is a relaxation of the arteriolar spasm, 
and the capillary field receives a sudden access of blood 
with which for the moment it is unable to deal, and it 
therefore becomes engorged to an extreme degree, so that 
the skin is almost black ın colour. 

The factors actually responsible for the various reactions 
are extremely difficult to assess ; an undue degree of vaso- 
spasm may be attnbuted to an exaggerated stimulus 
transmitted by the .vaso-constrictor fibres of the sym- 
pathetics ; on the other hand, the fault may lie in the 
vessel walls, so that a stimulus of normal strength may 
induce a reaction out of all proportion to the impulse 
which instituted it. Certainly irritation or injury of the 
skin is a factor in one stage of the disease, but the part 
which it plays is probably secondary to a more primary 
error. 
in a combination of circumstances—an abnormal degrce 
of tone in the smaller arteries and an unduly sensitive 
condition of the skin. ; 

It is not my purpose to discuss the problem of treat- 
ment ın any detail, but I would like to make certain 
general observations If we accept the view that a vaso- 
constriction is the essential factor in the aetiology our 
aim must obviously be to use such measures as will secure 
relaxation of the spasm. It is helpful from the point of 
view of prognosis and also as a means of demonstration of 
the spasm to submit the patient to certain tests which 
will temporarily relax the spasm. Some procedure of 
this kind 1s often adopted before proceeding to treatment. 
A number of methods have been described to secure vaso- 
dilatation, such as immersing the extremities for thirty- 
five minutes in water at 43° to 45°C, anaesthetization of 
the peripheral nerves, the induction of hyperpyrexia by 
the injection of a typhoid vaccine, spinal anaesthesia, and 
the environment test of raising the temperature of the air 
around a limb which has been previously cooled. All cf 
these, though differing in method, attempt to secure the 
common aim of cutting out the vaso-constrictor element 
and securing the maximum of vaso-dilatation. It is 
obvious that a positive result haS a treble significance: it 
affords proof of the existence and the degree of the spas- 
modic element, it excludes or assesses the existence of any 
degree of permanent occlusion change, while it offers valu- 
abie information on the prospects of success in treatment. 


I dare say that the ultimate solution will be found 


It is unfortunately true that where Raynaud’s disease 
is concerned no constrictor eliminating procedure secures 
complete relaxation, and we are forewarned, therefore, 
that treatment as hitherto carried out 1s apt to prove dis- 
appointing. The disappointment is only too well justified. 
We advise the patient to protect the part from cold, and 
such a preventive measure 1s important, but it is obvious 
that it cannot always be secured. Massage and exercises 
and diathermy have been used with no real permanent 
benefit ; vaso-dilators such as peptone and acetylcholine 
have yielded disappo:nting results. So far as I am aware 
the method of alternate suction and pressure described 
by Landis and Gibbon has not been employed in the 
spasmodic cases, but it has yielded encouraging results 
in degenerative and inflammatory types of obliterative 
disease, and there appears to be no reason why it should 
not be given a trial in Raynaud’s discase. The chief 
interest of treatment, however, centres around the results 
obtained by sympathectomy, and particularly the radical 
operation of ganglioncctomy, by which the sympathetic 
innervation of a limb is mainly, if not entirely, removed. 
We have had experience of four cases treated by this 
means, and, though at first the results appeared to be 
most satisfactory and even dramatic, time-brings an 
element of disappomtment. It is our experience that 
sympathectomy docs not afford a permanent cure of the 
disease. It is true that the attacks are less frequent and 
less severe, that the pain which accompanies the 
‘‘ thawing ’’ process is much less intense, and that super- 
ficial gangrene seems to be prevented ; and these are great 
advantages no doubt, which, I believe, fully justify 
operation. On the other hand, we are equally satisfied 
that sympathectomy will not prevent attacks developing 
if the parts are submitted to the influence of cold, and 
for this reason ıt seems evident that there is something 
more ın the pathology of Raynaud’s disease than a vaso- 
constrictor impulse conveyed by the sympathetics. 


- 


The Inflammatory and Degenerative Obliterative Types 


Time does not permit me to say more than a few words 
about disturbances which come under this headinge 

The changes, whether inflammatory or degenerative, are 
obliterative in their results, and, though a certain element 
of superadded spasm is probably present in the early 
stages, an ultimate mechanical closure of the smaller 
vessels is inevitable. Thrombo-angutis obliterans, an 
example of the inflammatory type, has a curjously phasic 
character. There are intervals of improvement which are 
probably coincident with the opening up of pathways of 
collateral circulation, but, as these’ become affected, the 
symptoms recur with increased intensity until additional 
channels become available: these, in their turn, become 
affected, and so the process continues until the blood flow 
is sO completely arrested that death of the tissues ensues. 
The veins are affected, but to a lesser degree than the 


‘arteries, and at a later stage of the disease, and, though 


the exact nature of the aetiology has not been discovered, 


‘everything points to the changes resulting from a toxin 


which circulates in the blood stream and which primarily 
affects the internal coat of the vessel. ` 

Somewhat similar changes are encountered in association 
with the toxaemia of syphilis, tuberculosis, rheumatism, 
diabetes, and other constitutional “diseases. In the 
degensrative types,’ as represented by arteriosclerosis of 


‘the nodular (atheroma) and medial (arteriosclerotic) 


varieties, the process is one in which patches of cellular 
connective tissue become the sites of fatty degeneration, 
which, in turn, are impregnated with calcium phosphate, 
and, though some measure of vasospasm accompanies the 
early stages of the disease, the tissue change is permanent 
and, so far as we know, irremediable. ` 
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There are cases both of the inflammatory and of the 
degenerative types in which a spasmodic element may be 
so definite as to lead to difficulty in an accurate diagnosis, 
and in eventualities of this kind the tests which I have 
mentioned are of such value that I think it is obligatory 
to employ one or other of them before assuming that we 
can afford these cases some measure of relief by procedures 
designed to secure vaso-dilatation. 

Treatment, apart from amputation, is frankly dis- 
couraging. Vaso-dilators of a chemical nature, such as 
muscle extract, peptone, and acetylcholine, have but a 
temporary value, and that only when the spasmodic 
clement exists. The alternate suction and pressure treat- 
ment of Landis and Gibbon has not been employed in 
this country to any extent so far as I am aware, but 
promising results have been claimed by these authors in 
cases of thrombo-angiutis. Sympathectomy, which at one 
time appeared to offer a solution, has faded to yield the 
results which were hoped for. I do not say that it is 
valueless—-by no means ; it increases the degree of com- 
fort, it lessens the pain, and it probably delays the onset 
of skin ulceration and gangrene—but it cannot be said 
to have any permanent effect upon the progress of the 
disease. And when we consider the pathology which 
„underlies these lesions it could not very well be otherwise, 
for the vasospasm which sympathectomy relieves is but 
an incidental and often a minor part of the pathological 
picture, 
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It has been shown by Gordon (1932-3) and van Rooyen 
(1933-4) that the intracerebral inoculation of rabbits with 
emulsions of lymphadenomatous tissue is followed by 
highly characteristic nervous lesions in the animal. Thus, 
after a definite incubation period lasting from three to 
four days, the animal develops signs of ataxia, inccordina- 
tion, muscular spasms, head retraction, and gencralized 
encephalomyelitis with usually a fatal result. A number 
of animals, however, that are affected to a lesser degree 
pass into a chronic state of disease, in which progressive 
atrophy of muscles and general emaciation are the 
principal features. ; 

Such effects as these cannot be produced by the intra- 
cerebral inoculation of lymph glands affected with 
lymphosarcoma, leukaemia, carcinoma, tuberculosis, or 
syphilis, and thus the phenomenon has served as a bio- 
logical test for the diagnosis of Hodgkin’s disease. The 
value of the test has been adequately demonstrated by 
several workers (see van Rooyen, 1933-4; Ogilvie and 
van Rooyen, 1933-4; Gow, 1934; and van der Hoeden and 
Hulst, 1934), and consequently no further reference need be 
made to this aspect of the subject in the present paper. 

Although the encephalitogenic effect in the rabbit of 
lymphadenomatous tissue appears to be a well-established 
fact, considerable dubiety exists with regard to the nature 
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of the pathogenic agent present in this tissue. Gordon 
(1933) has suggested that the behaviour of this agent is 
analogous to that of certain viruses in man and animals. 
Van Rooyen (1934) has concluded that the cHects pro- 
duced in the rabbit resemble more those of ioxic action 
than of a virus infection, and has also pointcd out that 
inability to transmit the condition from rabbit to rabbit, 
and the absence of intracellular inclusion bodics and of 
any immunity reaction, renders it dificult to assign 
this encephalitogenic agent to the infective viruscs. 

Further hght has been thrown on the problem by the 
work of Fmedemann (1934), who showed that the effects 
in the rabbit of intracerebral inoculation of lymph- 
adenomatous tissue may also be produced by the inocula- 
tion of emulsions of normal splenic tissus and bone 
marrow, and of normal leucocytes. He showed that 
similar materials derived from cases of acute leukaemia 
and pernicious anaemia may hkewise yield the character- 
istic effects. The encephalitc reaction has been found to 
be particularly marked with a specimen of bone marrow 
derived from a case of acute myelogenous leukaemia in 
which there were also chloromatous changes (van Rooyen, 
1934). 

The question has therefore arisen whether the agent 
present in lymphadenomatous tissue is identical with that 
present in these tissues, and whether, as Fricdemann 
points out, both agents can be identified with the proteo- 
lytic enzyme extracted by Jochmann and Lockemann 
(1908) from leucocytes, splenic tissue, and bone marrow. 

Thus it has been clearly shown that the, charactenstic 
encephalitic syndrome can be produced by the intra- 
cerebral inoculation of a product derived from normal 
tissues and cells; but, on the other hand, we have 
obtained evidence to show that the encephalitogenic 
agent in lymphadenomatous glands is not identical with 
Jochmann’s enzyme, although both of them exhibit the 
same degree of resistance towards ‘certain physical and 
chemical agents. We have also ascertained whether 
certain bacteria and vaccinia virus can withstand these 
agents. 

The extraction and properties of the enzyme have been 
fully described by Jochmann and Lockemann (1908), and 
Jochmann (1913), and further reference has been made to 
its presence in tissues by Friedemann (1934). We have 
carnied out a number of experiments with tissues ex- ` 
tracted according to the method adopted by these workers 
fór separating the ferment, and the extracts have been 
carefully cxamined for proteolytic properties and their 
ability to produce pathogenic cHects when inoculated into 
the brain of the rabbit. 


Technique fer Extractlon of Jochmann’s Enzyme 


We have employed the same mcthod as was adopted 
by Fricdemann (1934) for this purpose. It is as follows. 


Tissue is weighed, placed in an oven at 55°C for forty- 
eight hours, and 5 volumes of a muxture consisting of 
2 volumes of absolute alcohol to 1 volume of cther added. 
After twenty-four hours at 100m temperature the supernatant 
fluid is discarded and the iesidue desiccated to dryness 
ın vacuo. The desiccate is thereafter triturated in a 50 per 
cent. aqueous solution of glycerol, allowed to stand for 
iwenty-four hours at room temperature, centmfugahzcd at 
2,500 x¢volutions per minute for twelve minutes, and the 
supernatant fluid withdrawn with a sterile pipette and added 
to an alcohol-ether mixture of the previous proportions. 
After twenty-four hours at room temperature the precipitate 
is removed by centrifugalzation. resuspended in 2 to 3 c.cm. 
of 0.86 per cent. saline, and uscd tor injection. 

The alternative method (advocated by Friedemann, 1934) 
for the extraction of the enzyme by the use of acetone and 
filter paper was also ined, and found to give similar results. 
Unextracted tissue emulsions were also used for inoculation 
experiments; these constituted 1 in 10 suspensions obtained by 
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finely mincing and grinding matenal in broth of pH 71 and 
thereafter allowed to stand for seven days ın the ice-chest 
pnor to injection As a precautionary measure against bac- 
terial contamination those tissues which had been obtained 
at necropsy were initially subjected to the superficial applica- 
tion of heat and alcohol and then triturated in 05 per cent. 
phenol broth according to the method descnbed by van 
Rooyen (1933) In some cases the broth emulsions were also 
heated al 60° C. for sixty minutes to exclude all possibility 
of bacterial contamination, ' 

The technique used for intracerebral inoculation of rabbits 
was similar to that described by van Rooyen (1933), and, 
stated bmefiy, consisted of injecting 04 ccm of tissue 
emulsion into the occipital lobe of the animal to a depth o 
3mm from the skin surface. The site chosen for perforating 
ihe skull was approximately 2 mm. equidistant from the right 
(or left) lambdoidal suture postero-lateraly and the sagittal 
suture medially. 

Interpretation of Results 

Only those animals which exhibited the characteristic 
syndrome described by Gordon (1932) have been regarded 
as yielding positive results. The features of this condi- 
tion are well known and require no further description, 
but we would emphasize that the incubation period of 
three to four days prior to the development of the 
syndrome and the absence of any cultivable bacterium 
in the brain of such an affected animal are perhaps the 
most striking features of the encephalitic condition. We 
would also hke to place on record that ‘‘ spasmodic con- 
tractions of the muscles of the neck, distorted position of 
the head, frequent rotations around the body axis” 
(Friedemann and Elkeles, 1933) are not a characteristic 
feature of Gordon's syndrome. In our experience, gleaned 
from the results of intracerebral inoculation in over 1,000 
rabbits, such signs are the outcome of brain injury. 


Effect of tha Jochmann-Lockemann Method Applied to 
Histologically Typical Glands 


Twelve enlarged lymphatic glands removed from cases 
of clinically and histologically characteristic Hodgkin’s 
disease, which had given a positive reaction on intra- 
cerebral inoculation, were treated by the Jochmann- 
Lockemann method and then tested in the same way. 
On every occasion the product obtained after extraction 
produced the same effect in the rabbit as was noted with 
freshly emulsified suspensions of similar tissue. In the 
case of two freshly removed glands which yielded a 
weakly positive effect when emulsified in broth, an appre- 


ciably greater reaction in the animal was elicited after- g 


extraction. But the feebly enhanced effects of concentra- 
tion by this method were not as great as that obtained 
with broth emulsions prepared from similar glands which 
had been first subjected to desiccation. The expenments 
have, however, demonstrated that the encephalitogenic 
agent is capable of withstanding consecutively 55° C. 
for forty-eight hours, alcohol (2 volumes) and ether 
(1 volume) for forty-eight hours, and 50 per cent. glycerol 
for twenty-four hours’ durahon. 


EXPERIMENTS ON LYMPH GLANDS FROM TYPICAL CASES 
YIELDING A NEGATIVE BIOLOGICAL TEST 


Elsewhere van Rooyen (1933) has pointed out that this 
test was negative in 25 per cent of cases of clinically 
and lustologically charactenstic Hodgkin’s disease. It 
was, Moreover, suggested that the absence of the reaction 
in such cases may possibly have been due to the effects 
of repeated irradiation or excessive fibrosis of the glands 
examined. Further work has becn done on this aspect 
of the subject, and an attempt made to ascertain whether 
the extracts obtained from negatively reacting glands by 
the Jochmann-Lockemann procedure may yield positive 
reactions, 

Six enlarged Hodgkin lymph nodes of over 2 mg. in 
weight; which had previously given a negative reaction, 


were extracted by the Jochmann-Lockemann technique, 
and the extract was injected intracerebrally into rabbits. 
Fifteen rabbits were injected with such emulsions, and the 
dosage varied from 0.5 to 1 c.cm. in size, but, ın spite 
of the employment of such comparatively large amounts, 
no effects were produced. These results have indicated 
that the preliminary application of the Jochmann- 
Lockemann technique to lymphatic glands giving a 
negative biological test fails to extract an encephalitogenic 
product from them. 


Examination of Lymphatic Glands affected with Lymphadenoma 
and other Pathological Conditions 


In order to ascertain whether Gordon’s syndrome is due 
to Jochmann’s proteolytic enzyme, we have investigated 
a number of lymphatic glands affected with a variety of 
different diseases, including Hodgkin’s disease, for the 
presence of this enzyme. Thus twenty-four enlarged 
lymphatic glands have been examined for proteolytic 
action on coagulated serum (see Muller and Jochmann, 
1906) in gelatin and litmus milk, and the results tabulated 


as follows. 
TECHNIQUE 


This test consiste] in placing a large loopful of the tissue 
extract (vide supra) on the surface of a Petr dish containing 
Locffler’s coagulated serum medium which was icubated for 
forty-eight hours at 55° C., and then examined for hguc- 
faction. Positive resalls were signified by the formation 
of a cratenform area of depression with liquefaction at the 
site of addition to the medium (see Muller and Joghmaan, 
1906). + 

To 5,ccm. of litmus milk medium 1 to 2 ccm. of the 
tissue extract was added, which was then incubated at 
55° C. for three days. In the case of post-mortem material 


TasLe I —Evaniunation of Lymphatic Glands for Jochimann’s Enzyinie 
correlated with Pathogenic Effect on Intracerebral Inoculation 
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the presence of bacterial contamination was excluded by 
appropriate methods of examination as a precautionary 
measure. The slightest trace of redness in the indicator as 
- compared with the uninoculated control was regarded as a 
positive result, and the appearance of marked acidity with 
digestion of the milk was interpreted as a strongly positive 
reaction. Then 0.5 c.cm. of tissue extract was added to a 
tube containing 2.5 c.cm. of gelatin, incubated at 55° C. for 
forty-eight hours, and a!lowed to stand for one day at room 
temperature (159 to 20° C.). The amount of liquefaction 
produced was measured by means of a calibrated pipette, 
and any bacterial growth was excluded by cultural examina- 
tion. The results obtained were found io be identical with 
those noted in the case of coagulated serum, and conse- 
quently they have not been incorporated in the tables. 

The findings in Table I indicate that Jochmann’s 
enzyme is absent in lymphadenoma and the other con- 
ditions studied. They also show that the encephalito- 
genic agtion of Hodgkin lymph nodes cannot be identi- 
| fied with Jochmann’s enzyme ; thus several glands were 
found to be markedly encephalitogenic, but possessed no 
apparent proteolytic activity. From the results obtained 
with splenic and bone marrow tissue (Table I) it will be 
observed that though the broth extracts generally repro- 
duced the encephalitic syndrome, the corresponding 
extracts obtained by the Jochmann-Lockemann method 
were by no means always active. Further analysis of 
the results reveals that there was no relation between 
proteolytic activity on the one band and encephalito- 
genic effect on the other. From these experuments we 
have concluded that the encephalitogenic agent which 
occurs in lymphadenomatous lymphatic glands also 
occurs in the spleen and bone marrow. 


Tapur I0.—Pus Cells* and Normal Leucocytes 


Proteo’y tia Action of 


Intracere- | Infane"18-) Jochmann's xtiact on 


bial Inocu bral Inocu- 





Olinical 
Case lation of | Ialion of 
Condition Troth |Jochinann’s 
Loeffier's Litmus 
Extract 821um Bik 





ee tne Pe ees 
Negatie | Activellque-] Verr slight 





1 Pyegrnio skin | Positive 
nbecess faction action 
2 es ss m si Liquefaction; No action 
3 5 ʻi = Positive | Active lique-| Slight action 
faction 
4 td tè a 7t 3% ss Marked 
action 
§ > i - Negative [Liquefaction T 
6 n à = k 5 Very marked 
action 
7 Nerwial lcuco- R Posiiivo e Ma kd 


o) tes ac'ion 
* Sterilized by heating at 60° O. for sixty minutes. 
+ Obtained by differential contrifugalizehon of normal human blood 
which had been citiated. 


Our experiments with human pus and leucocytes have 
confirmed the early work of Miller and Jochmann (1906), 
who drew attention to the marked proteolytic activity of 
polymorphonuclear leucocytes derived from normal blood 
and inflammatory exudates. It will again be observed, 
however, that there was no correlation between proteo- 
lytic activity and encephalitogenic effect ; thus in four 
cases the Jochmann-Lockemann extracts were found to 
be non-pathogenic to the rabbit, but possessed definite 
proteolytic powers. Further, this method of extraction 
proved detrimental to the pathogenic agent, since only 
three out of seven cases yie'ded a positive result with 
Jcechmann-Leckemann extracts, whereas positive results 
were obtained in all cases by the use of broth extracts. 
Similar results have been noted by Gordon (1934). 


Tasir TV.—The Pancreas 
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Muller and Jochmann (1906) state that ‘‘ pancreas induces 
the quickest and by far the most intensive digestive action 
on Loeffler’s serum at 55° C.” In our experiments with 
human pancreatic tissue we found that, while the Joch- 
mann-Lockemann extracts induced active proteolysis on 
Loeffler's serum and in litmus milk, in no instance did 
the characteristic syndrome described by Gordon appear 
in the rabbits injected with this material. On several 
occasions when injections of 0.6 c.cm. were given intra- 
cerebrally, the animals died either immediately or within 
forty-eight hours with signs of paralysis which rapidly 
developed within five hours of the injection. Reduction 
of the amount injected to, 0.3 to 0.4 c.cm. gave uniformiy 
negative results, the animals remaining unaffected by 
such dosages. A 1 in 10 concertration of pepsin solution 
(B.P.) in 0.2 per cent. hydrochloric acid, and in neutral 
solution, was also injected intracerebrally into rabbits, 
put no significant changes were observed. 
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In Vitro Effect of Human Tissue Extracts on Rabbit 
Brain Tissues 

Friedemann (1934) has drawn attention to the lytic 
action of Jochmann-Lockemann extracts of spleen and 
bone marrow on emulsions of rabbit brain as a possible 
interpretation of the occurrence of Gordon’s syndrome in 
the rabbit. We have investigated this action in the 
folowing manner 

The brains of several rabbits were removed aseptically 
and ground up in an equal quantity of normal saline to 
make a dense uniform emulsion ; 4.5 c.cm. amounts of 
this emulsion, together with 0.5 c.cm. of extracts of various 
tissues obtained by the Jochmann-Lockemann method, 
were placed in sterile stoppered tubes and incubated at 
65° C. for three days. The control consisted of 4.5 c.cm. 
brain emulsion with 0.5 c.cm. normal saline. 


Taste V.—In Vitro Effect of Tissue Extracts on Rabbit 
; Brain Tissue : 
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In those tubes containing pancreatic extract there was 
progressive digestion, whereas in the tubes containing 
extracts of lymphadenomatous and lymphosarcomatous 
glands and in the control tube no such change had occurred 


after incubation. This result shows quite clearly that 
gross proteolytic action on the brain plays no part in the 
effect produced by Gordon's agent. 


Experiments with Lyrnphoprotease and Leucoprotease 


It has been stated by Jochmann, and subsequtntly 
alluded to by Fnedemann, that Jochmann’s proteolytic, 
enzyme is also to be found in the spleen, bone marrow, 
and leucocytes of normal dogs. Opie (1905-6-7) has 
studied the proteolytic property of dog tissues in great 
detal, and bas shown that such activily is attributable 


to the presence of two proteolytic enzymes. The first,” 


derived from the polymorphonuclear leucocytes and acting 
in an alkaline or neutral medium, he has called ‘' leuco- 
protease.” The second, which he termed ‘ lympho- 
protease,” is derived from the mononuclear macrophages, 
and acts in an acid medium. 

We have been able to confirm these observations, and 
have investigated the possible encephalitogenic action of 
the two enzymes when injected intracerebrally into the 
rabbit. 

TECHNIQUE 


Opie’s method of obtaining the two enzymes has been 
used, and 1s briefly as follows A healthy dog was injected 
intrapleurally on each side with 10 ccm of a 10 per cent. 
suspension (by weight) of aleuronat in a 3 per cent. soluton 
of starch. An inflammatory reaction ensued and a pleural 
exudate formed. After two days part of this exudate was 
withdrawn with needle and syringe. At this stage the 
cellular content of the exudate consisted mainly -of poly- 
morphonuclear leucocytes, and, as Opie has shown, contained 
the enzyme leucoprotease. At the end of six days from the 
date of inoculation the dog was killed and the pleural 
exudate removed. Microscopically Its cellular content con- 
sisted of a high percentage of large mononuclear cells The 
lymph glands adjacent to the site of inflammation—for 
example, the substernal glands—-were markedly enlarged, and 
microscopical examination showed that the sinuses ‘were 


+ 


crowded with large mononuclear cells The cells of the 
pleural exudates were separated by centmfugation, washed 
with normal saline, and finally suspended in nine times 
their volume of 0.85 per cent. saline.. The lymph glands 
were thoroughly minced and triturated with three times their 
volume of 0.86 per cent. saline. Al three suspensions were 
placed at 65° C. for twenty-four hours, and then tested for 
their proteolytic and encephalitogenic activity. 


Taste Vi.—Experiments with Tissue Enzymes from Dogs 
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cytes 
The exudates were found to be innocuous when intro- 


duced into the brain of the rabbit. In the case of the 
gland emulsion, however, results were obtained similar to 
those described with extracts of human pancreas (vide 
supra). Thus intracerebral injection with 0.5 c.cm. of a 
1 in 3 concentration of gland emulsion caused paralysis 
and death within twenty-four hours, but if the dose were 
diminished to 0.25 c.cm. the rabbit remained unaffected. 
These results show, therefore, that no relation exists 
between the encephalitogenic agent under discussion and 
the enzymes leucoprotease and lymphoprotease described 
by Opie. Likewise, emulsions of spleen and bone marrow, 
and extracts of these tissues obtained by the Jochmann- 
Lockemann method, were actively proteolytic, but non- 
pathogenic to the rabbit. @ 


Resistance Exhibited by Certain Bacteria to tha Jochmann- 
Lockemann Method of Tissue Extraction 

It has been stated by Fnedemann (1934) that the pro- 
cedure adopted for the extraction of Jochmann’s enzyme 
from tissues was adequately rigorous for the destruction 
of most forms of micro-organic life which might have 
been present in tissues before treatment by this method 
of extraction. We have investigated the precise degree 
of lethal effect exerted by such extraction when applied 
to a variety of different bacteria, and have noted that 
certain organisms resist such treatment. 


TECHNIQUE 


Aerobic five-day cultures of B. proteus, B. pyocyaneus, 
B. anthracts, B. anthracoides, B. mycoides, Streplococcus 
faecahs, Staphylococcus aureus and albus, together with 
anaerobic cultures of B., tetanus, B. botulinus, B. sporogenes, 
and Vibrion septique were treated as follows: placed in a 
paraffin oven at 65° C, for three days; centrifugalized at 
3,000 revolutions per minute for thirty minutes ; the super- 
natant fluid pipetted off; 15 c.cm. of a mixture composed 
of 2 volumes alcohol to 1 volume ether added, and allowed 
to stand at room temperature for twenty-four hours; there- 
after tubes were recentrifugalized ; the alcohol-ether mixture 
discarded and replaced with a 50 per cent aqueous solution 
of glycerin, which was next allowed to act for a further 
twenty-four hours at room temperature, and then removed by 
differential centrifugalization. The deposited organisms were 
again subjected to a final treatment by alcohol and ether, 
and then resuspended in saline solution. 

The presence of living organisms in each case was next 
ascertained by inoculation-of blood-agar plates, which 
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were incubated under appropriate conditions and then 
_ examined for the presence ‘of typical colonies. The 
following results were obtained: B. anthracis, B. anthra- 
coides, and B. mycoides, abundant growth after thirty- 


. Six hours ;-B. sporogenes and B. batulinus, numerous 


-colonies at the. end of seventy-two hours; B. ‘tetani, 
Vibrion septique, Enterococcus, “Staphylococcus -aureus, 
‘and Staphylococcus albus, a few colonies after the same 


with experiments on- cocci that dense bacterial emulsions 


. suspended in the minimum quantity of saline were used. 


A considerable amount.of drying thus occurred during 
-heating at 550 C, for forty-eight hours, similar to that 
which resulted when tissues were placed under identical 
conditions, As- far as could be ascertained, therefore, from 
“our. observations, the survival of staphylococci following 
exposure to the Jochmann-Lockemann method of extrac- 


` tion was dependent on the degree of drying to which 


A 


aan 


these organisms were initially exposed. B. proteus and 
B. pyocyaneus failed to withstand the extraction process, 
_and no growth was obtained after attempted cultivation. 
Likewise, similar results were obtained with an active 


strain of vaccinia virus, which was inactivated by this. 


treatment. . 


These findings indicate that the method of Jochmann- . 


Lockemann extraction is mot necessarily lethal to 
organismal life, certain bacteria, both sporing and non- 
sporing, being able to survive the procedure. 


Discussion 

Three different hypotheses have been advanced in an 
attempt to explain the production of the encephahtic 
syndrome in rabbits following the intracerebral inoculation 
of extracts of certain human tissues. Gordon (1933-4) has 
suggested that the pathogenic agent belongs to the virus 
category; van Rooyen (1934) that it is possibly a neuro- 
toxic substance with special affinity for rabbit brain tissue; 
while Friedemann (1934) concluded that it is identical 
with Jochmann’s proteolytic enzyme. The last-mentioned 
worker arrived at this conclusion after a study of its 
‘distribution in the human body and of its resistance to 
certain chemical substances. This theory has formed the 
subject of our investigations. 

F. Muller (1888), and later E. Miller and Jochmann 
(1906), noted that a proteolytic enzyme was_present ia 
human leucocytes, spleen, bone marrow, and pancreas, 
and in pus. Jochmann (1906) further demonstrated that 
it was present in these organs in the monkey, and to a 
lesser degree in the dog. They found that it could be 
effectively demonstrated by its ability to liquefy coagu- 
lated serum, a drop of the enzyme solution placed on 
Loeffler’s serum medium producing a crateriform depres- 
sion after incubation at 55°C. From their studies on 
the comparative proteolytic properties of white blood cells 
derived from cases of lymphatic and myelogenous leuk- 
aemia they came to the conclusion that in so far as 
leucocytes were concerned the proteolytic action was 
due to a ferment produced by the polymorphonuclear 
leucocytes. 

The enzymes derived from leucocytes have been care- 
fully studied by Opie (1905-6) ın the dog. He found 
that two distinct enzymes were present, The first of 
them he names “‘ leucoprotease,’’ and states that it acts in 
a neutral or alkaline medium. This appears to be ths 
enzyme described by Jochmann ef al., as it can be 
obtained from pus and withstands dehydration by alcohol 
and ether and extraction by glycerin. It resembles 
trypsin, but is less active. The other enzyme, which he 
calls ‘‘ lymphoprotease,’’ was obtained from the large 
mononuclear cells of lymph glands and inflammatory 
exudates—the macrophages of Metchmkoff. This enzyme, 


' unlike leucoprotease, digests with greatest activity in an 


It should be mentioned’ in connexion - 


_ cussion. 


acid medium, being almost entirely inactive in neutral or 
alkaline media. It differs. from leucoprotease further in 
that it is less resistant to the action of heat, being largely 
inactivated by temperatures between 60° and 70° C., and in 
being destroyed by drying after treatment with alcohol 
and ether. : Hedin and Rowland (190) demonstrated the 
presence of proteolytic substances in the spleen of various 
animals (ox, sheep, horse, and the pig) ; and Hedin (1904) 
succeeded in isolating two proteolytic enzymes: one, 
which acted in an alkaline medium, he termed “ lieno-a- 


“protease *’ ; and the other, which acted in an acid medium, 


he called ‘‘ heno-f-protease.”’ 
The results recorded in thig paper indicate, in the first 


-place, that the encephalitogenic action of extracted leuco- 


cytes and other tissues on the brain of the rabbit is not 
due to proteolytic action per se, as extracts of human 
pancreas which were actively proteolytic were incapable 
of reproducing the characteristic syndrome in the rabbit. 
This result with pancreatic extracts further indicates that 
a lipolytic ferment plays no part in the production of the 
syndrome. f i 

The question then arose as to whether the pathogenic 
action in the rabbit was due to a specific proteolytic 
enzyme, associated with the cells of the varous tissues 
exhibiting encephalitogenic properties. A study of the 
various enzymes described by Muller and Jochmann, Opie, 
and Hedin in these tissues led us to the conclusion that 
none of these enzymes could be regarded as Gordon’s 
encephalitogenic agent. For example, various Jochmann- 
Lockemann extracts of Hodgkin lymph glands, which 
yielded a strongly positive encephalitogenic action, were 
apparently devoid of proteolytic activity according to 
the standards adopted. The same was true of several 
specimens of bone marrow and spleen when tested in 
alkaline, acid, and neutral media respectively. On the 
other hand, several Jochmann-Lockemann extracts of pus 
which were actively proteolytic contained no enceph- 
altogenic agent. Likewise, in material derived from 
the normal organs and inflammatory exudates of dogs, 
proteolytic enzymes, active in acid, neutral, and alkaline 
media, were obtained ; but these proved to be incapable 
of producing the typical syndrome in the rabbit. . 

We do not propose in this communication to enter 
into a discussion of the neutrahzing properties of normal 
serum on the enzymes and pathogenic agent under dis- 
We would draw attention to the fact, however, 
that whereas Gordon’s agent, derived from lymphadenoma-~ 
tous glands, does not appear to be readily neutralizable, 
the anti-ferment action of normal serum is well recognized. 
Opie (1907) has further shown that leucoprotease is easily 
neutralizable by such serum. This aspect of the subject 
is in course of investigation, and will be referred to at 
a later date. The question of the vital nature of the 
encephalitogenic agent in the light of its resistance to 
a somewhat drastic mode of treatment has also been 
investigated. Comparative experiments with a number 
of different bacteria have led us to-the conclusion that 
its resistance to the Jochmann-Lockemann procedure does 
not necessarily exclude the possibility of its being a living 
organism. f 

After full consideration of the foregoing experimental 
data we have concluded that Gordon’s agent is not 
identical with Jochmann’s enzyme. Neither is it identical 
with the several proteolytic enzymes described by Opie, 
Hedin, and their co-workers. Further, it is of impor- 
tance to note that the’property of leucocytes to produce 
encephalitis in the rabbit appears to be limited to the 
human subject among various animal species which we 
have examined. It is stil impossible, however, to define 
this unique pathogenic principle, and further work might 
appropnately be directed towards obtaining a more exact 
definition of its true nature and mode of action. 
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Summary and Conclusions — 


1. Gordon’s encephalitogenic agent originally derived 
from lymphadenomatous tissue may occur in human bone 
marrow, sp-een, and leucocytes (whether normal or patho- 
logical), but not-in those of the dog or the rabbit. 

2. This agent is capable of withstanding the Jochmann- 
Lockemann procedure for the extraction of proteolytic 
enzymes from tissues. 

3. Extracts of certain tissues obtained by this pro- 
cedure may be highly pathogenic to the rabbit on 
intracerebral inoculation (encephalitogenic) but devoid 
of proteolytic action. 

4. Conversely, extracts of certain tissues may be 
markedly .proteolytic, containing the so-called Jochmann 
‘ferment, but quite non-pathogenic to the rabbit. 

5. Gordon’s pathogenic agent found in lymphatic glands 

affected with Hodgkin’s disease cannot, therefore, be 
identified with Jochmann’s proteolytic enzyme. 
_ 6. Lymphatic glands affected with a variety of different 
pathological -conditions have been’ subjected to the 
Jochmann-Lockemann method of extraction, but it has 
not been found possible to derive an encephalitogenic 
product from these glands which initially gave a negative 
Gordon reaction. 

7. Experiments with certain bacteria have demonstrated 
that this method of chemical extraction does not destroy 
all forms of living organisms, 

8. The enzymes lymphoprotease and _ leucoprotease 
obtained from the dog, and also lieno-a-protease and 
lieno-8-protease, do not appear to be concerned in the 
production of the encephalitic syndrome following the 
intracerebral inoculation of tissue extracts. 

We desire to acknowledge our indebtedness to Professor 
T. J. Macke for much constructive cnticism and valuable 
advice received during the course of the investigations, also 


to Dr. Mervyn H Gordon of St. Bartholomew's Hospital, 
London, for the mterest which he has taken in our work. 
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L. W. Sauer (Amer. Journ. Dis. Child , January, 1935, 
p. 69) has treated 650 non-immune infants and young 
children by a vaccine which differed from all other per- 
tussis vaccines -in being made every few months from 
recently isolated haemolytic strains of the Bordet-Gengou 
bacillus. The total dosage after 6 months of age was 
8 c.cm. Local and systemic reactions were negligible. 
Thirty-two children used as controls in twenty-five of the 
families contracted undoubted pertussis, whereas 170 of 
the injected children in these families who had been 
exposed escaped. No claims are made for the vaccine as 
a therapeutic agent, nor when exposure has already 
occurred or threatens, as the immunization takes about 
four months to develop. 
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Considerable attention has recently been paid to certain 
outbreaks and sporadic cases of Weil’s disease in the 
British Isles. As the laboratory diagnosis by serological 
methods is somewhat specialized, and an early and definite 
diagnosis 1s of extreme importance, a description of the 
procedures may possibly be of use to those wishing. to 
carry out serological tests for this disease. 


Agglutination Test - 


I shall only refer briefly to this test, wluch has been 
perfected by Professor Schiffmer (1934) and his co-workers 
in Amsterdam. It consists essentially of allowing varying 
concentrations of the patient’s serum to interact for two 
hours at 32°C. with an equal volume of a young culture 
of L. scterohaemorrhagias. After incubation small drops 
from the various dilutions are placed on a slide and 
are examined, without a cover-slip, by dark-ground 
illumination. 

One factor which may make the results difficult to read 
when using living cultures is that lysis of the leptospira 
occurs ın certain dilutions, and the result is consequently 
masked. In order to overcome this difficulty Professor 
Schuffner has, for the last two years, been using formolized 
cultures ; with these no lysis occurs, but there is a ten- 
dency for acid agglutination to take place unless the 
strength of the pure formalin in the suspension 1s reduced 
to 05 per cent. 

According to Postmus (1933) a positive agglutination 
reaction may be expected on the sixth day of disease. 
The reaction reaches its maximum on the twentieth day, 
when the titre of the serum may nse to 1 in 190,000. 
Control sera ın Schifiner’s hands have not shown positive 
agglutination even at a 1 in 10 dilution. Residual 
agglutinins may persist for several years: Postmus has 
demonstrated their -presence 6,066 days after the onset 
of the disease, and in one of the cases recorded by Fairley 
(1984) agglutinins were shown to be present twelve and 
a half years after recovery. 


The Adhesion Test 


In many ways the results of this test are easier to read 
than the agglutination reaction, and it can be performed 
more rapidly. Its history is briefly as follows. A number 
of observers (Laveran and Mesnil, 1901; Ruieckenberg, 
1917 ; Brussin, 1925 ; and Kritschewski and Tscherikower, 
1926) had drawn attention to the fact that particles such 
as bacteria or blood platelets would become adherent to 
trypanosomes and spirochaetes in the presence of immune 
sera. Brown and Davis (1927) applied this as a means of 
differentiating serological types of leptospira, and proposed 
the name of the adhesion test. 

The questions now arise whether this test is specific and 
sensitive, and whether the reaction persists for some time 
after the disappearance of the symptoms of the disease. 
As regards the specificity of the test, we had no 
difficulty whatever in differentiating L. biflexa from L. 
tclerOhaemorrhagiae on the one hand, and L. hebdomadis 
on the other. We were also able to prove by means of 
this reaction that five strains of L. tctero1des which 
Noguchi (1925) maintained were the cause of yellow fever 
and were morphologically and serologically distinct from 
L. icterohasmorrhagiae, were indistinguishable from the 


~ 
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latter. In studying the serology of certain patients in the 
Andaman Islands suffering from jaundice I found (Brown, 
1928) that the serum gave a positive adhesion test with 
two strains of leptospira, Rachmat and Deli A, both from 
Sumatra, but not with another Sumatra strain nor with 
certain Dutch and English strains. It would appear, 
therefore, that the test is distinctly specific. It does not 
show any tendency to split up into subtypes types which 
have been determined 
by other serological 
methods—for example, 
protection tests in 
animals or agglutina- 
tion. In other words, 
the adhesion test is 
neither more nor less 


specific than other 
serological tests. 
As regards the 


length of time that 
these adhesion anti- 
bodies remain after 
the patient has re- 
covered from the 
disease, in the sera 
which Dr. Hamilton 
Fairley kindly placed at my disposal I have been able 
to demonstrate adhesion to high titre in serum taken as 
long as eight and a half years after the disease. The 
sensitivity of the test is shown in the table, where in 
each case the total concentration of the serum at which 
adhesion and agglutination have been observed in various 
sera is noted. It will here be seen that adhesion dis- 
appears approximately at the same dilution as represents 
the end-point of agglutination. 


Positive reachon. 
The adhesion test as applied to leptospira. 
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In this table, column C, is also shown the time which 
has elapsed between the onset of the disease and the date 
upon which the serum was tested It 1s interesting to 
note in this connexion that the titres which I obtained 
for agglutination were almost identical with those found 
by Professor Schuffner for the first five sera that he 
examined six months previously (column D). In two 
cases my results show a slightly higher titre. This is 
probably due to the fact that I allowed interaction between 
the serum and formolized culture to take place for 
twenty-four hours at room temperature, instead of the 
four to twelve hours employed by Schuffner when using 
formolized cultures. 
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Technique of the Adhesion Test 


The following reagents are required: (1) the patient’s 
serum ; (2) a young ‘broth culture of L. tcterohaemor- 
rhagiae ; (3) a saline suspension of a young culture of 
B. coli or other similar organism ; (4) a fivefold dilution 
in saline of fresh guinea-pig’s serum (this 1s not required 
if the patient’s serum is tested on the same day as the 
sample is taken). 

One volume (about 
20 cmm.) of each of 
the above reagents is 
placed in a smal 
agglutination tube and 
the contents mixed ; 
a control tube con- 
tains known normal 
serum in place of the 
patient’s serum. The 
tubes are incubated 
at 87°C. for thirty 
minutes, and then a 
small drop is placed 
on a microscope slide, 
covered with a cover- 
slip, and examined by 
dark-field illumination. In the event of a negative reac- 
tion the leptospira will be seen swimming freely and 
totally ummpeded by the presence of bacteria. In a 
positive reaction the bacteria will be seen to be firmly 
adherent to the leptospira. Not all the leptospira will 
be affected in this way, but only a certain proportion, 
unless the serum is of a very high titre. 

At least twenty leptospira should be observed before 
a negative result is recorded. It may be that one or more 
bacteria, in a positive reaction, will adhere to the end of 
the organism, and no amount of movement on the part 
of the leptospira will dislodge them. Other leptospira 
will be seen almost completely covered with bacteria, with 
only the terminal portions still in sight. The reaction is 
very dramatic, and no difficulty should be experienced in 
reading the results. 

What occasionally happens with a negative serum is that 
a leptospira may be seen more or less in the centre of a 
small clump of bacteria. In this case it will be noticed that 
it is not adherent to the bacteria, but slides in and out of 
the bacterial clump—a totally different state of affairs 
from that in which there is true adhesion. When there 
is a positive reaction with the patient’s serum a second 
test can be made, using chlutions of serum which will mve 
total concentrations up to 1 in 30,000. Owing to the 
small number of cases of Weil’s disease in this country 
it is impossible to state the exact day of disease upon which 
the reaction appears, but it certainly is very marked at 
the end of the second week, and there is little reason to 
believe that it will not appear as early as the sixth day, 
as in the agglutination reaction. 

The culture medium used in the adhesion test is a 
modification of that recommended by Fletcher (1927), and 
is as follows: distilled water, 3 c.cm.; lemco broth, 
0.5 ccm. ; inactivated rabbit’s serum, 0.25 c.cm. The 
culture is incubated at 32° C. for six days. It is preferable 
to use a strain which has lost its pathogenicity. In a 
series of wild rats examimed by Brown and Davis (1927) 
adhesion antibodies to L. iclerohaemorrhagiae were found 
in 36 per cent. ; on this occasion no attempt was made to 
titrate the serum. In the last two wild rats recently 
examined the adhesion titre was 1 in 3,000 and 1 in 1,000, 
with agglutination titres of 1 in 3,000 and 1 ın 300 respec- 
tively. Leptospira were not found in the kidneys of 
either of these rats. 
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I should like to express my thanks to Dr.. Hamilton Fairley 
for placing five of the sera investigated at my disposal; to 
Professor T. R. Elhott and Dr. Wolstencroft for the other 
two sera, and to Professor Schiiffmer for his kindness in 
sending me full details of the technique of his agglutination 
test , also to Dr. Paul Fildes for his permission to reproduce 
the figure from the British Journal of Experimental Pathology. 
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Those members of the medical profession who are not 
familiar with the science of genetics and its application to 
human beings may not unreasonably ask why it is not 
sufficient to collect a large number of pedigrees of mental 
defectives, and, having analysed them, settle the problem 
of heredity and mental deficiency once and for all. This 
paper attempts to explain why this simple procedure does 
not, and cannot, provide all the necessary information. 


Diversity of Views Held To-day 


: In spite of the numerous researches carried out on this 
subject, very divergent views are held by different autho- 
rities. For example, Professor McNeill! recently published 
a paper in the Bnitsh Medical Journal entitled “ Heredity 
a Minor Factor in Mental Deficiency.” As a contrast,'a 
passage may be quoted from the article on mental 
deficiency by Dr. Rudolf Pintner in the Handbook of 
Child Psychology.” ‘‘ The great majority of feeble-minded 
individuals are simply born that way. They occur in 
families where feeble-mindedness or neuropathic conditions 
are common. No causal factor can be discovered. There 
may be secondary or aggravating factors, but not sufficient 
to cause feeble-mindedness. We therefore say that feeble- 
mindedness is inherited. The percentage of such inherited 
cases 1s put at about 90 by Hollingworth and about 
80 by Tredgold Amentia caused by disease or accident 
is therefore a relatively minor consideration. 

The complete and final proof of a hereditary mechanism 
is the demonstration of Mendelian ratios. When inherit- 
ance is simple and uncomplicated, and when non-genetic 
influences are not operating effectively, this is an easy 
task experimentally, and not too difficult in the human 
subject. If mental deficiency were as simple as this the 
whole subject would have been settled long ago. Clearly, 
complexities exist that make genetical analysis much more 
difficult. 


Mental Defectives Cannot be Sharply Separated from the 
Rest of the Population 


The first difficulty is that mental defectives do not form 
a class that can be sharply distinguished from the rest of 
the population. The legal criterion is essentially one of 
* The substance of a paper read to the Maternity and Child 


Welfare Section of ae Society of Medical Officers of Health, 
November 30th, 1934 


social adaptation. Where precisely that line is drawn 
does not have any biological meaning. In terms of the 
closely related, but not identical, intelligence tests, the 
distribution of mentality is continuous. Where the line 
is drawn that separates normality from mental deficiency 
is arbitrary. Whatever criteria are adopted, therefore, 
a sharp line of division cannot be secured. Dullness and 
retardation shade off into mental deficiency. 

This does not mean that in certain cases mental 
deficiency cannot be due to a simple genetic difference. 
The continuity of the distribution may be partly due to 
the way that intelligence is measured. It is more likely, 
however, that many defectives, especially those falling into 
the legally feeble-minded group, do represent the lower end 
of the ordinary curve of variability, just as individuals 
occur who differ from their.fellows in being very short. 

Lewis? has elaborated this conception, and terms those 
to whom it apples the “ subcultural” group. This 
group is distinguished from those defectives in whom the 
mental state is the result of a definitely pathological 
condition, hereditary or otherwise. If, then, many defec- 
tives are to be regarded as extreme variants at the lower 
end of the curve of distribution of intelligence, it is clear 
that biometrical researches are required. Large numbers 
of individuals must be measured, and, in addition, it is 
not sufficient merely to contrast defectives and normals. 
Quantitative measurements are necessary, and the problem 
must be approached in the first instance by studying 
mentality in general—that is, all grades in the popula- 
tion. Biometrical studies on relatives are capable of 
yielding much information as to the part played by 
heredity in determining any characteristics that can be 
measured. 


Mental Deficiency is not a Clinical or Genetic Entity 


Another complication is due to the fact that the term 
covers a number of conditions, that may or may not be 
clearly distinguishable. Mental defectives have in common 
an underdeveloped and an ill-developed nervous system, 
but they show among themselves many differences both 
of kind and of degree in this state of underdevelopment. 
These differences are also found in mental defectives in 
regard to physical characteristics such as stature or size 
of head. Mental deficiency, then, is neither a clinical 
nor a genetic entity. It is not a genetic entity because it 
is found that there are genetic differences between groups 
selected in different ways. For example, it is generally 
accepted that those showing gross defect have fewer 
affected relatives than those with lesser degrees of 
abnormality. Mongols, too, differ from other defectives 
in having fewer affected relatives, and in addition the 
occurrence of mongolism shows a clear association with 
advanced maternal age. 


Clinical and Genetic Entities are not Identical 


It is important to recognize that clinical and genetic 
entities often do not correspond. For example, congenital 
stationary night-blindness may be inherited as a 
Mendelian dominant, as a recessive, or may be sex-linked. 
Clearly, therefore, at least three, and probably more, 
genetic factors exist, any one of which is capable of 
producing the same clinical end-result. It can be shown 
in other cases, such as albinism, that any one of several 
factors that show the same method of transmission may 
be responsible for the condition. Sometimes there are 
slight differences, constant for the family group, that 
indicate that different factors are at work in different 
cases. In two families that I had the opportunity of 
observing there were a number of members suffering 
from congenital cataract of the same type, and in both 
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families inherited as a dominant. In one family, how- 
ever, the age of onset was much less and the condition 
progressed much more rapidly. It is likely, however, 
that in addition to instances in which slight clinical 
differences indicate a genetic difference, there are many 
instances in which there are no corresponding clinical 
differences. 


The Interactlon of Genetic Factors, and the Interaction of 
Genetic and Non-genetic Factors 


Genetic factors are often associated together in pro- 
ducing the end-result. For example, a comparatively 
rare gene may produce a condition, but there may also 
exist a relatively common gene (or genes) that can 
prevent the first factor from producing its effect. 
Similarly, non-genetic influences may inhibit the action 
of a genetic factor. In yet other instances other genetic 
or non-genetic factors may reinforce the action of the 
main gene. Instances of interaction of this kind may 
be of any degree of complexity. Ultimately we get multi- 
factorial inheritance. This has already been mentioned 
as a likely mechanism in many cases of mental deficiency. 
_It will usually be found that environmental, or, more 
strictly, non-genetic, influences are also at work. Perhaps 
the most usual case would be to find that the end-result 
is due to the action of unfavourable environmental 
influences acting upon the basis of a poor hereditary 
potentiality. 


A Single Genetic Factar may have Diverse Clinical Results 


If a genetic factor (or factors) is the essential condition 
for the appearance of a defect, and if its action can be 
modified in the way just described, it is to be expected 
that -one and the same essential genetic mechanism may 
yield quite different end-results. . Osler’s disease (multiple 
telangiectasia) is very regularly inherited as a Mendehan 
dominant In a typical case the characteristic angioma- 
tous areas are seen, and the patient suffers from repeated 
epistaxis. Relatives, however, who undoubtedly possess 
the same factor may show few angiomas or even none, 
though*they suffer from epistaxis. ~ In other instances the 
only symptoms or signs are haemoptysis or haematuria. 
Progressive pseudo-hypertrophic polyneuritis is also a Men- 
delian dominant, but some relatives who possess the factor 
may have only absent deep reflexes or pes cavus. 

In relation to mental deficiency it is impossible to deny 
the importance of what is termed ‘‘ neuropathic diathesis.”’ 
In one and the same family group are found mental defect, 
insanity, epilepsy, chronic alcoholism, and so forth. It is 
difficult to avoid the conclusion that there is an underlying 
weakness of the nervous system that is common to mem- 
bers of the family group, but that the particular mani- 
festation depends on other things, either subsidiary genetic 
factors or non-genetic factors, or both. 


Mental Deficiency as a Biological Problem 


In the British Medical Association’s report on mental 
deficiency* it was very properly pointed out that mental 
deficiency is as much a biological as a social problem. 

To the biologist, then, reviewing the subject of mental 
deficiency with a view to research on its relation to 
heredity, the problem appears as follows. Mental defec- 
tives can be regarded either as the extreme minus end 
of the curve of distribution of intelligence or as the result 
of a definite abnormality in development, genetic or 
otherwise. The first conception applies more especially 
to high-grade cases and the second to low-grade cases. 
Amongst recognized defectives are to be found clinical 
differences, some fairly clear-cut, others allowing only a 
very partial separation into groups. Genetically we shall 





expect to find various types of inheritance, both simple 
and complex, heredity interacting with environment, and, 
finally, non-genetic cases. To complete a complex picture, 
while gross cases are readily distinguishable as abnormal, 
there is no biological line that separates the high-grade 
defective from the dull normal. 

Perhaps it is only fair to say that some observers might 
maintain that the picture is simpler than this. They 
would hold that a relatively simple hereditary basis exists 
rather on the lines mentioned in connexion with neuro- 
pathic diathesis, and that it is largely due to imperfection 
of technique that defectives and normals cannot be simply 
contrasted. The essential underlying hereditary mechan- 
ism might be simple and the same in very many cases, 
and the apparent diversity grafted on afterwards. ‘To 
express a personal opinion, I consider such a view much 
less likely to be true than the picture I have presented. 
Whether the complexity is real, as I think most probable, 
or largely apparent, much the same difficulties have to be 
faced, and the data must be collected in the same way. 


Inadequacy of Pedigrees 


Tt might stil be asked why straightforward pedigree 
collection cannot provide much of the solution. The 
answer is that a single pedigree by itself cannot give a 
clear-cut answer except in very simple cases. A simple 
Mendelian dominant can often be recognized on the basis 
of a single large pedigree, and so can sex-linked inheritance. 
Recessive inheritance can rarely be deduced from a single 
pedigree, and then only with some degree of likelihood. 
In the same way the introduction of any complexities 
makes it almost umpossible to secure clear-cut results from 
a single family. In one form or another families must 
be added together, but, unfortunately, in the case of 
mental deficiency we do not know what we are adding 
together. 

Even in the most favourable case—the simple dominant 
—there are difficulties. Mental defect cannot usually be 
inferred with certainty about people who are dead. It 
is also necessary, if this simple hypothesis is to be tested, 
to know whether the “normals” in the famuy were 
really normal—that is, distributed something like the 
general population—or whether they were, on the average, 
mentally retarded. This last finding would make the 
simple dominant hypothesis very doubtful. It is difficult 
enough to classify adults even 1f they are seen, and practi- 
cally impossible if they arc not. The clear-cut and 
obvious physical deformity may lend itself to a greatly 
extended pedigree, and details of previous generations may 
be sufficiently accurate, but in mental deficiency the diff- 
culties are far greater. 


- 


The Correct Approach 


Much has undoubtedly been learnt in the past from the 
study of individual pedigrees, but greater advances may 
confidently be expected from the application of modern 
methods based on the integration of biometry and genetics. 
A lne of investigation that is now especially required is 
the study of the mentality of a complete cross-section of 
the population. The biometrical ideal, a random sample, is 
very difficult to attain. A more practical plan is to select 
a suitable area and to investigate, as far as possible, all 
the children of certain ages lhving within it at a given 
date. It is to this aspect of the problem that the main 
activities of the Burden Mental cuegrares Trust are now 
being directed. 

Whilst this paper has been chiefly oni with the 
limitations of pedigree collection, the constructive side of 
the problem has not been forgotten, and it is hoped to 
discuss this more fully on a future occasion. 
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Summary 


It is sometimes asked why it is not sufficient to collect 
a number of pedigrees of mental defectives, and, having 
analysed them, settle the problem of heredity and mental 
deficiency once and for all. Both from the clinical and 
from the biological point of view the problem is a 
complex one, and a number of considerations are discussed 
that make it necessary to adopt more complicated lines 


of approach. 
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REPAIR OF PERINEAL TEARS 


A SIMPLE TECHNIQUE 
BY 


JAMES MELVIN, M.C., M.B., Cu.B.ABERD. 





Happily, extensive tears of the perineum are seen very 
infrequently nowadays. Tears involving the vaginal wall 
are still found in such cases as a primipara with a short 
quick labour, and in a multipara with much scar tissue, 
the result of a former tear, at least as often as in cases 
where forceps have been applied. The rates of maternal 
mortality are directly influenced by imperfectly repaired 
tears of the perineum. Sepsis is likely to develop when 
a tear is stitched in such a manner as to leave pockets 
and tags, or when a high vaginal or cervical tear is 
overlooked altogether. The general practitioner need 
never hesitate to investigate thoroughly, and feel satisfied 
that he has performed an efficient repair of any tear found 
if the folowing simple technique is carried out in all cases. 


1 


The Method in Detall 
When sterilizing the forceps (whether to be used subse- 
quently or not) there should be included in the sterilizer 
three rubber gloves, two artery forceps or needle-holders, 
two large half-curved needles, two small half-curved 


‘ needles, a few strands of silkworm suture, scissors, a 


double speculum, and a flat-bladed tongue forceps or 
a vulsellum. Tubes of sterilized catgut should also be 
available. 

Immediately after the birth and separation of the child 
(and while the mother is still presumably under anaes- 
thesia) the patient is placed on the left side, with the 
buttocks over the raised edge of the bed or over a small 
pillow placed under the accouchement-sheet, so that the 
drawn-up knees are on a lower plane than the buttocks. 
This position will permit the uterine discharges to flow 
forwards, downwards, and away from the area to be dealt 
with. A good light is essential. 

The third rubber glove is pulled over the already gloved 
left hand. The left index finger is gently inserted to its 
full extent into the rectum. This finger is then swept 
forwards and downwards through an arc of 90 degrees, 
bringing practically the whole length of the posterior 
vaginal wall into the vaginal orifice, and so into full 
view. 

If a tear in the vaginal wall be discovered, this is 
dealt with by a small needle and a continuous catgut 
suture, beginning at the uppermost limit of the tear. 
The edges should be carefully approximated by stitches 
no more than 1/4 in, apart. The second finger and 
thumb of the left hand can be utilized to help to tie 
knots and to retain the strand of catgut while the stitches 


are applied by thé right hand. This suture is tied off on 
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reaching the lower limit of the tear or on reaching the 
perineum if the tear extends into that part. 

Should the tear be a very deep one, involving the 
sphincter and part of the rectum, the rectal tear is first 
repaired by interrupted catgut sutures from above down- 
wards, with the knots tied off in the rectal cavity. The 
finger is then inserted in the rectum, as described, and a 
few interrupted catgut sutures applied from above down- 
wards to bring the deeper tissues together. The sphincter 
is dealt with by applying a catgut suture deeply from one 
side to the other, taking in the anterior third of the 
circumference of the anal orifice. The vaginal aspect of 
the tear is now attended to, as previously described: 
Elongated tags, such as those caused by bifurcations of 
the tear, should be snipped off rather than run the risk 
of a slough later on. 

When the perineum remains to-be dealt with, or when 
only the perineum is involved in the tear, the two distal 
phalanges of the left index finger in the rectum will be 
found sufficient to make the perineal wound bulge down- 
wards, exposing it in its full extent. A large needle, with 
silkworm suture, is applhed in a deep stitch, taking in the 
perineal body. The finger in the rectum permits the 
needie to make a deep and sweeping course from one side 
to the other without fear of penetrating vagina or 
rectum. Two such sutures are usually sufficient in tears 
of the complete perineum. Before tying these sutures the 
finger is removed from the rectum, the outer glove stripped 
off the left hand, and the gloved hands swilled in anti- 
septic solution. The perineal sutures should not be tied 
tightly. One or two additional interrupted shallow or 
skin sutures may then be put in to exactly approximate 
any gaping skin edgés of the perineal tear. A loose strip 
or tag should be snipped off. 

After the placenta is expelled (I have never seen a 
placenta, in its passage down the vagina, break down 
a repaired tear of vagina or perineum) and the uterus is. 
firmly contracted, the cervix should be examined. With 
the patient in the same position a speculum is gently 
inserted along the (repaired or intact) posterior vaginal 
wall and the cervix viewed by the lght of a torc® held 
by the nurse. If a cervical tear be discovered the nurse 
is asked to kneel. on the bed behind the patient’s back, 
and, only if it be well contracted, to press the fundus of 
the uterus gently down into the pelvis. With this 
manœuvre it is surprising how near the vaginal orifice 
the cervix will present itself. A flat-bladed tongue 
forceps, in preference to a vulsellum, is made to take a 
light grip of the cervix, and may be safely handed to the 
nurse, to be held to one side. The cervical tear is 
repaired, with a small needle in holder, by catgut suture, 
beginning distally to the cervical opening. 

It is important after this operation to see that the uterus 
returns to its normal position. This should, owing to the 
possibility of a retroversion, be confirmed in all confine- 
ments by pressing the edge of the right hand deep into 
the abdominal wall, between the pubes and the body of 
the uterus, sweeping the latter upwards if necessary. 

Anaesthesia is obtained by chloroform in a Junker’s 
outfit, which is tied to the head of the bed or otherwise 
suspended in full view of the operator and beyond the 
patient’s reach. The mask and bellows are manipulated 
by the patient, with help from the nurse, under the 
operator’s instructions. The nurse shosld wear rubber 
gloves for ease in cleansing, and face masks are worn. 


Advantages of the Method 


The advantages of applying this technique in all cases 
are as follows. (1) Its simplicity and possibility of being 
carried out without assistance other than that of a nurse. 
(2) No tears are ever misstd. (3) Hidden areas are easily 
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brought into full view and accessibility for efficient treat- 
ment. (4) The area to be dealt with is actually within 
the control of both hands, and deep sutures may be 
safely and fearlessly applied where required. (5) The 
choice of time permits the usual hiatus between birth of 
child and birth of placenta to be usefully filled in. 
(6) Shorter anaesthesia. (7) Double-gloved left hand 
obviates fear of contamination from rectum. 

This method of dealing with perineal tears may be as 
old as the hills, but neither in hospital nor in general 
practice have I seen it in use. Over a penod of approxi- 
mately seven years I have found it not only useful under 


the peculiar difficulties of labour conduction in general 


practice, but easy of application and attended by good 
results. 





Clinical Memoranda 


Ocular Torticollis or Squint 


In an article published in this Journal on March 8rd, 1934, 
I suggested that when the syndrome described by Duane 





_ in 1916 arose, of weakness of a superior rectus followed by 


and associated with hypertrophy and overaction of the 
complementary inferior rectus in the other eye, the 
patient was confronted with two alternatives. If the 
refraction was normal he would probably tilt the head 
to avoid diplopia: whereas, if the refraction favoured it, 
he would squint and suppress the offending image. 

Many of my colleagues, as well as myself, since our 
attention has been directed to it, find quite an appreciable 
number of convergent squints in which, when looked for, 
overaction of the inferior oblique is a conspicuous feature. 
I said in my paper that when I should meet with a 
recently acquired convergent squint with this additional 
symptom I intended to divide the oblique first, to see 
if the convergence, which I surmised was merely a pro- 
tective device, would disappear. I have now met a case 
which rather lends support to my hypothesis. 

A boy, aged 28 months, was brought to my out-patients a 
few months ago with a left convergent squint of about 40 
degrees. This had been noticed for three months, since an 
attack of pertussis. I sent him for refractive examination. 
It was found that there were in the nght eye two and a half 
dioptres, and in the left five dioptres, of hypermetropia. 
Glasses were prescribed, but when he saw me a fortnight later 
there was no diminution of ihe squint. On a more careful 
examinahon I found great overaction of the left inferior 
oblique. The left eye ‘‘ cocked up °’ strongly on looking up 
and to the nght. 

Here was a squint of only three months’ duration, with 
hardly time for amblyopia to have set in, and just the refrac- 
{ive condition which I had postulated for a hypertrophied 
inferior ‘oblique to produce squint instead of head-tilting. 
A week later I did a myotomy of the left oblique. I removed 
a quarter of an inch, and sent him home on the third day. 
Seen a week after the operation, the convergence had com- 
pletely disappeared, with or without glasses. Two months 
later the condition was the same. 


It must be emphasized that this squint had only been 
developed three months, and that, since he had both 
hypermetropia and anisometropia, to fall into a squint 
with suppression was the path, for him, of least resist- 
ance: a facile Avernine path indeed. Had he had normal 
and equal refraction he would probably have become 
a head-tilter. 

I am reporting this case not only because it supports 
the theory that I have sponsored, but because it suggests 
a new line of thought as regards both aetiology and treat- 
ment in a small proportion of convergent squints. Over- 


action of the inferior oblique should be looked for and 


identified or ruled ont in all cases of early strabismus. 
How easy it is to miss may be seen ın this case, 
where both myself and my junicr, though each on the 
look out for such cases, did not discover ıt on the first 
examination. 
looking. 

I need hardly say that if the squint has existed so long 
that amblyopia is present, such a procedure as myotomy 
of an inferior oblique, though possibly desirable on other 
grounds, will not, and could not, be expected to cure 
the squint. And equally clearly, in such a case as I have 


outlined above, to attempt to cure the squint by any - - 


other operative procedure would be incorrect practice 
based on a wrong conception of its pathology. 


E. TEmMpLe Smuts, F.R.C.S.Ed., 


Sydney, NS W, D O Oxon. 


Delayed Haemorrhage from Ruptured Spleen 


The case reported below was seen a few days after Mr. 
Harold Dodd’s article was published in the British Medical 
Journal of December 15th, 1934 (p. 1094). This, and the 
fact that fewer than fifty similar cases are to be found 
in the literature, has prompted me to add it to the 
collection. Incidentally Mr. Dodd's article was of great 
value as an aid to early diagnosis. 


Case History 


On December 10th, 1984, a young man, aged 19, was 
climbing over a fence and fell from ıt on to his left side, 
so that the left elbow was forced against the left lower nbs. 
The degree of violence was comparatively shght. He imme- 
diately experienced severe pain in the left side, but was able 
to cycle home, a distance of two miles. He went to bed,. 
where he remained for six days. The pain in the left side 
persisted. There was no vomiting, but there were attacks of 
faintness and cold sweats. During the course of the illness 
the bowels were opened only once; this was on the fourth 
day after the accident. y 

On December 17th, a week after the fall, the patient got 
up, alihough he felt no better. While he was sitting at the 
breakfast table he suddenly became very faint. The pain 
rapidly grew werse, and spread across the upper abdomen, 
round to the back, and up to both shoulders, particularly the 
right. There was some shortness of breath, and the pain 
was increased by coughing or by taking a deep breath. x 

Two hours later the patient was admıtted to hospital. The 
temperature was then 97°, pulse rate 92, and respirations 20. 
He looked pale and sallow. The skin was cold and moist, and 
the tongue was furred. Examination of the abdomen re- 
vealed generalized muscular ngidity and a marked diminution 
of abdominal respiratory movements. There was also general- 
ized tenderness, most marked (1) in left hypochondnum, (2) in 
night hypochondnum, (3) in right thac fossa. There was no 
distension. There was some dullness in the flanks, but par- 
ticularly on the left side. Liver dullness wads normal, but 
splenic dullness was diffusely increased. 

The patient was kept under observation for a few hours, - 
during which the temperature gradually rose to 100 6°, the 
pulse rate to 120, and the respirations to 28. The pain was 
constant. The abdomen was then opened through a left para- 
median incision, and found to contain a considerable quantity 
of blood. There were masses of bload clot in the neighbour- 
hood of the spleen. The organ showed a long laceration in 
the long axis of ıts lateral surface, and was removed. A 
blood transfusion was given immediately, and repeated the 
next day. The patient made a good recovery. 


This case illustrates well some of the points quoted in 
Mr. Dodd’s article, but pain was more marked in the 
right shoulder than in the left. There was no diarrhoea, 
and the caecal distension was absent. 

I am indebted to Dr. J. F. Hackwood, Medical Super- 
intendent of Farnborough Hospital, where the case occurred, 
for permission to publish it, 


Hondon. ROBERT GARDINER, M.B., F.R.C.S.Ed. 


This, however, was merely for want of * 
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DISEASES OF THE HEART 


The third edition of the excellent textbook on Diseases 
of the Heart, from the Glasgow and Edinburgh schools, 
by Dr. Joux Cowan and Professor Rircuiz,’ makes 
interesting reading, and bears the stamp of the long 
clinical experience of the authors. To begin with, there 
are two chapters devoted to anatomy and physiology. 
Here we find the new information about the blood supply 
of the heart; the nervous control of the heart and 
coronary circulation are discussed, with the work of the 
heart. For the student this serves to link up his pre- 
liminary studies with his clinical work. The chapter 
on circulatory failure, which contains interesting matter 
concerning the causation of oedema, seems rather short, 
in view of the great importance of the subject—only 
fifteen pages in nearly six hundred. Then follows a 
chapter on myocardial pathology, in which, perhaps, the 
student might find some illustrations lacking in clearness. 
The chapter on the examination of the heart by the 
electrocardiograph is very compact but clear. Here, as 
throughout the book, the electrocardiograms are excellent. 
The brevity of the treatment of this subject is compen- 
sated for by reference throughout to electrocardiograms 
where they form an important part of the clinical picture, 
which ıs as ıt should be. The arrhythmias, with flutter 
and fibrillation, are well dealt with, and there are a few 
pages on ventricular fibrillation. 

The use of quinidine 1s discussed in a sound and clear 
manner. With heart-block, bundle-branch block is con- 
sidered. The authors do not accept the views recently 
put forward that what was formerly thought to be right 
bundle-branch block is really lef{, and vice versa. After 
alternation comes a chapter on tonicity. It is unusual 
to isolate this defect and make it the object of special 
diagnosis, and many will doubt whether it is helpful, or 
whether ıt can be done. Rheumatic disease of the heart 
is dealt with in a clear survey. Some might find it 
confusing that much belonging to this topic comes under 
acute endocarditis—along with the streptococcal infections 
(subacute infective or bacterial type). In the chapter 
on syphilis Fig. 172 hardly conveys all that it might. 
Aneurysm of the aorta stands alone at the end. Chapters 
on chronic valvular disease and the symptoms thereof 
follow. Perhaps greater clearness might have been 
attained if some of these latter had come under heart 
failure. . There is a good chapter on the significance of 
physical signs, and the prognosis of chronic valvular disease 
is well discussed. A wide view 1s taken: the only basis 
of sound foresight. The treatment of cardiac failure 
occupies fourteen pages, and here again the reader may, 
like Oliver Twist, ‘‘ ask for more.” Diseases of the myo- 
cardium, from the clinical point of view, come next ; 
rather far from the chapter on their pathology. The 
diagnosis of myocardial weakness is well done. Angina 
pectoris and infarct of the heart come together, while 
diseases of the arteries include high blood pressure. 
Perhaps essential hypertension would be better understood 
if kept as an entity. Here thrombo-angiitis obliterans, 
atheroma, and so forth, all come together. The ocular 
manifestations of arterial disease have a useful short 
chapter by an ophthalmic expert. 

There are many references throughout the text, collected 
together at the end, 646 in all. These are up to date 
and extensive. The subject-matter is illustrated in an 


l Diseases of the Heart. By John Cowan, BA, MD., DSc, 
FREPS, and W. T Ritche, OBE, MD, FRCP Ed. With 
a chapter on ‘ The Ocular Manifestations of Artenal Disease” 
by Arthur J Ballantyne, MD, F REPS Third edition London: 
E. Arnold and Co 19384. (Pp (C31; 335 figures s net.) 
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interesting way by cases seen by the authors, who draw 
largely on their experience and quote their own series. 
Several chapters are pleasantly set off by apt quotations, 
which make their bow in medical literature for the first 
time and serve well to ‘‘ point a moral or adorn a tale.” 


TROPICAL MEDICINE 


The call for a second edition of Tropical Medicine,* by 
Sir LEONARD Rocers and Sir Jonn MeGaw, within five 
years of the publication of the first edition, which was 
reviewed in our issue of September 30th, 1930, is a 
sufficient indication that a small inexpensive volume 
written for general practitioners rather than for specialists 
was needed. The new edition retains all the characters 
of the first edition, and, in spite of the insertion of fresh 
matter representing recent contributions to knowledge 
under the headings of malaria, leprosy, yellow fever, 
nutritional diseases, typhus fevers, and other subjects, 
the size of the book has not been increased 

As in the first edition, the reader will find here a lucid 
general account of present-day knowledge of tropical 
medicine ın all its branches. With this book in his hand 
he will have a clear picture of each disease unencumbered 
by details which might be unnecessary for his purpose, 
he will be able to handle practically all the problems 
which are likely to confront him in his daily work, and 
will find himself in a position to pive advice in all essential 
matters. The great point about the book is that it gives 
within a reasonable compass an accurate and adequate 
picture of tropical medical practice. Mistakes are prac- 
tically non-existent, and though it might seem that certain 
facts such as those relating to Plasmodium ovale have 
been omitted, it has to be conceded on reflection that 
these are not actually necessary for the diagnosis and 
treatment of disease. There is no doubt that the student 
and practitioner cannot do better than study this book 
carefully if they are desirous of placing their knowledge of 
tropical medicine on a good foundation. 


— 


CLINICAL SYPHILOLOGY 


Modern Clinical Syphilology,? by Piofessor Joun H. 
STOKES, is surely the most complete and up-to-date work 
on the subject. The author and his collaborators have 
spared no pains to make the volume all-embracing and 
to omit no detail: the work bears the stamp of experi- 
ence, industry, and effort. Few could have carried 
through so successfully such a Herculean task, and the 
author is to be congratulated on the result. 

The book falls naturally into several sections: (1) 
general pathology (which is condensed into some forty 
pages) ; (2) pathological diagnosis, including identification 
of the causal organism and the various serum and spinal 
finid tests ; (3) treatment, with its indications, contra- 
indications, and reactions ; (4) clinical diagnosis of the 
various stages of the disease, and a description of its 
effects on the various organs of the patient; (5) con- 
genital syphilis ; and (6) various cognate matters. No 
fewer than 973 figures are included—many of them beauti- 
fully produced pictures of syphilitic lesions or lesions 
simulating syphilis, and illustrations of technique; others 
include summaries calculated to help in differential diag- 
nosis or to catch the reader’s eye and drive home some 

? Tropical Medicine By Sir Leonard Ropers, KCS,I, CIE. 
MD. FRCP, FRCS, FRS, Major-General IMS. (ret.), and 
Sr John W. D. Megaw, KCLE, MB, Hon. D.Sc Second 
edition. London: J and A. Churchill Ltd. 1935. (Pp 547; 
82 figures, 2 coloured plates 154) 

‘Modern Climcal Syphilology. Diagnosis, Tieatment, Case 
Studies. By John H. Stokes, M D. Second edition. Philadelphia 


and London W B Saunders Company. 1934. (Pp 1,400, 973 
figures 50s net) 
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important points, while others are statistical. A cen- | quarter of the eighteenth century in a short essay entitled 


‘siderable portion of the text is printed in small type with 


the object of keeping the volume within bounds. 
Criticism of such a monumental and altogether ad- 


- mirable work would seem almost churlish—but it may 


be permitted if the intention is to be constructive. The 
author shows a tendency to prolixity and diffuseness, so 


- that at times it is a little difficult to ‘‘ see the wood 


for the trees ’’ ; some condensation, together with clearer 
grouping of subjects and less tendency to overlap, would 
lessen the size of the book (which runs to 1,400 pages and 
weighs 7 1b.) and make it easier to read. The subject 
is such a vast one and the amount of clinical material 
around which it is written is so large that we doubt 
whether, in any future edition, the author will be able 
to limit himself to a single volume. Some space could 
be saved by cutting down the number and size of the 
figures illustrating technique, such as venesection, lumbar 
puncture, and the giving of injections, which the author 
has made into what might almost be described as a 
ritual. If the author’s advice is often a ‘‘ counsel of 
perfection ” it must be admitted that it is invariably 
sound, and founded on an incomparable experience. 

Perhaps this imposing tome will appeal more to the 
specialist than to the student or general practitioner, but 
everyone who has to deal with syphilis in\its many and 
varied forms will benefit by a very careful perusal of its 
pages, and Professor Stokes has earned the gratitude of 
all English-speaking medical men for his masterly hand- 
ling of a most onerous and difficult theme. 


p ANNALS OF MEDICAL HISTORY 


The eight articles in the last instalment of the Annals of 
Medical History* fall into two groups: those of personal 
interest, which, as it happens, are of comparatively recent 
date, and those dealing with more general topics and 
ideas, several of which treat of ancient history. The 
opening article by Miss Estelle C. Bick sketches the life 
of Sir Francis Seymour Haden, whose portrait appears as 
the frontispiece. Though primarily a surgeon, his artistic 
inclinations were probably fostered by his parents’ musical 
interests, but he was much influenced by his friend 
Whistler, and was responsible for the renaissance of 
painter etching, which must not be confused with line 
engraving. In contrast to another artistic surgeon, Sir 
Henry Thompson, Haden vigorously opposed cremation, 
on the ground that it would be an incentive to crime, 
and invented a papier mdché coffin as favourable to 
natural ‘' earth to earth ’’ burial. Dr. H. Fox of Phila- 
delphia gives an account of the work in medicine and 
hygiene of Baron Kitasato, who from 18865 to 1892 carried 
out pioneer researches in Germany on tetanus and diph- 
theria. Writing on the evergreen subject of tuberculosis 
and genius, Dr. L. J. Moorman discusses the problems of 
Robert Louis Stevenson’s life, which represents a peculiar 
blending of hereditary and environmental factors, con- 
stantly dominated by a virile genius. Among the other 
five articles that on ‘‘ reyuvenations and satyricons of 
yesterday ’’ by Dr. Pan. S. Codellas of San Francisco 
contains a very graphic account of Medea’s treatment of 
Aeson, discusses the attitude of the ancient Greeks to old 
age, and the evolution of organotherapy. Dr. Casey 
Wood, during eight years spent in the Far East, has 
collected much interesting material, some of which is 


‘get out in his article on Sinhalese and South Indian 


ceremonials in the prevention and treatment of disease. 
Miss Minna Lewinson touches on the wits in the first 


t Annals of Medical History. vi, No 6, 
November, 1934. Edited by Francis R. 
York: Paul B. Hoeber, Inc. ; London: Baillére, Tindall and Cox. 
(Pp. 475-568 ; illustrated. Volume of six numbers, £2 15s. ; single 
number, 12s. 6d.) 
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“ Aesculapiis among the Augustans.’”’ The history of 
the stomach tube is admirably elucidated by Professor 
Ralph Major of Kansas City, who traces the first instru- 
ment of this kind back to the fourth century of this era. 
Dr. Enc Stone contributes a well-illustrated account of 
medicine among the Iroquois. 


- THE ACTION OF DRUGS 


Professor TirFENEAU’S textbook, A Synopsis of’ Pharma- 
cology,® which has now reached its fourth edition, is of 
particular interest, because it differs markedly from most 
other French textbooks on this subfect. The science of 
pharmacology was founded in German universities, in 
particular in Dorpat and Strasbourg, and the teachings 
of these schools influenced profoundly most of the schdols 
of Europe and America. The French medical schools 
seem, however, to have been but little influenced by the 
developments that have occurred in pharmacology in other 
countries. This fact is indicated by even the general 
arrangement of most of the French textbooks, since in 
these the drugs are classified simply as- animal, mineral, 
and vegetable, and the vegetable drugs are arranged accord- 
ing to,the natural orders from which they are derived. 
Professor Tiffeneau has, however, broken away from this 
unfortunate tradition, and in his short textbook gives a 
clear account of modern knowledge regarding the mode 
of action of drugs. The subject ıs arranged in a rational 
manner according to the nature of the actions. The 
treatment is concise but clear, and the author has selected 
for mention only those drugs which are of real importance. 
A special feature of this textbook is the large proportion 
of space devoted to organic chemistry. A fairly liberal 
use is made of structural formulae, and by this means 
the chemical nature of both natural and synthetic com- 
pounds is demonstrated clearly. The volume has evidently 
been revised very carefully, and a clear account is given 
of such recent discoveries as atebrin, ascorbic acid, etc. 
Tiffeneau’s textbook was first published in 1926, and it 
well deserves the popularity which has led to the appear- 
ance of a fourth edition. 


THE YOUNG FOLK AT HOME 


The Adolescent in the Famtly* contains the report of the 
subcommittee of the White House Conference on Child 
Health and Protection. Two main conclusions emerge 
from this study: (1) That the externals of home life, like 
its economic status or its housing arrangements, while 
important, are not nearly so significant for the develop- 
ment of the child’s personality as are the subtler and 
more intangible aspects of family life, such as affectionate 
behaviour, relations of confidence, inculcation of regularity 
in health habits, and reactions to the illness or nervous- 
ness of the parents. (2) That the average level of family 
relations and of personality adjustments of the children 
is somewhat higher for urban than for rural children. 
This may show the result of the greater effect of child 
study and child care movements in the city than in the 
country. In addition, the importance of a united family 
is stressed, especially from the psychological standpoint, 
and the necessity for the child to live his own life and 
not to become the mere drudge who shall carry out 


duties imposed upon him by elders. A large number of ’ 


children” are found to be faulty in their psychological 
ae anan En nr en no ee auaa a n a a e e nom m n e R o a r a a 
5 Abrégé da Pharmacologie. By Professor M. Ti£eneau. Fourth 
edition. Paris: Vigot Frères (Pp. 242) 
The Adolescent in the Fannuly A Study of Personality Develop- 
ment in the Home Envuonment White House Conference on Child 


Health and Protection New York and London: D. 
Century Company. 1934. (Pp. 473. 12s. 6d. net) 
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development, and this seems to be due to lack of com- 
petent and understanding adult friendship. An example 
of lack of understanding is found in the attempt to teach 
sex facts to children by means of parables which seem 
“ beautiful ’’ to the adult, but which the children do not 
understand. 

So far so good, although these conclusions are not 
very new. Nevertheless, if this were a confirmation of 
preconceptions by really satisfactory investigation and 
statistical methods 1t would be extremely valuable. 
Unfortunately, however, a further examination of the 
book does not make for confidence on this point. The 
inquiry is by means of a questionary to teachers and 
children, but it does not seem likely that the answers 
from the latter can be very rehable. Psychotherapists 
have demonstrated that reliable information is not to be 
gained by blunt catechism, and that autobiographies are 
not to be taken at ther face value nor yet interpreted by 
code. The committee, however, assumed that it could 
draw valid conclusions as to health and happiness 
without e:ther seeing or talking to the children or their 
parents ; and that facts such as that a young adolescent 
rarely kisses his parents, or that he tells them ‘‘ almost 
everything,’ have a constant significance. Tempera- 
mental differences are consistently disregarded ; radicalism 
is always a sign of maladjustment. The committee even 
presents a final list of questions to be used in order to 
calculate successful adyustment, but, as this scale is based 
on statistics which show that between estimated 
emotional stability and good personality development 
there is only a low degree of correlation (though the 
terms are practically synonymous), its value is small, 
while it might prove dangerous in the hands of the 
inexperienced. The .teachers’ reports in no way com- 
pensate for the lack of trained personal investigation ; 
and why should discrepancies between the teacher’s 
report and an independently estimated intelligence 
quotient prove the reliability of the teacher? 

_ As a whole, therefore, this work, while interesting, 
cannot claim to establish its conclusions on a sound 
scientific or statistical basis. 


Notes on Books 


In The Philosophy of a Brologist" Professor J. S. HALDANE 
sets out the mature meditations of a most eminent physio- 
logist who, for fifty years, has been busy in the home 
of the philosophy of T. H. Green and F. H Bradley of 
Balliol College, Oxford. Of the claims of vitalism against 
the mechanistic theory of which Descartes in the middle 
of the seventeenth century is generally regarded as the 
protagonist, the author has previously been an eloquent 
advocate. In successive chapters on philosophy and 
physical science, philosophy and biology, philosophy and 
psychology, and philosophy and religion, this difficult 
problem is clearly and critically considered. In the-second 
half of the last century vitalism was generally abandoned, 
but the characteristic features of life were thus left entirely 
obscure ; sciences, the author insists, only partially repre- 
sent reality. 


In his pamphlet on ‘‘ The Thyroid Origin of Pains and 
Their Treatment’’® Dr. ZENOPE BEUREKDJIAN of Paris, who 
has treated more than 500 patents by irradiation of the 
thyroid, makes a rather surprising claim for the benefit 
conferred by this form of treatment in the pains associated 
with headache, migraine, glaucoma, angina pectoris, 
hepatic and renal colic, lumbago, sciatica, chronic rheu- 
matism, and other ills that flesh may suffer from. The 
underlying condition is regarded as hyperthyroidism. 

"The Philosophy of a Biologist By J. S Haldane, CH., MD, 
FRS. London: . Aitiford, Oxford University Press. 1935. 
(Pp. xii + 155 6s net.) 

* Origine Thyroidienne des Algies et leur Trattement Radical. 
By Dr e nope Benrekdjian. Pans: Librairo le Francois. 1935. 
(Pp. 157. 30 ir) 
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Though a number of cases are quoted, the claim is so 
considerable that many more are necessary to carry con- 
viction. In the last chapter it 1s stated that the diathetic 
diseases—-arthritic, lymphatic, nervous, neuro-arthritic, 
and anaphylactic—have a common origi, in the thyroid, 
and are curable by irradiation of the thyroid. 


Gustav SINGER'S book, advocating the treatment of 
diabetes by protein injections,® presents ideas quite un- 
familiar to most English readers. And, although the 
author has now practised it for ten years, it has aroused 
little enthusiasm even in his own country, and been con- 
demned as useless by authorities in Vienna, such as Falta 
and von Noorden. Dr. Singer treats diabetes by courses 
of protein injections. At first he used casein compounds, 
but now mostly favours vegetable proteins, “‘ phyto- 
protin’’ and ‘“‘ aktoprotin,’’ whose composition 1s not 
stated in the book, nor known in this country. - The 
reason for his happy results will be obvious to anyone 
familiar with diabetic therapy and the trial of new 
remedies. His statistics show that he has had the good 
fortune to treat mostly mild, elderly patients, who are 
easily controlled by diet restriction alone. And his diets 
are so low in carbohydrate and in total calories that no 
further treatment should be necessary for any elderly 
diabetic. If applied to the younger generation, we trust 
they would cause yet another revolution in Vienna ; they 
certainly would in the well-fed young diabetics in this 
country. But then Dr. Singer does not quote a single 
young case he has treated. Most doctors who have used 
insulin successfully will take exception to his bitter attack 
on insulin in the first chapter, in which he exaggerates the 
difficulties of using it and minimizes the benefits. The 
book is unbelievable, but so are the arguments! 


In The Technique of the Golf Swing’® Dr. PETER Fow iz 
sets out to explain, in simple language, the meaning of the 
golf swing and the correct method of its production. In 
terms which will be readily understood by all, but most 
easily by those who possess anatomical knowledge, the 
function of the different parts of the body in producing 
the correct swing are described and elaborated. At the 
outset emphasis is laid on the action of swinging as 
opposed to hitting. The arms are to supply no power to 
the stroke, but to confine their function to aim and 
control. Power is to be derived from the legs and hips, 
especially by the correct tilting of the latter. Scant 
reverence is paid to many familiar terms of advice—such 
as, warn the player not to sway his body or mse on his 
toes, and encourage him to hit up against a stiff left side. 
An interesting little book, well worth the attention of the 
golfer, who so often asks the question of his caddie, 
“What am I doing?” There remains, however, to many 
of us hardened sinners the biggest question of all yet to 
be answered—namely, ‘‘ How can ł make my body do 
what I want it to do?” The biggest problem in the game 
of golf seems, after all, but a reflection of the biggest 
problem ın the game of life, and as difficult of solution. 


Among the year-books we have received is the fifty- 
first annual issue of the Oficial Year-Book of the Scientific 
and Learned Societtes.11 This latest edition retains the 
general arrangement of contents which was first adopted 
three years ago, and which has been found so universally 
popular. The size also remains about the same. 


The Pharmacological Action of the Harrogate Drinking 
Waters, by Dr. WILL1AM BAr, gives an account of the 
effects of these waters on bile secretion in man and the 
dog, and also describes their action on the isolated gut 
of the rabbit, the isolated mammalian heart, and the 
intestinal movements and cardiac action of anaesthetized 
mammals, 





*Prasis der Unspesifischen Diabetesbehandlung By Professor 
Dr. Gustav Singer Wien: W. Maudnch. 1934. (Pp 117; 19 
figures, 24 tables, 7 curves M 8) 

1° The Techuque of the Golf Swing. By Peter Fowlic, M B. 


ee ; Methuen and Co. Ltd. 1934. (Pp. 117; 21 figures. 
5s net 
11 London: C. Grifin and Co, Ltd 1934. (Pp. 164. 103 net.) 


13 The, Pharmacological Action of the Harrogate Drinking Waters. 
By Woham Bain, MD, FRCP, FRCS Ed. London: J and A. 
Churchvl, Ltd 1935. (Pp. 63; 26 figures. 6s) 
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Preparations and Appliances 


A NEW BRONCHOSCOPE AND BRONCHOSCOPIC 
TECHNIQUE 
Drs. A. J. Scorr Pinca and H. V. Morrockx (London, W.1) 
write: 

Ever since its inception, bronchoscopy has been done with 
the naked eye through tubes of varying lengths, sizes, and 
types of illumination. The visual field ın this case is deter- 
mined by the lumen of the tube, and the object to be 
examined 18 seen under a very small angle. The accurate 
handling of the various instruments used in conjunction with 

_ this type of bronchoscope—as they must of necessity exceed 
~ the tube length by two to four inches and occlude a con- 
siderable amount of the lumen—is a procedure fraught with 
difficulty, and it requires great skill. Moreover, spatial 
orientation is impossible, and ihe treatment 
of growths by means of the coagulating 
electrode 1s dangerous, as the lack of 
accurate apposition causes damage to the 
ikvall of the bronchus, which may lead to 
‘ stenosis. 

The technique we have evolved with our 
telescopic instruments has been approved 
by many laryngologists—at home and 
abroad—-who have visited our clinic. In 
America it is apparently still unrecognized, 
for in a recent paper by Eloesser! the state- 
ment is made: ‘‘ It is unfortunate we have 
no means to see up the upper lobe 
bronchus.’* Those familiar with our instru- 
ments will know that with the retrograde 
telescope a clear view of the branches of 
the upper lobe bronchus can be obtained. 
We have used these instruments now for 
over 2,000 bronchoscopies, and we are 
convinced that for cleanliness of approach, 
wide field of vision, and a true colour 
picture they are essential. It appears to 
us probable that in a few years optical 
instruments of this type will as surely dis- 
place the old-fashioned bronchoscope as the 
direct vision cystoscope has been superseded 
by those with optical systems From the 
diagnostic pomt of view the’ modified 
Chevalier Jackson bronchoscope, with a 
lens-fronted lamp projecting a beam of light 
forward with direct vision and retrograde 
telescopes designed for us and described 
three years ago,” has proved so satisfactory 
that no modification has been necessary. 
The operating telescope we had in use at 
that time has not been successful, and has 
been discarded. i 





l THE INSTRUMENT 

During the past two years we have been trying to evolve 
an instrument by which operations down the bronchus could 
be done under direct vision and with absolute accuracy. The 
present instrument has been constructed with the invaluable 
assistance of Mr. Schranz of the Genito-Urinary Manufacturing 
Co., who are the makers. An experimental model has been 
in constant use durmg the past year, and we are convinced 
that it permits of a degree of accuracy unobtainable with 
older instruments. Morcover, it may be used both for diag- 
nosis and for treatment. 

The design is completely different from that of any existing 
bronchoscope. The bronchoscopic tube is 41} cm. long by 
9 mm. external diameter. It practically corresponds with tho 
old 7 mm. tube, and can be entered as far. The distal end is 
bevelled and the proximai end expanded into a funnel. The 
tube is introduced with a laryngoscope in the ordinary way, 
and for that purpose ıt 1s fitted with a simple Jamp-carrier 
which may be removed when the trachea is entered. The 
operating attachment is then passed down and clipped in 
position. This attachment consists of two parallel tubes, one 
for holding the telescope and the other the various instru- 
ments. The instrament tube is bevelled at the distal end, 
i A Se CNC a REN 
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and the edge slightly reinforced. At the proximal end this 
instrument tube ıs bent away from the telescope in a very 
gentle curve, and 1s provided with a fitting to which the 
sucuion tube can be attached. The curve is so gradual that the 
delicate Chevalier Jackson bronchoscopic forceps can easily pass. 

The lamp 1s fixed at the distal end between the two tubes 
and slightly to one side. The electric wire runs in a fine tube 
along the groove formed by the main tubes, and terminates in 
a post to which the battery cable is attached. A second 
attachment, similar to the one described, is provided, with 
the distal end of the instrument tube bent slightly towards 
the telescope, so that the flexible instruments, gum-elastic 
suction catheters, and diathermy electrodes can be brought 
right across the field of vision. It will be noted that the 
instrument channel can be used for evacuating pus or blood 
from the main bronchi, by attaching the suction tube to the 
olive at the distal end. 

In actual practice these attachments, comprising telescope 
and lamp, can be treated as part of the instrument one uses 
rather than part of the bronchoscope. If, for instance, a 
foreign body is grasped in the jaws of the forceps ıt is merely 
a matter of releasing a spring clip and withdrawing the forceps 
with the attachment. For aspirating pus from the lateral] 
bronchi or abscess cavities we use long, flexible gum-elastic 
catheters, which can be passed under vision five or six inches 
up the branch bronchi to the periphery of the lung with the 
greatest of ease, and, if armed with a spring stylet, can be 
readily introduced into the upper lobe bronchus, and even, 
with practice, into its branches. . 

The adult model comprises the following instruments: 
bronchoscopic tube and lamp-carrier, telescope, operating 
attachment with straight end, operating attachment with 
curved end, forward- and side-grasping forceps, biopsy forceps, 
diathermy electrode with adjustable tip, diathermy electrode 
with ball-shaped tip, hypodermic needle for injections, and 
four flexible suction catheters of assorted sizes and with coil 
spring stylets. 


DIPHTHERIA PROPHYLACTIC A.P.T. 


Alum-precipitated toxoid (A.P.T.) of high immunizing eft- 
ciency, made at the Wellcome Physiological Research 


Laboratories, is now available commercially, and is issued by 


Burroughs Wellcome and Co. (Snow 
proof containers of 1 c.cm. and 6 ccm. 

The discovery that alum-precipitated toxoid (A.P.T.), even 
in one dose, was a prophylactic of extraordinarily high 
immunizing power in animals, was made in the Wellcome 
Physiological Research Laboratories in 1926 ; its use in human 
preventive medicine was referred to in 1931. Since that date 
the high immunizing efficiency in human beings has been 
established, but progress has been cautiously slow because 
of the risk of causing tissue response at the site of injection ; 
this, though medically trivial, may disturb parents. The 
efficiency of A.P.T. ıs thought to depend on the deposition 
of the relatively insoluble aluminium-toxoid body at the site 
of injection,; from this the immunizing toxoid is gradually 
liberated. The complex toxoid body, however, excites a 
tissue response, causing a small, painless nodule. This tissue 
response is probably an essential factor ın the excellent 
immunization which occurs. 

Experiments as yet unpublished, made in the Wellcome 
Physiological Research Laboratories, have shown that in 
animals two spaced injections of one-tenth, or less, of the 
ordinary human dose will give more rapid or higher immunity 
than one single dose. It is possible that a similar method 
may prove useful in human immunization, the chance ‘of 
troublesome local tissue response bemg much less by this 
method. 


A CALCIUM-VITAMIN PREPARATION 


Calsimil (British Drug Houses Ltd.) is a preparation in the 
form of a 10-grain tablet containing 5 of calcium 
sodium lactate and 500 international units of pure crystalline 
vitamin D. The rationale of the preparation is to provide 
a readily assimilable calcium salt, together with a supply of 
vitamin D to promote absorption.. The actual calcium require- 
ment of a growing child is about 1 gram daily, and an adult 
needs about two-thirds of this eee whilst arc 

regnancy the daily requirement o clum is more than 
p gram. TMi is tha chief source of calcium in the diet, and 
a muilk-poor diet does not contain more than the minimum 
calcium requirement. Calsimil is recommended for adminis- 
tration during periods of high calcium need—namely, periods 
of rapid growth and pregnancy. It is also suggested for 
treatment of a vanety of minor disorders. such as chilblains 
and urticaria. 
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The annual meeting of the Institute of Hospital Almoners 
on February 21st was addressed by Sir Walter Langdon 
Brown, Regius Professor of Physic ın the University of 
Cambridge. 

He began by referring to the early history of the 
almoner at his own hospital, St. Bartholomew’s, whose 
records showed that there were formerly almoners charged 
with the duty of examining all persons brought to the 
hospital and admitting them at discretion. In course of 
time those officials became the house committee, but the 
administrators of the hospital were still known collectively 
as “‘the treasurer and almoners.’’ As the nineteenth 
century went on, the machinery for dealing with patents 
attending the large hospitals was seen to be entirely in- 
adequate, especially on the medical side. He had talked 
with those who remembered that ın their own hospital 
days there was a functionary known as the apothecary, 
who sorted out the patients ın the casualty department by 


- asking all those afflicted with whatever the prevailing 


symptom might be to hold up their hands, and thus the 
patients were divided into groups, and many of them 
received symptomatic treatment without further inquiry. 
St. Bartholomew's replaced the ‘‘ apothecary’’ by 
casualty physicians and surgeons, who had been through 
house appointments and were either waiting for staff 
vacancies or were already junior members of the staff. 
That was a great advance, but how specdily it proved 
madequate could be gathered from the Account of the 
Casualiy Department, written by Robert Bridges, after- 
wards Poet Laureate, who, as a practising doctor, was the 
first to make a real protest against the inadequacy of 
hospital methods ın this respect. The speaker said that 
seven years after 
Bridges had written, he was, even as a novice, appalled 
at the magnitude of the task and the difficulties to be 
overcome Owing to the efforts of Sir Charles Loch, the 
first lady almoner, Miss May Stewart, was appointed in 
1895 ; she worked at the Royal Free Hospital, and he 
fancied there was an inquiry officer at St. Bartholomew’s 
when he jomed the staff in 1894 ; at any rate, there was 
such an officer shortly afterwards, but all he had to do 
was to try to prevent hospital abuse At that time, 
although the staff reahzed that their efforts were often 


‘rendered nugatory by the absence of help on the social 


side, there was no constructive policy. The idea of a 
new type of almoner, trained in methods of sympathetic 
investigation and scientific rehef, had scarcely arisen. 
When he joined the Metropolitan Hospital in 1900 the 
senior physician was Dr. Alexander Haig, who pressed 
strongly for ihe service of a trained worker to follow up 
patients from hospital wards into their own homes. 
To-day follow-up machinery of some sort was a recog- 
nized part of the system in every well-equipped hospital, 
but it was clear that any follow-up scheme must be at* 
least as largely social as medical in its activities. He 
had repeatedly said that quite as many people were ill 
because they were unhappy as were unhappy because they 
were il, and the cause of the trouble could, in a very 
large proportion of cases, be traced to home conditions. 
Unless such home conditions were known and taken into 
account through a system of trained almoners—necessi- 
tating, indeed, a considerable expansion of the present 
system—he did not see how adequate, intelligent, and 
successful medical treatment was possible. Sir Walter 
Langdon Brown added that he was glad to learn from the 
annual report of the Institute that there was a rapidly 
mcreasing demand for certificated almoners. The almoner 
was called for in municipal no less than in voluntary 
hospitals, and in the general hospitals of the London 
County Council a scheme which included the appoint- 
ment of almoners in all of them had been adopted. It 
was interesting to note the increased demand for social 
workers ın hospitals and clinics devoted to the treatment 
of mental illness. All social work in mental hospitals 
ought to be based on experience of such work in general 
hospitals. In anticipation of his address he had received 
some criticisms of the almoner system. One difficulty 
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concerned the amount of circumlocution often entailed 
by correspondence which had to go the round of the doctor. 
the almoner, some outside organization, and the hospital 
secretariat. Another correspondent criticized the almoner’s 
too stereotyped approach, and suggested that it was not 
her duty to grind sixpences and shillings out of working- 
class patients without ascertaining the details of the famuly 
budget, even though the patient might himself be earning 
well. It had also been asked whether the almoner could 
do anything to remedy the long waiting in the out- 
patient department—an old and most intractable problem. 
But it was encouraging to realize that although the 
modern type of almoner originated only forty years ago, 
what had been done in that time had enormously helped 
to alleviate the suffering of those who had to seek the 
services of a hospital, and had also worked out to the 
great advantage of their families. 

Sir Walter Langdon Brown was thanked for his address 
on the motion of Dr. H. K. Goadby, seconded by the 
chairman of the meeting, Dr. A. B. Howitt, MP. The 
report presented by the Institute included a lst of just 
over 200 certificated almoners actually in posts. Several 
of these are in Australia, where the work of the Victorian 
Institute of Hospital Almoners is closely linked with the 
progress of almoners’ work on this side of the world. Six 
new posts were reported in Melbourne during 1934. Until 
recently the head almoner at the Melbourne Hospital was 
responsible for the planning and arrangement of the whole 
of the almoner students’ training, but now the Melbourne 
Board of Social Studies has appointed a directress of 
training for this purpose. A temporary exchange of 
almoners between Australia and this country has come 
into being, and, it is hoped, will be renewed. 

Passing reference may be made here to the issue of a 
rewritten and enlarged edition of a little book, The 
Hospital Almoner: A Brief Study of Hospital Social 
Serutce in Great Brita, prepared by a committee of the 
Hospital Almoners’ Association. The first edition, 
privately printed some two years ago, was noticed in an 
annotation in these columns on November 19th, 1932. 
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CLINICAL REPORT 


We have received a copy of the report of the Director- 
General of Medical Services, Dr. J. H. Hebb, to the 
Minister of Pensions, dated January, 1935. The report 
describes the work done by the Medical Services of the 
Ministry, and covers the twelve months ending March 
3ist, 1934. It ıs stated in the introduction that, as no 
connected record of the organization and work cf the 
Medical Services Division has previously appeared, it 
has been felt desirable to imcorporate into the picture 
of the year under review “‘ a background of former events 
and developments.” Extracts from the chnical annota- 
tions in Part IL of the report, on certain subjects of 
general interest, are given below. 


NEURASTHENIA AND ALLIED DISABILITIES 


At this date (Dr. Hebb writes) a case of uncomplicated 
true war neurosis is rarely seen. A large majority of the 
cases dealt with during the year belong to the group of 
constitutional psychopaths and neuropaths for whom en- 
titlement of attributabilty had been given by the Ministry 
and a heavy liability by way of pension already accepted. 
For the most part it. seems probable that these cases 
could not in any circumstances have made a successful 
adaptation to the conditions of post-war life. Some of 
them remain permanently unemployed or are employable 
only under sheltered conditions. Many of them obtain 
casual employment from time to time, but very quickly 
break down when subjected to economic stress, and make 
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repeated applications for hospital treatment or increase 
of pension. Prominent among those now coming under 
review are the cardiac and gastric neuroses, which con- 
ditions were induced by ‘illnesses during the war and 
have proved most resistant to treatment. Special difh- 
culty has been expericnced both from the point of view 
of compensation and of treatment in cases of hysteria of 
late onset among men who had received gunshot wounds 
and still retained foreign bodies. These cases are becoming 
more frequent, and expenence has shown that removal of 
the foreign body is rarely attended with beneficial results, 
and that the hysteria is,in effect,a compensation neurosis. 

There was a marked decrease during the year in the 
number of those recommended for admission to hospital. 
Of the various factors which contributed towards this 
reduction the most important were: (1) that most of 
the cases’ have already had many penods of hospital 
treatment ; (2) the increasing experience of the D.Cs.M S. 
in selecting suitable cases and excluding those. unlikely to 
benefit further ; and (3) the shortening of the duration of 
treatment, due partly to the disinclination of those who 
are ineligible for treatment allowances to remain in hos- 
pital when no financial benefit is to be gained thereby, 
and partly to the fact that in the case of the psycho- 
neurotics now being admitted to hospital it has been 
found that the maximum benefit is attained after about 
two months’ treatment, and that further retention only 
does harm by inducing hospitalization. 

Further cases of epilepsy showing progressive deteriora- 
tion were noted during the year, but the number of fresh 
cases admitted as requiring institutional supervision was 
offset by the number who had to be certified under the 
‘Lunacy Act and transferred to mental hospitals. One or 
two cases of epilepsy were brought to notice in which the 
actual onset of fits was more than twelve years after the 
receipt of a penetrating gunshot wound of the head with 
intracranial injuries. The experience of the Ministry 
tends to show that there may be no limit to the number 
of years which may elapse before the date of the wound 
and the onset of epilepsy. 


DIABETES IN WAR PENSIONERS 


The following remarks are based on the experience ob- 
tained in the treatment and observation of approximately 
400 betics. So far as is known there have been no 
deaths in the past twelve months among diabetic pen- 
sioners in whom death could be directly attributed to 
the diabetes alone. Such deaths as have been traced 
have invariably been due io vascular diseases such as 
coronary thrombosis, etc. 

As far as is known, experience with insulin among 
Ministry cases is on a par with experience elsewhere-—— 
that is, every case of true diabetes mellitus needs this 
preparation if the progress of the disease is to be held in 
check. Many elderly diabetics appear to exist comfort- 
ably on dietetic treatment alone, but experience shows 
that progressive deterioration in such cases does take 
place insidiously, but is stayed, even among the elderly, 
if adequately controlled by isulin. 

It has been possible to treat a few cases, apparently 
from the outset, in men who have been found to be 
suffering from diabetes while under treatment for some 
other disability which has been accepted by the Ministry. 
This particularly refers to cases of recurrent sepsis in old 
gunshot wounds, in whom control of the diabetes was a 
sine qua non for the treatment of the surgical condition. 
While on the subject of insulin, the advantage of multiple 
smaller doses over one or two larger doses in twenty-four 
hours may be emphasized. Naturally, a patient does 
not like frequent hypodermic injections, but many of the 
severer cases have decided for themselves that they feel 
so much better and use so much less insulin in the form 
of repeated small injections that they voluntarily con- 
tinue this treatment. It has been the practice among 
our pensioners for many years past to divide the morn- 
ing dose of insulin into two portions, of which the smaller 
is taken at the moment the patient wakes, and the 
larger when he has his breakfast. This has been attended 


by most satisfactory results. The blood sugars have been 
kept within normal limits, and both early morning hyper- 
glycaemia and midday hypoglycaemia avoided on a 
total dose of insulin materially less than the larger single 
dose, which often failed to control the blood sugar. The 
explanation, probably, is that insulin 1s more active in 
preventing hyperglycaemia through excessive glycogeno- 
lysis than in condensing hexose which has already entered 
the blood. 

In brief, it may be said that with the giving of insulin, 
and our greater knowledge of how to use it, all our 
previous ideas on the subject have been revolutionized. 
There is no doubt whatever that fats lower the carbc- 
hydrate tolerance of diabetics and are antagonistic to 
the action of insulin. While our practice does not prc- 
ceed io the extent of cutting out completely all fat from 
the diet of a diabetic, as is recommended by Rabinc- 
witch in Montreal or by Leyton in London, it ıs found 
that the elimination of as much fat as possible from the 
diet results in an encrmously increased carbohydrate 
tolerance and a much greater efficiency of insulin. The 
majority of the Ministry patients are now on a diet in 
which carbohydrate is to fat as about 2 to 1 or even 
4 or 5 to J. A curious thing which has been noticed 
in all diabetics is how they maintain thew body weight 
and working energy on a dict which, in total calories, 
is far below the theoretical requirement. 


SYME AMPUTATIONS 


It has now become possible to consider the Syme 
amputation in the light of statistics—not very extensive, 
it may be, but sufficiently so to be of considerable value. 
In June, 1924, the amputation cases living within the area 
served by the Ministry of Pensions Limb-fitting Centre at 
Roehampton were classified according to the site of the 
cases of Syme amputation. A recent review of these 
has since been reamputation to a “‘ below knee” or 
“ above knee’’ stump. Of these thirty-seven cases, 
fourteen had never been able to take any form of end- 
bearing. As regards the twenty-three that had taken end- 
bearing in one form or another, the length of time they 
were able to do so is as follows: 
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In the opinion of.the limb-fitting surgeons several of 
these cases should have undergone reamputation some 
years earlier than they actually did. The men were, 
however, so reluctant to submit to further operation that 
they chose to continue in admitted discomfort for some 
considerable time, although ultimately they asked for the 
operation to be performed. This period of postponement 
is, of course, 1eflected ın the above figures, which tend, 
therefore, to convey a more favourable index of the dura- 
tion of comfortable serviceability of the Syme stump than 
surgical opinion in fact supported. It is now customary 
at the Limb-fitting Centre for Syme cases, including those 
in which full end-bearing may be possible, to be fitted with 
their appliance in such a way that much of the weight is 
borne from just below the knee, and with but one or two 
exceptions the seventeen cases (out of the fifty-four 
referred to above) which still retain the Syme stump are 
fitted in this way. The effect is to diminish proportion- 
ately the pressure upon the end of the stump, and while 
admittedly this method largely disregards the main object 
of the Syme amputation, it is believed to be the explana- 
tion of why these cases have retained the Syme stumps for 


fifty-four cases shows that in thirty-seven of them there. 
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so long The expectation that the method might entirely 
obviate further amputation bas, however, not been enter- 
tained, and it has in fact already been deemed necessary 
in three of the cases to urge the man to submit to further 
amputation, although so tar without success. 

A consideration of the above figures obviously still 
leaves room for two opinions regarding the advantages 
and disadvantages of the Syme stump. Surgeons who 
regard the Syme amputation with favour may contend 
that during the Syme period the man enjoys an advantage 
which 1s not subsequently outweighed by the fact that 
he has had to undergo further amputation at a later date. 
Those who do not regard the Syme condition with favour 
may contend that the amputee’s interest would have been 
better served by an original operation leaving a 6-inch 
to 7-inch stump below the knee-jomt. As has been said, 
those are matters of opinion, but at least the figures lend 
strong support to the view expressed by Mr. Max Page 
and supported by Mr. P. J. Verrall, at the meeting of 
the Surgical Section of the Royal Society of Medicine in 
April, 1930, that the Syme amputation fails to bear the 
test of ume, In carrying out this investigation it has 
not been overlooked that one of the comments made 
regarding the view that the Syme amputation does not 
bear the test of time was that where there 1s a history of 
prior sepsis further trouble is to be expected, that such a 
history is likely in cases of war injury, and that deductions 
legitimately drawn from cases of war injury are not a safe 
guide as to the merits of the Syme amputation per se. 
Among the thirty-seven cases of reamputation mentioned 
above, all of which were war injury cases, ten only had 
a history of prior sepsis. It 1s not possible to give 
corresponding figures of civilian cases, but many civilians 
cases of amputation resulting from accident or disease 
attend for limb-fitting at the Roehampton centre, and 
experience has not suggested that cases of sepsis are less 
frequent among them than among war cases. No ground, 
therefore, has been found to support a contention that 
conclusions drawn from an experience of war cases require 
modification in their application to cases of civilians. 


JEJUNAL ULCERATION 


Between forty and fifty cases of jejunal ulceration have 
been dealt with at Roehampton during the past few 
years as a complication of gastro-enterostomy. No single 
causative factor has emérged, beyond the general impres- 
sion that there is a certain type of individual who is 
prone to peptic ulceration. The type of anastomosis 
performed appears to make no difference. Cases occurring 
with a posterior anastomosis are more common, but then 
this type of operation is far more frequently done than 
the anterior one. The length of loop also appears to be 
immaterial, except in so far as a long loop makes subse- 
quent treatment of a jejunal ulcer, should it occur, a 
more easy procedure than a no-loop anastomosis. The 
position of the ulcer varies. The majority occur at or near 
the actual stoma, but some have been seen in the 
efferent loop, and in one case an ulcer occurred about two 
inches up the afferent loop. In eight cases the ulcerated 
area became adherent to the transverse colon, and even- 
tually a gastro-jejuno-colic fistula was established. The 
majority, of jejunal ulcers occur within a short time after 
the onginal operation, but not often after two years. 
Diagnosis 1s largely a clinical one, #-ray examination 
being, as a rule, very inconclusive. A curious U-shaped 
residue has been seen in a number of cases, the U opening 
downwards and to the left. This appearance is seen one 
to two hours after ingestion of the opaque meal, and has 
been seen too frequently in cases which subsequently 
proved to be definite ulcers for it to be considered as 
having no significance. The cause of this shadow is not 
clear. Haemorrhage of any extent from jejunal ulcers is 
rare, and perforation, except into the colon, is also an 
uncommon occurrence. The eight cases which went on 
to colic fistulae are interesting, in that all but one could 
tell the very day when the fistula occurred, by sudden 
cessation of pain and rapid onset of diarrhoea, true faecal 
vomiting, and foul eructations. These patients soon 
become very anaemic. 
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The general treatment of cases of jejunal ulcer has been 
to excise the ulcer and restore the coutinuity of the 
stomach and jejunum, having previously made certain 
that the pylorus is patent. This was so in all the cases, 
although some hdd been occluded by a ligature at a 
previous operation. The results of this treatment were 
good in the majority of cases. Some, however, responded 
by a reactivation of the original duodenal ulcer Where 
this occurred a partial gastrectomy was done, this opera- 
tion being more easily performed at this stage of the 
patient’s history than when the jejunal ulcer was bemg 
operated upon. In the cases of gastro-jejuno-colic, 
restoration of continuity was also the operation of choice, 
the fistula being excised and the three involved viscera 
being sutured. The results were good, but recently one 
of these cases had returned with evidence of fresh duodenal 
ulceration. 

VARICOSE ULCERS 


The year under review has provided still further 
evidence of the good results attending the “ elastoplast °’ 
method of treatment of chrome varicose and other ulcers. 
So successful has this treatment been that during the past 
year about five thousand bandages were used in Ministry 
cases, and this figure affords some adea of the number of 
cases It is an essential part of the method of treatment 
by elastoplast bandage that the patient should get about 
as usual and carry on his avocation. The changing of the 
bandage should be infrequent, and it should be left on 
from one to two weeks, or even longer. Large numbers 
of these ulcers were healed and have remained healed, 
but in certain cases injection of varicose veins has been 
resorted to in addition to the application of the bandages. 
In some, in order to prevent a recurrence, it 1s neces- 
sary to afford more, or less continuous support, and an 
adhesive bandage such as the elastoplast is found to be as 
useful as anything. The experience gained in respect of 
varicose ulcers led medical officers to use these bandages 
for other conditions. Ulcers dependent upon tissue 
damage due to old gunshot wounds (without any varicose 
veins) were found to heal in the same remarkable way, 
and abrasions on amputation stumps at pomts of fnction 
with sockets of artificial limbs heal rapidly with the 
application of a small piece of elastoplast bandage, while 
the artificial limb is still being worn. 


ANAESTHESIA 


During the past year evipan has been used by the 
Ministry. The first Ministry hospital in which this method 
of anaesthesia was used was Rookwood, and a report 
rendered by that hospital in October, 1933, detailing its 
experience in the first nine cases, was circulated to the 
other Ministry general hospitals for their information. 
Since that date the preparation has been employed at 
Roehampton (thirty-five cases) and at Rookwood (seventy 
cases). In thirteen of the thirty-five Roehampton cases 
it was used as a precursor to other anaesthetics, such as 
gas and oxygen or ether. The reports show that in the 
majority of cases the anaesthesia is quiet and complete, 
and that recovery is rapid and uneventful. In only one 
case has there been any respiratory difficulty, when 
artificial respiration and the injection of restoratives 
became necessary. No other case in the series gave rise 
to any alarm, nor were there any unpleasant after-effects. 

A high proportion of the operations performed at the 
Ministry’s hospitals are of short duration, such as the 
incision and drainage of inflammatory processes around 
old gunshot wounds, removal of foreign bodies, and 
excision of scars and the like, and there is no doubt that 
in these the advantages of an anaesthetic such as evipan 
are considerable. Whether the advantages are sufficient, 
and the margin of safety is adequate, to justify the 
replacement of the time-honoured methods of gas or 
gas and oxygen remains to be seen. What has been shown 
during the past year 1s that pensioners have become aware 
of the simplicity of administration and the lack of after- 
effects of this anaesthetic, and have accordingly expressed 
a preference for its use—sufficient proof that the pensioner 
has not lost that power of discrimmation which he 
developed when on active service! 


424 Marcu 2, 1935} 


MEDICAL RESEARCH COUNCIL 


Ir ‘tue Bersa 
— MEDICAL JOURNAL 





British Medical Journal 





SATURDAY, MARCH 2nd, 1935 





MEDICAL RESEARCH COUNCIL 


The wide scope of research which is now fostered and 
supported by the Medical Research Council makes it 
difficult to summarize a year’s activities except in the 
detailed way followed in the Annual Report of the 
Council’s work now available for the year 1933-4. 
Elsewhere in this issue (p. 482) sections of the report are 
described in some detail, and here an attempt will be 
made to outline the general trend of research which pro- 
ceeds at centres as wide apart as Zanzibar (where a 
Dorothy Temple Cross Research Fellow has been 
working) and Aberdeen, with the co-operation of some- 
where in the region of a thousand scientific workers 
whose names are indexed at the end of the report. 
Outstanding in the past year have been the steady 
development of clinical research in organized units, the 
steps taken in elucidating the influenza problem by 
infecting mice, the discoveries of the chemical control 
of the nervous system, and the elaboration of medical 
statistics along lines as apparently unrelated as the 
‘Inheritance of disease and the prevalence of road 
accidents. Of the developments in clinical research 
work there is little that calls for comment, since the 
_facts æf the new appointments—to the unit at Guy’s 
Hospital, and to fill the post at Sheffield vacated when 
` Professor E. Mellanby became secretary of the Council, 
.and other changes—have already been noted as they 
became known. The progress made possible in the 
elucidation of the influenza problem by the discovery 
of the susceptibility of mice to the virus previously 
inoculated with success into ferrets, and the protective 
powers of serum obtained by immunization of the 
latter, has led to a clearer understanding of the disease, 
although the report forestalls optimism by a warning 
that ‘‘ the work does not give any immediate prospect 
of practical applications to the control of human 
influenza.”’ 

A fascinating chapter in physiological and medical 
science now being rapidly disclosed concerns the part 
played by specific chemical agents in the control of 
the nervous system. The exact role of acetylcholine 
and possibly other substances in the mechanism of 
hervous activity is becoming clearer as the whole 
drama grows ‘more complicated. Not only must there 
be a specific chemical effect at the periphery, but the 
passage of the nervous impulse from one nervous 
element to another involves similar chemical actions 


a a ee re ae 
1 Report of the Medical Research Council for the Year 1933-4. 
HM. Stationery Office. (2s. 6d. net.) 


NA TNE A nA es ar ee et et ae Yn i SH gr HAHN = i e ha =H nn AAs haa k a nA 


and reactions. The days of the old “ telegraph ” 
analogy of nerve impulse are already over ; and, to 
add to the complexity, the part played by the vitamins 
is now brought in. Work at Sheffield, in which the 
present secretary was originally concerned, goes to 
show that in young animals vitamin A is essential for 
the maintenance of the proper structure and function 
of the nervous system. The lesions in the cord and 
elsewhere found in vitamin A deficiency are “‘ almost 
identical ’’ with those found in subacute combined 
degeneration, nervous ergotism, pellagra, and lathyrism. 
At Oxford the part played by vitamin B in the nervous 
system has also been bnked up with chemical changes, 
for it has been shown that in the absence of vitamin B 
parts of the brain become incapable of oxidizing carbo- 
hydrate completely, with the result that lactic acid 
accumulates and dire results follow, involving the 
collapse and early death characteristic of lack of this 
vitamin. 

After these revolutionary changes in the outlook on 
the intrinsic mechanism of the nervous system, the 
statistical explorations described in the report strike 
an unusually calm note. Epidemioiogical research and 
the investigation at present proceeding into the incidence 
of consanguineous parentage among large groups of 
cases of particular diseases or defects promise important 
results in the future. The application to the problems 
of road accidents of the results obtained earlier in 
industry concerning ‘‘ accident proneness °’ opens up 
an immediate- possibility of an almost too simple solu- 
tion of a complicated and controversial problem. Just 
as in industry, where in a large number of individuals 
exposed to the same risks 75 per cent. of all the 
accidents are sustained by only about 10 per cent. of the 
group, so in the matter of road accidents a statistical 
examination of certain records reveals that in a selected 
group of drivers some individuals are more lable to 
accidents than others, including all minor accidents and 
those for which the driver was not held to blame. The 
statistical effect of eliminating the records of such 
drivers is to reduce the accident rate, and the practical 
application of this theoretical exercise is all that remains 
to be done! It is outside the Council’s purview to 
suggest the steps along which action might be taken, 
but the elimination of those whose car insurance 
records stamp them as having an inborn “ accident 
proneness ’’ suggests that a reduction in road accidents 
might lead to traffic congestion in the courts of law 
while disqualified drivers were seeking reinstatement or 
compensation. 

This is the second report of the M.R.C’ to bear Edward 
Mellanby’s name, and it is already clear that Walter 
Fletcher’s ideals and ambitions are being maintained. 
The Walter Fletcher Laboratory, contemplated at the 
farm premises at Mill Hill, will not only perpetuate the 
name of the first secretary of the Council, but will afford 
added scope to the nutritional studies to which he gave 
so much personal attention and to which so much of the , 
present report is devoted. 
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AGRANULOCYTOSIS 


It is now thirteen years since Schultz first described 
a condition characterized by widespread superficial 
necrosis of the’ oral and pharyngeal mucosa and an 
almost complete absence of granular leucocytes from the 
blood. Although gaining recognition in Germany, 
Scandinavia, and particularly in the United States, it 
remained unrecognized in this country until 1929, when 
~ a case was described by Batten,? and is still not familiar 
enough in’ English minds to ensure frequent diagnosis. 
This disease, which came to be known as “ agranulo- 
cytic angina,’ ’ had a high mortality, and its cause was 


entirely unknown. Some authors took the view that 


infection was primarily responsible for the failure of 
the leucocytogénic function of, the bone marrow, 
although no characteristic micro-organism was demon- 
strable in the mouth lesions ; ; others that the marrow 
failure was primary; and that the visible lesions were 
the consequence of failure of the ordinary defensive 
_ mechanism, normally saprophytic bacteria attacking the 
tissues in a situation where they are always present in 
abundance. This view was supported by two single 
but interesting observations: the first was a recurrent 
case reported by Roberts and Kracke,? in which 
repeated blood counts enabled them to observe that 
extreme granular leucopenia preceded the appearance 
of symptoms and lesions in the second attack ; and the 
second was a case described by Buck,’ in which the 
characteristic areas of spreading necrosis developed not 
in the mouth and throat but in the anus and rectum, 
another situation more liberally provided than any other 
part of the body with bacteria capable of attacking 
unresisting tissues. 

That this second view is the correct one is proved 
by the startling developments of the past two years. 
During this period over one hundred cases of typical 
agranulocytic angina have been observed to follow the 
administration in normal therapeutic doses of amido- 
pyrine. Among recent reports are those of Plum,‘ who 
records seven cases occurring in Copenhagen, with six 
deaths, and of Holten, Nielsen, and Transbol,*’ who 
‘observed six cases, also in Denmark, all of which were 
fatal. Of numerous similar reports from the United 
States, the principal is that of Madison and Squier,‘ 
based ón fourteen cases with eight deaths. 
it is abundantly clear that the administration of amido- 
pyrine in what is considered correct dosage may produce 
extreme granulocytopenia ; both Madison and Squier 
and Plum have verified this by experimental adminis- 
tration .to patients who had recovered, a single dose 
being followed within a few hours by a profound fall 
in the number of granular leucocytes in the blood. It 
is therefore quite certain that a large proportion of 
recent cases of agranulocytic angina can be traced to 
this cause, and equally uncertain how many of the 


1 Lancet, 1929, i, 440 

2 Journ Amer. Med. ASSOC., 
* Ibid , 1929, xci, 1468. 

‘ Lancet, 1935, i, 14. 

5 Acta Aled Scand , 1934, Ixxxiv, 45, 

* Journ, Amer, Med Assoc., 1934, cli, 755. 
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earlier cases are to be explained in the same way, since 
histories are not likely to include particulars of mild 
sedatives taken for headache, dysmenorrhoea, or climac- 
teric disturbances before the importance of this factor 
was known. Naturally patients who react in this way 
—at least to this extent—are exceptional. Why they 
do so is unknown ; and whether on their account the 
use of amidopyrine should be discontinued altogether 
is a matter on which there appear still to be two 
opinions. It has been suggested, for example, that 
-administration is permissible . if controlled by blood 
counts. Herz,” who discusses the chemical’ structure 
of drugs of this class in relation to their toxicity, 
condemns amidopyrine outright. Whatever action may 
ultimately be taken about this, it should at least be 
recognized as widely as possible that. the use of this. 
drug may be dangerous. It is known chiefly in this 
country ‘under the name-gf pyramidon, and preparations 
containing it, all of which have -been responsible for 
recorded casés-of severe or fatal agranulocytosis, include 
allonal, veramon, cibalgin, diallylpyrine, geamin, 
klimaxid, prokliman, and sedalyl. 

In face of these developments it may well be asked 
whether all cases of agranulocytic angina are not due 
to the action of some exogenous poison. Only further 
observations can decide this, now that the action of 
this drug, as well as of such other possible causes of 
granular leucopenia as benzol, salvarsan, and sano- 
crysin, is gaining recognition. If future cases appear 
in which no such exogenous cause can be found, then 
the hypothesis .developed by Miller and Rhoads* may 
be of practical interest. These authors had previously’ 
studied a condition in dogs known as “ black tongue,’’ 
which can be produced by a diet deficient in vitamin B, 
and is regarded as an equivalent of pellagra. By a 
suitable adjustment of the diet they were able to main- 
tain this disease in a chronic form, characterized, among 
other features, by stomatitis and anaemia. They now 
report that mouth lesions may arise which are closely 
similar to those seen in agranulocytic angina ; that these 
are accompanied by severe leucopenia ; and that in 
such animals the bone marrow shows clear evidence of 
suppressed leucocytogenic function. In spite of certain 
minor differences there is a distinct analogy between the 
termination of this experimental disease and agranulo- 
cytic angina in man. Does this mean that a specific 
dietetic factor is necessary for the maturation of leuco- 
cytes, as it is for that of red cells? This is no more 
than possible, but it is at least a hypothesis to be borne. 
in mind in future investigations of the human disease. 

The chief practical lesson to be deduced from all 
these studies is that a blood count should be performed 
on every case exhibiting fever, prostration, and a 
necrosing stomatitis or pharyngitis. The characteristic 
lesion consists of white patches resembling thrush, which 
rapidly spread and coalesce ; it is quite conceivable 
that milder cases may occur with less extensive lesions 





T Journ Lab and Chn. Med, 1934, xx, 33. 
3 Journ. Exper Med, 1985, 1x1, 173 
? Ibid., 1933, lvii, 585. 
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and less constitutional disturbance. Only when this 
- becomes a universal practice will the true incidence of 
- the disease be known and the further studies com- 
pleted which are necessary in order to elucidate fully its 


aetiology. 
Ct A 


PROLAN 


‘. The method used by the endocrine jelet to`produce 
æ its effects is the chemical one of secreting potent com- 
' pounds, and the pituitary seems mainly concerned with 
sending out such compounds to activate other glands, 
or, in some cases, even to inhibit-their’ activity. Among 
Æ these potent chemical products of the pituitary is 
p: prolan, which is secreted by the anterior lobe. This 
-secretion is usually thought of in relation to the 
- activities of the ovary, but more recent work has proved 

-" that it is connected with the accessory sex organs of 
~ the male. By a fortunate circumstance this active 
secretion from the anterior pituitary, or something 

. ‘Closely resembling it, is excreted in the urine of 
` ‘pregnant females, so that it is readily available for 
study. It is the presence of this substance in the urine 
during pregnancy which is responsible for the Aschheim- 
Zondek and Friedman tests for pregnancy. On 
purely a priors grounds one might deduce what some 
“of the actions of prolan ought to be, granted that the 
functions of the ovary are under its control. Maturation 

of the ovum and follicle, discharge of the ovum, forma- 

- tion of the corpus luteum, are among these functions, 
and in conformity with them we find that prolan con- 
sisis of at least two components—A and B. Prolan A 

. controls the mechanism of follicular maturation, whilst 
prolan B controls that of luteinization. Some observers 

` aré doubtful about this distinction, but separation of 
the two,constituents has recently been attained. In 
the male infant animal, prolan A is apparently without 
effect, but prolan B has a strong stimulant action on 
the development of the penis, on the descent of the 
testes, and on the seminal vesicles ; the testes develop 

- rapidly under its influence, but, whilst showing great 
= growth of interstitial tissue, there is never any spermato- 
genesis. Here we have a distinct lead for the clinical 
application of prolan B in conditions of hypofunction 
or delayed development of the male genital tract. From 
reports in the literature it looks as if prolan B may not 
itself be adequate for the’ establishment of sexual 
maturity in the male. Some observers have found that 
descent of the testes in cryptorchidism is sometimes 
brought about by injections of the extracts obtained 

' from pregnancy urlne—a very remarkable finding, pro- 
viding as it does, if substantiated by further work, a 
great advance on surgical measures, which, in fact, 
are not altogether satisfactory. The action of prolan B 
appears to be less simple than was at first thought, 
because it is found that if injected alone into immature 
mice it will not lead to luteinization: preliminary treat- 
ment with prolan A is essential, and according to 
A. Brindeau, H. Hinglais, and M. Hinglais,‘ the latter 
contains, in addition to the maturation hormone, a sen- 
sitizing hormone which so acts upon the follicle that 
prolan B can bring about active luteinization. That 

is to say, that with certain extracts it is possible to 
induce luteinization of the follicle without any sign of 


i Fa Presse Médicale, October 24th, 1934. 


maturation. Zondek had indeed noted that in certain 
cases luteinization could be so rapid that the ovum was 
trapped in the follicle, and he took the view that this 
was due to a quantitative excess of prolan B. The 
more recent observations by the above-named workers 
show that the more rational explanation, on experi- 
mental grounds, is that the effectiveness of prolan B 
depends upon the presence of a sensitizing substance 
which prepares the follicle for luteinization. Since the 
hormone of the corpus luteum is responsible for the, 
preparation of the uterine mucous membrane for 
nidation of the fertilized ovum, it is clear that the 
demonstration of deficiencies in the sensitizing agent 
of prolan A may contribute to our knowledge of peculiar 
cases of infertility. Much remains to be done, par- 
ticularly in the direction of clarification of the mode of 
action of these hormones as distinct from their end- 
effects ; but we can-scarcely doubt that the application 
of the various pituitary hormones in therapy will soon 
be placed on a rational basis. 


TREATMENT OF CONCOMITANT SQUINT 


Recognition of the significance of derangement of 
stereoscopic vision as a cause rather than the result of 
squint goes back to the sixties of the last century, when 
Javal did pioneer work on the subject. But Javal’s 
advocacy was swamped by the teaching of Donders, 
whose demonstration of the disproportion between 
accommodation and convergence in high hypermetropes 
was very nearly the first definite fact elicited in the 
pathology of squint. To an age which was straining 
at interpreting everything in terms of the concrete and 
material, Donders’s emphatic conception was more 
attractive than the rather speculative views of Javal, 
and it was only at ‘the beginning of this century that 
the significance of fusion was clearly established by the 
work of Worth. Since then there has been a steady 
retreat from the position of those who regarded local 
factors in the eye as the cause of squint, so that the 
cerebral mechanism of binocular vision has become an 
aspect of steadily increasing importance. The changed 
outlook that has come about during the past few years 
has left the subject at the present moment very much 
in a state of flux—so much so that almost every 
cherished dogma is being questioned. Characteristic 
of this state is the teaching of Cantonnet in the latest 
and most exhaustive monograph on the subject. It 
had been held as definitely established that an attempt 
to develop fusion in children over the age of 5 is 
useless. Cantonnet swings to the other extreme, and 
holds that older patients, with their more developed 
intelligence, are better subjects for fusion training. 
This view is supported by Dr. George P. Guibor in a 
paper read before the Section of Ophthalmology at the 
last annual session of the American Medical Associa- 
tion. Of particular interest in Guibor’s paper is a 
classification of squint which has much to commend it 
as a practical approach, particularly from the point of 
view of treatment. He recognizes eight types of squint. 
Under the heading of pseudoparalysis he places those 
cases of bilateral convergence seen in infants: the eyes 
appear immobile and abduction cannot be elicited. 
These cases are often diagnosed as bilateral abducens 
paralysis, but, as Guibor points out, instillation of 


1Aich of Ophthal, December, 1934, xu, 887, 
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atropine produces a marked alternating squint with 
power of abduction. He reserves the term ‘* accommo- 
dative squint ’’ for cases in which the squint diminishes 
or disappears under atropine and full correction ; the 
diagnosis of this type is confirmed by the satisfactory 
response to this simple method of treatment. In con- 
trast to this group is strabismus due to fusion defect, 
a condition particularly prevalent in alternating squint. 
Often the refractive error is insignificant and vision is 
full in each eye. The fusion faculty is not necessarily 
completely absent and can be developed in many 
patients ; fusion training is therefore of definite value 
in this group. Squint associated with amblyopia calls 
for a different approach, for here an attempt should be 
made to improve the vision of the squinting eye by 
varying degrees of occlusion of the good eye. One 
group of much interest brought out by Guibor is squint 
due to muscular abnormality. He points out that, 
when a squint persists in spite of refraction, atropiniza- 
fion, and orthoptic training, an abnormality of this 
kind is suggested. He holds that such muscle abnor- 
mality can be proved by mapping out the motility of 
the eyes binocularly and monocularly. The patients 
show good abduction binocularly but poor ability to 
maintain a monocular position of abduction after five 
seconds, as shown by slow nystagmoid movements or 
by the appearance of one millimetre or more of the 
sclera between the external canthus and the limbus 
of the eye that has defective motility. Guibor also 
recognizes three other groups—one in which there is no 
true squint but a wide angle gamma ; a second in which 
the squint may be caused by differences in the size of 


' the retinal images in anisometropia ; and a final group 


which is due to the combination of several conditions. 
In analysing his results in treatment of squint, Guibor 
unfortunately has not utilized his own classification, so 
that the value of his paper rather suffers in an impor- 
tant respect. But that we are still far from any con- 
clusive views on squint is apparent from two other 
contributions in the same issue of the Archives. Dr. 
J. B. Lordan? devotes an article to operative technique, 
thus once more emphasizing that practically each indi- 
vidual surgeon has his own method of operation, 
whilst Dr. F. H. Rodin? returns to another puzzle in 
squint—familial incidence. In an earlier communica- 
tion this author reported squint in a mother and the 
three youngest children in a family of nine, and his 
present communication reports squint in the three 
youngest children in a family of seven. To conclude 
from this that the place of the children in the family has 
a bearing on the development of squint would of course 
be unjustifiable. 


THE WORD SYPHILIS AND ITS INTRODUCER 


Those interested in the history of medicine, and especi- 
ally of syphilis and the much-debated question whether 
it was brought from America by Columbus’s sailors 
or (as Sudhoff argued) it existed though kept secret 
in Europe before the fifteenth century, will much appre- 
ciate the scholarly translation® of Fracastorius’s famous 
poem, Syphilis, Sive Morby Gallici, Libri Tres, by Mr. 
paN TEETE nie aoe ae eI Phe Ne E Rt AR RENE. ay Nee 


1 Arch. of Ophthal., December, 1934, xu, 843 

2 Ibid , December, 1934, xu, 874 

* Frascator: Syphilis or the French Disease A Poem in Latin 
Hexameters By Girolamo Fracastoro W)th a translation, notes, 
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Heneage Wynne-Finch. In a prefatory note on the 
history of the poem the translator points out that it was 
not the first poem on the subject, for Francisco Lopez 
de Villalobos brought out in 1498 a Spanish poem on 
las- pestiferas bubas. From Professor John Fulton of 
Yale, who, with Dr. L. Baumgartner, is preparing 
a Bibliography of Fracastoro, he has received help on 
a disputed point in the text, and he acknowledges his 
indebtedness to the late Mr. H. E. Powell of the Royal 
Society of Medicine, whose death so many authors 
regret as a very ready helper in their literary labours. 
In a short essay on ‘‘ Fracastor and Virgil” Mr. 
Vernon Rendall shows the junior’s debt to his senior, 
and assures the reader that he will be surprised at the 
ingenuity of the verse of this sixteenth century classic, 
adorned with the grace and charm of Virgil. In his 
introduction of thirty-nine pages Mr. Johnston Abraham 
pleasantly covers the wide field of the history of syphilis, 
its names in different countries which reflect the 
enmities of the past, the life of the poem’s author, 
and the treatment, ancient and modern, of the disease 
called after the shepherd Syphilus, 
punished for neglecting the worship of Apollo, but after 
confessing his impiety was cured by a decoction of the 
sacred tree gualacum. 


BIRTH CONTROL REPORTS 


Year by year the reports of societies interested in birth 
control, and those of individual birth control clinics, 
inform us as to the position of this movement. This 
year, as on previqus occasions, the most important of 
these reports come from the National Birth Control 
Association, with its associated Birth Control Investiga- 
tion Committee, and from the Society for the Provision 
of Birth Control Clinics, issued from the Walworth 
Women’s Welfare Centre. They are somewhatbriefer 
and less informative than usual this time, and consist 
almost entirely of the details of financial support and 
expenditure and of lists of their local branches or 
affiliated centres. To many it will be disappointing to 
be told so little of the work of the scientific and autho- 
ritative Birth Control Investigation Committee, of 
which Sir Humphry Rolleston is the chairman. It is 
merely said that the work of the committee has pro- 
ceded satisfactorily during the year and that certain 
investigations are being continued or undertaken. More- 


' over, there are certain phrases in each of these reports 


which to some persons will be disquieting as indicating 
a possible misapprehension of the main purpose of such 
clinics or some misdirection of their energies and 
activities. Both reports refer appreciatively to the 
circular issued from the Ministry of Health in May last 
authorizing local authorities to extend the work of any 
clinics that they have established, or may establish, so 
as to afford contraceptive advice to married women who 
are found to be suffering from any condition, physical 
or mental, “‘if it is found medically that pregnancy 
would be detrimental to health. What is or is not 
medically detrimental to health must be decided by 
the professional judgement of the medical practitioner 
in charge of the clinic.” Certain relatively minor 
administrative difficulties may arise from this pronounce- 
ment, but most persons will agree that no exception 
can properly be taken to it as indicating an official 
opinion as to a wise limitation under which the work 
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of the clinics should be carried on. Birth control 
enthusiasts, however, are not content with this, but 
urge their panacea as one which will cure most social 
ills and abolish maternal mortality. It is said, ‘‘ There 
is urgent need for more voluntary clinics to relieve the 
economic distress caused by unemployment, low wages, 
and overcrowding ’’ ; and, again, ‘‘ to remedy a state 
of affairs which no one who has studied the statistics 
of maternal mortality or who is familiar with the health 
conditions of the mothers of the race can regard with- 
out alarm.’’ A pamphlet issued by the Birth Control 
International Information Centre, entitled Woman of 
the Future and containing a sketch of the work of 
Margaret Sanger and an article by her, seems to 
envisage similar objects even more widely, and is 
certainly worded more flamboyantly. We are told: 
“Only through birth control will women gain control of 
their bodies or develop their souls. Only through a new 
consciousness of birth can humanity at large ever 
extricate itself from the man-made muddle in which it 
is grounded to-day.” To more sober-minded persons 
it will probably appear that there are other and 
more effective methods of eradicating these economic 
_ and social evils and of achieving this world-wide 
emancipation. 


SNAKE VENOM IN THERAPEUTICS 


The ancients felt that an animal which produced such 
potent poisons as did the snake must also have thera- 
peutic virtues. They therefore employed viper’s flesh 
as a remedy, and their choice was approved by 
clinicians for 2,000 years. Fashions and modes of 
thought changed, however, and viper’s flesh vanished 
from the pharmacopoeias during the eighteenth century. 
In recent years attention has been paid to the possible 
therapeutic uses of the remarkable poisons contained 
in the venom of snakes. American workers (Peck 
et al.)} ? showed in 1932 that intradermal injections of 
snake venom produced beneficial results in haemo- 
philia and purpura. Recent work in this country 
(MacFarlane and Barnett)? has shown that the diluted 
venom of Russell’s viper is an extraordinarily efficient 
haemostatic for local application in haemophilia and in 
cases with coagulation delayed for other reasons. 
French workers have discovered another and com- 
pletely different use for snake venom. In 1929 
Monaelesser noted that a leper bitten by a snake 
obtained relief from pain, and the use of injections of 
snake venom as an analgesic in cases of inoperable 
malignant disease has been studied by various workers. 
The late Professor Calmette also tried the action of 
cobra venom in checking the growth of adeno- 
carcinomata in mice. This work has been reviewed 
by Ravina,+ who points out that the venoms can only 
be used safely if their activity is controlled by biological 
tests. Whether they do in fact check malignant growth 
appears doubtful, but there is a general agreement 
about the analgesic effect. In some cases the venom 
is stated to have rendered the use of morphine un- 
necessary. The need for great care in the use of snake 





1 Peck, S. M : Proc. Soc. Exp. Biol. and Med , 1932, xxix, 579 

3 Peck, S M, and Goldberger, M D © Amer. Journ. Obstet. and 
Gynecol., 1933, xxv, 887. . 

* MacFarlane, R G, and Barnett, B.- Lancet, 1934, u, 985. 

* Ravina, A.: Presse Med., January 8rd, 1934, p. 4. 
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venom is indicated by a recent fatality following the 
injection of 5 mouse units, and in a discussion on this 
subject other instances of toxic effects and deaths have 
been reported.* The incidence of intoxications with 
psychic disturbance was estimated at about 1 per cent., 
and the wide individual variation in response was 
noted. Finally, it was agreed that the combination of 
iodine or iodides with cobra venom was dangerous. 
Recent experimental work in India’ emphasizes the 
need for biological standardization, for it was found 
that the activity of dried cobra venom (Naia naita) 
decreased on keeping. In one case the toxicity 
decreased to about one-seventh in the course of a year. 
The exact nature of the analgesic action of cobra 
venom is obscure. The venom has local anaesthetic 
properties, but also a marked curariform action on 
motor nerves, and produces death by paralysis of the 
respiratory centre. 


VITAMIN STANDARDS 


The provision of international standards for drugs 
requiring biological standardization is one of the many 
useful activities of the Health Organization of the League 
of Nations. Standards for vitamins were fixed at an 
international conference in 1931 and these were revised 
at a second conference in 1934. No change has been 
made in the standards for vitamins B and D, but 
those for vitamins A and C have been improved. It 
was decided to be impracticable to fix international 
standards for any other vitamins. It is of interest to 
note that although vitamins A, C, and D have all 
been identified as substances of known chemical com- 
position, yet the conference agreed that the cumber- 
some method of comparing the biological activity with 
that of a chosen standard was still necessary ; the hope 
was expressed, however, that this would soon be super- 
seded by methods of chemical analysis. The standard 
preparations will continue to be kept at the National 
Institute for Medical Research, Mount Vernon, Hamp- 
stead, 


CHARLES MICKLE FELLOWSHIP 


The Senate of the University of Toronto has awarded 
the Charles Mickle Fellowship for 1935 jointly to Dr. 
Edward Mellanby, F.R.S., and Mrs. May Mellanby. 


The Fellowship is endowed under a bequest by the late - 


Dr. W. J. Mickle, and is awarded annually “‘ to that 
member of the medical profession who is considered by 
the Council of the Faculty of Medicine of the University 
of Toronto to have done most during the preceding ten 
years to advance sound knowledge of a practical kind 
in medical art or science.” 


A clock presented by Mrs. E. B. Turner, in memory 
of her husband, the late Mr. E. B. Turner, F.R.CS., 
Chairman of the Representative Body 1915-17, has 
been set up this week in the circular space within the 
pediment of the main block of the British Medical 
Association’s House in Tavistock Square. 
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5 Buvat, Le Gac, and Mauvoisin. Bull. ct Mém de la Soc de 
Méd de Pans, 1934, cxxxvun, 577 
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Med. Research, 1934, xxu, 289 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Emergency Treatment 


In an accident or other sudden emergency the first 
consideration is, and always must be, that the patient 
should receive immediate medical attention. If the 
patient is an insured person, any question as to whose is 
the responsibility or’ who is to be paid for giving that 
medical attention is generally regarded by practitioners 
as a secondary consideration. 

, In many insurance committee areas it has been agreed 
by the practitioners themselves that there are no special 
circumstances affecting the incidence of emergencies, and 
therefore the practitioners individually and collectively 
accept responsibility for treating any insured person in 
an accident or other sudden emergency without separate 
remuneration. The position is then very simple, and it 
may be assumed that there is a rough-and-ready measure 
of equality of payment. Where, however, in an insur- 
ance committee area an unequal distribution of the 
incidence of emergencies occurs, ıt is usually provided 
that the doctors practising in those districts where the 
incidence is heavy should receive.a separate payment. 
The payment is not additional to the fund for the area, 
but either comes ont of the pocket of the practitioner 
who is, in normal circumstances, responsible for the 


_ treatment of the. insured person concerned, or is a charge 


on the practitioners’ fund for the area as a whole. In 
London and other large cities there is a large number of 
cases of persons working away from their home areas 
and a resultant burden for emergency treatment thrown 
upon the doctors who are practising in the area of work. 
It is clear from an examination of the agenda papers 
of the London Panel Commuttee that the members are 
kept pretty busy examining claims of this nature. The 
provisions in the Distribution Scheme with regard to the 
payment for treatment in accidents or other sudden 
emergencies are somewhat difficult to follow, and practi- 
tioners may care to have the following short summary 
of the position for their information: 


1. Where the patient ts on the hst of the insurance pracis- 
toner who attends, no special fee ıs payable. 

2. Where the patient is on the hst of an insurance practi- 
tioner other than the doctor who attends; then: (a) If the 
patient is outside the radius of his chosen doctor’s practice 
a ‘‘ twenty-four-hour ” temporary resident fee 1s payable 
(para. 4 of the Distribution Scheme). (b) If the patient is 


within the radius of his chosen doctor’s practice an emergency 
fee is payable (para. 3 of Distmbution Scheme). 

38. Where the patient ts not on the hst of an msurance 
practitioner, then: (a) If the patient 1s outside the area of 
his (the patient’s) residence, a ‘‘ twenty-four-hour’’ tem- 
porary resident fee is payable (para 4 of Dustribution 
Scheme). (b) If the patient is within the area of his (the 
patient’s) residence, no special fee is payable. The doctor 
must give any necessary treatment, and either take him on 
to his lst or inform him of another doctor who will do so. 


Doctor Called to a Dead Insured Person 


In the course of the reply to an inquiry from an 
Insurance Committee, the Department has stated that 
while the Minister is unable to express an authoritative 
opinion in the particular case submitted the general 
position is that, if a practitioner is informed bat the 
patient is already dead when the request for a visit is 
made there would be no obligation under the Terms 
of Service to attend. If, however, no indication is given 
that death had taken place, the fact that the practitioner 
on his arrival found that the patient was dead would 
not affect the practitioner’s obligations under the Terms 
of Service or his claim for payment of an emergency fee. 


Incorrect Diagnosis Alleged 


The Medical Benefit Subcommittee of the Essex Insur- 
ance Committee had before it correspondence with 
the brother of a deceased insured person, in which 
he raised questions as to whether the insurance doctor 
who was responsible for his sister's medical treatment 
had correctly diagnosed the illness from which she had 
been suffering, inasmuch as he had treated her for cancer, 
and a post-mortem examination following her death in 
hospital showed the cause of death to be chronic myo- 
carditis, etc. 

In his first letter to the committee the brother stated 
that he of course made no accusation against anyone. 
He was informed as to the procedure to be followed 
where questions are raised for investigation by the 
Medical Service Subcommittee, and he was asked to set 
forth specifically the questions raised if he desired a 
formal investigation to be made. The brother did not 
furnish any further information beyond that given in 
his first letter, and, after consultation with the chairman 
of the subcommittee, he was informed by the clerk to 
the committee that the chairman was not satished that 
his letters disclosed questions which under the Medical 
Benefit Regulations the committee could investigate. 
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Removal from the Panel 


The Supplement for last week contained the report of 
-an inquiry committee and the decision of the Minister 
to remove a practitioner’s name from the medical list of 
the London..Insurance. Committee as from March ist, 
1935. The case is reported to the Insurance Committee 
. this week, with the following note: 


In. accordance with the established practice of the com- 
_ mittee, we report that the name of the practitioner referred 
to in Case M 34/4 is Nariman Bejanjı Wallace, who is regis- 
tered with the committee as an insurance medical practitioner 
in respect of an address at No. 217, Bethnal Green Road, E 2. 
We realize that the penalty inflicted upon Dr. Wallace 1s 
no light one, and we do not desire, therefore, to comment 
on the fact that he has not ‘been ordered to make a contribu- 
tion towards the cost of the inquiry and of the appeal. At 
the same time the committee has been put to no imconsider- 
able expense in dealing with this case, and we think that it 
is not unreasonable that the Minister should be asked to make 
a grant in respect of legal expenses incurred by the committee, 
We have caused the Minister to be informed of our opinion, 
and have asked him to consider as to making a grant bearing 
some relation to the legal expenses incurred in this case, 
which we- think can fairly be described as an exceptional 
expense of the Insurance Committee in the administrauion of 
' medical- benefit, ` 





British Medical Asgociation 
CURRENT NOTES 
Address to Senior Students and Newly Qualified 


Practitioners 

‘ For the past ten years the Metropolitan Counties Branch 
of the British Medical Association has arranged dumng the 
-~ winter session a special address to the fourth- and fifth- 
year medical students and to recently qualified medical 
practitioners. Many teaders will recall with pleasure the 
very interesting lecture, with cinematograph demonstra- 
tion, which was given a year ago by Dr. R. G. Canti. 
The next address of this series will be given by Sir William 
Bragg, O.M., K.BE., F.R.S., director’ of the Royal 
Institution, on ‘‘ Crystalline Structures in the Human 
Body,’’ with illustrations and practical demonstrations in 
the Great Hall of the B M.A. House, on Tuesday, March 
12th: tea and coffee at 5 p.m. ; address punctually at 
5.30 p.m. A personal invitation will be sent at an early 
date to all concerned, and the. invitation card must be 
produced on admission to B.M A. House. Any fourth- or 
fifth-year medical student or recently qualified practi- 
tioner who has not received an invitation by the end of 
February is invited to write to the honorary secretaries, 
` ~ Metropolitan Counties Branch, British Medical Association, 
Tavistock Square, London, W.C.1. ; 


Sir Charles Hastings Lecture 

Sir Walter Langdon Brown, MD,.F.R.C.P., Regius 
Professor of Physic at the University of Cambridge, will 
lecture on. “‘ Art and Fashion in Medicine ” in the Great 
Hall of the British Medical Association, Tavistock Square, 
London, on Tuesday, March 12th, at $8 p.m. The lecture 
is the seventh ‘‘ Sir Charles Hastings Lecture,” in- 
augurated by the British Medical Association for the 
purpose of offering to the pubhc information by the 
highest authorities on matters of general public health 
interest. The chair will be taken at 8 p.m. by Lord Snell, 
Chairman of the London County Council, and after the 
lecture relevant questions, in writing, are invited. Admis- 
sion will be free, by tickets obtainable on application 
to the Financial Secretary, British Medical Association, 
Tavistock Square, WC.1. Seats not occupied by ticket 
holders by 7.50 o’clock will be available for other members 
of the public. 


Meetings of Branches and Divisions 





ADEN BRANCH 
The inaugural meeting of the Aden Branch was held in Aden 
on January 29th, when the followmg officers were elected. 

President, Dr R. W. R. Petrie. Vice-President, Group Captain 
R‘H Knowles, RAFMS Honorary Secretary and Treasurer, 
Squadron Leader B. F Haythornthwaite, R A F.M.S, 

Dr. Perri delivered his presidential address on ‘‘ Arabic 
Medicine, Past and Present” Later in the evening the 
council entertained the Branch to dinner, and this was 
followed by cimematograph films ulustrating flights over 
Southern Arabia by Flight Lieutenant L. T. Keens, R.A F. 


BORDER COUNTIES BRANCH' CUMBERLAND DIVISION 
A joint meeting of the Cumberland Division and members. 
of the clergy was held at Cockermouth on February 15th, 
when the chairman, Mr. A J. CAIRD, presided. ae 
_Mr. Caird opened the proceedings with a short address of 
welcome to the guests, and in particular to the Dean of 
Carlisle, who had consented to introduce the subject of 
co-operation between doctors and clergy. After the Dean’s 
address the discussion was taken up and maintained in- a 
frank, sincere, and friendly spirit There was obvious regret 
when, at the end of an hour and a half, the discussion was 
closed. The Dean, in his summuing-up, emphasized the fact 
that doctors and clergy were fellow workers in a -common 
cause—the service of humanity-—and that every prayer for a 
sick person included a petition ‘for the doctor. 
Tea terminated a very successful meeting. 


CEYLON BRANCH 

A meeting of the Ceylon Branch was held at the Colonial 
Medical Library on January 23rd, when Dr. W. A. E. 
Karunaratna was elected representative in the Kepresentative 
Body, and Dr. G Cooke delegate to the Annual Meeting at 
Melbourne. A resolution was passed requesting the Governor 
to appoint a committee consisting of medical representatives 
nominated by the Governor to report on the medical facilities 
in Ceylon, with a view to promoting scientific investigation. 
into the prevention, diagnosis, and treatment of diseases 
which seriously affect the mortality rate of the island. 

The new president, Dr. E. C. ALLES, delivered his inaugural 
address on ‘‘ The Early Diagnosis of the Acute Abdomen.” 
On the motion of Dr. S. Murt, seconded by Dr. H. M. 


-Peirts, a vote of thanks was accorded Dr. Alles for his 


address. 


Dorset AND West Hants Branca West DORSET DIVISION 
A meeting of the West Dorset Division was held at Doichester 
on February 7th. 

After supper -Mr. GEORGE M. GRay gave an instructive 
address, illustrated with numerous slides, on ‘‘ The Surgery of 
Childhood °” An eager discussion followed, in which Drs, 
LAKE, GRAHAM-JONES, THROWER, STEVENS, SUMNER, and ApAn 
Gray took part. 

A welcome contribution to the subject of cleft-palate was 
made by Mr G. W. GaTHERGOOD. 

The meeting appointed Dr. J. A. Pridham as representative 
in the Representative Body, and Dr. W. R. Thrower as 
deputy representative for 1935. 


EAST YORKSHIRE BRANCH- 

A clinical meeting of the East Yorkshire Branch was held at 
Hull Royal Infirmary on February Ist, when Dr. Gavin 
Brown was in the chair. i 

Before the meeting the PRESIDENT referred to the loss 
sustained by the medical profession in the death of Dr. John 
Divine, ibe City Coroner, and an ex-chairman of the East 
Yorkshire Division and of the Hull Medical Society. ` 

The following cases and specimens were demonstrated. 
By Dr. Lavine: (1) Spinal cord tumour with lipiodol radio-~ 
grams , the tumour was successfully removed by Mr. Upcott. 
2) Complete heart-block with Siokes-Adams manifestations, 
y Dr. Gavin Brown, on behalf of Dr Stenhouse Stewart: 
Jaw winking in association with facial tic. By Dr. Bares: 
Specific digital infection with condylomata, the digital infec- 
tion clearing up after four injections of novarsenobillon. By 
Mr Upcotr: Twe cystograms of bladder tumour. By Dr. 
Gavin Brown: Two pathological specumens. The first, was 
a myoma in the pouch of Douglas obstructing labour; the 
delivery was completed by Caesarean section, followed by 
hysterectomy. The second was a tumour of the ovary in 
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which the signs and symptoms were very mild, but which on 
microscopical examination was revealed to be very malignant 
in character. Dr. BANNEN spoke on the advances in deep 
x-ray therapy, and pointed out the advantages and improve- 
ments in the method of dosage. At the end of the meeting 
Drs. BANNEN and Hermon demonstrated the new deep x-ray 
therapy apparatus in the x-ray depariment, and showed 
several cases at various stages of treatment. 

Mr. Urcorr, Dr. Apamson, Dr. Gavin Brown, Dr. Murr, 
Mr. Younc, Dr. Morton Stewart, Mr. R. R. Smrpson, Dr. 
Innes, Dr. Harpy, and Dr. Cameron took part in the 
discussion of cases. 


GLASGOW AND WEST oF SCOTLAND BRANCH: AYRSHIRE 
DIVISION 

A meeting of the Ayrshire Division was held at Glen 
Hospital, Ayr, on January 10th, when Dr. G. D. M 
gave an interesting address on ‘‘ Some Aspects of Mental 
Disease.'’’ The members were conducted through the wards 
of the hospital, thereafter proceeding to the lecture room. 
Dr. McRae referred to the intense popular a sa against 
mental disease and mental. hospitals in gene Describing 
the features of Glengall Hospital, he said that every effort 
was made so that patients should not feel under restraint, 
there being no boundary walls or fenced-in areas, and many 
of the patients enjoying parole. Interest was maintained in 
giving employment in all sorts of useful work in the laundries, 
kitchens, sewing rooms, various workshops, and in the gardens 
and grounds. Patents were allowed to wear any form of 
ordinary clothing. Dr. McRae dealt at some Jen with the 
various types of patient and with admussion procedure. He 
deplored the fact that nowadays there was great delay in 
certification, until, in some cases, the patient became so 
violent as io require police escort. He commented on various 
anomahes in certificates, demonstrated a number of cases of 
practical interest, and discussed the abuse of drugs in mental 
conditions, At the close of the lecture the chairman, Dr. 
J. DUNBAR, proposed a vote of thanks to Dr. McRae for his 
address. 
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HERTFORDSHIRE Branco’ East HERTFORDSHIRE 
DIVISION 
A meeting of the East Hertfordshire Division, preceded by 
a dinner, was held at Stevenage on February nE when Mr. 
C. H. MebLOocK was in the chair. 

Dr. N. J MACDONALD gave an address on ‘‘ Osteopathy,” 
which was followed by a practical demonstration. A lively 
discussion ensued, in which several members took part. Dr. 
Macdonald made no extravagant claims for this method of 
treatment, and was able to impress most of those present 
that in a certain number of selected cases osteopathy might 
be of value. Mr. MEDLOCK expressed the thanks of all 
present to Dr. Macdonald for his address. 


é 


IsLteE or Man Mepicar Socrery: Isre or Man BRANCH 


A meeting of the Isle of Man Medica’ Society (Isle of Man 


Branch) was held on Jan 
was accorded the British 
regard to the Osteopaths Bull. 


13th, when unanimous support 
edical Association’s policy in 


Kent Branco: ROCHESTER, CHATHAM, AND GILLINGHAM 
DIVISION 

A meeting of the Rochester, Chatham, and Gillingham 
Division was held at Chatham on February 6th, when Dr. 
H. J. Hosy was in the chair. 

The question of public health and general practitioner 
services with regard to school children was discussed. 

The following officers were elected for the ensuing year: 

Charman, Dr.-W. G. Reynolds. Vice-Chairman, Dr. W. E 
Heath. Secretary- and Treasurer, and Deputy Representative in 
Representative Body, Dr. O. Murray. Representative in Repre- 
sentative Body, Dr W. E Heath 

The aims and conditions of an antenatal scheme for the 
city of Rochester, in which ante-natal medical care was to be 
undertaken by the general practitioners, was explained by 
the medical officer of health. 


LANCASHIRE AND CHESHIRE BRANCH 
A scientific meeting of the Lancashire and Cheshire Branch 
was held at Liverpool on January 17th, when Dr. E. W. 
Lewis was in the chair and about 210 members were present. 
Two papers were read, by Dr. C. O. STALLYBRASS and Dr. 
B. T. J. Grover, on " Methods of Immunization against 
Diphtheria and Scarlet Fever.” 


Dr. Stallybrass said the necessity for immunization against 
diphtheria arose through the failure of isolation and super- 
vision of carriers to control the disease. The present preva- 
lence of the gravis e of infection rendered contro] the 
more necessary. Experience with the imoculation of nurses 
indicated that the incidence of diphtheria among them could 
be tly reduced or almost eliminated. Inoculation of 
inna bint of orphanages and similar institutions in Liverpool 
showed that there the disease could be entirely eliminated if 
all the children were systematically immunized on admission. 
The ideal to be aimed at was to produce so high a degree of 
herd immunity that the infection no longer spread. This 
had been attained in the United States, where 30 per cent. 
of the children under 6 and 60 per cent. of older children 
had been immunized. - 

Dr. Glover gave reasons why there was not the same need 
for Schick-testing before and after inoculation in large-scale 
work as there was when undertaking to protect a few indi- 
viduals Inoculation resulted in immunity provided that, in 
large-scale work, the persons inoculated were under the age 
of 6 to 6 and a powerful ppbylaete of known efficiency 
was used. In Liverpool M.T. toxoid and T.A M. had been 
given up because they were of insufficient strength. At the 
present time T.A.F. and F.T. were used, the latter for 
children aged 1 to 6 years inclusive, and the former for 
persons of 7 years and over. These prophylactics produced 
occasional local and/or general reactions, but the effects were 
not troublesome. The duration of immunity was ely 
determined by the patients’ exposure io infection from time 
to time subsequent to inoculation. In a diphthenal environ- 
ment a high level of immunity was usually maintained. Dr. 


` Glover demonstrated a method of combined inoculation against 


diphtheria and scarlet fever on a few patients, and also 
showed a film, produced by Dr. E. H. T. Nash, illustrating 
the working of an inoculation clinic. 

A cordial vote of thanks was accorded Dr. Stallybrass and 
Dr. Glover for their addresses. 

After tea the members inspected the Carnegie Welfare 
Centre, where a demonstration of the methods of infant 
feeding was given by Dr. Rusy BELL. i 


NORTHERN IRELAND Branca: BELFAST DIVISION 
A meeting of the Belfast Division was held at Belfast on 
Feb 7th, when Dr. F. M. B. ALLEN read a paper on 
“ The Underweight Infant.” .Dr. Allen considered first the 
premature infant and its feeding, and here emphasized the 
value of insulin in doses of one to two units twice a day. 
Speaking of supplementary feeding, Dr. Allen believed that 
this was of immense value to the infant who failed to gain 
in weight, and ın whom, on examination, nothing abnormal 
could pe found. It was justifiable in general practice to 
institute red agar eat feeding empirically without carrying 
out test feeds. Ten minutes at the breast followed imme- 
diately by a supplementary feed of an ounce each of milk and 
water, or of humanized milk, would almost invariably send 
the weight up in a very few days. All possible seats of 
infection should be investigated, however. An otitis media 
without any symptoms whatever might explain a fall in 
weight ; on paracentesis a rapid rise would be found to occur. 


t 


NORTHERN IRELAND Brancu: TYRONE Drvision 


A meeting of the Tyrone Division was held at Tyrone Coun 
Hospital, Omagh, on January 24th, with Dr. G, V. 
Lzary in the chair. 

Mr. lan FRASER gave an instructive lecture, illustrated by 
lantern slides, on ‘* Varicose Veins.” Mr. Fraser dealt with 
injection treatment, the . solutions used, and the contra- 
indications. He emphasized the importance of injecting a 
large dose of quinine hydrochloride and urethrane—for 
example, 3 to 4c.cm.—inio an empty vein rather than 2 c.cm. 
into a vein filled with blood. The leg should be elevated 
immediately afterwards for two to three minutes and a tight 
bandage applied, preferably of the elastoplast adhesive type. 
Where there was any doubt as to the advisability of injection 
treatment an elastoplast bandage should be applied, the 
reaction of the vein to prolonged pressure would be the best 
guide. A discussion followed, in which the majonty of 
members took part. 

Dr. Mann proposed a vote of thanks to Mr. Fraser for his 
lecture, which had been delivered at very short notice. 

An ordinary meeting of members followed, the financial 
report for 1934 being oe and approved. Dr. Lytz 
proposed that the annual subscription of two guineas should 
be paid to the management of the Tyrone County Hospital 
in recognition of its kindness in supplying the members with 
tea. This was seconded by Dr. D. F. MURNAGHAN and passed 
A reply from the Ministry of Home Affairs for Northern 


K 
- 


b 


k 


` 


$ 


‘ liquid pgyaffin with 6 grains of menthol to the ounce 


80 Marcu 2, 1935] 


— m -- — 





=o = — — — 





Ireland regarding the Dıvision's application to have some 
preparation of ipecacuanha in the Miunistry’s list of medicines 
was to the effect that the list for the forthcoming year had 
been sent to the printers, and it was therefore ioo late to 
consider the resolution. The matter would be considered, 
however, when the list was again being revised. 


SUFFOLK Brancn: South SUFFOLK DIVISION 


The annual mecting of the South Suffolk Division was held at 
the East Suffolk and Ipswich Hospital on January 18th, 
when Dr. D. W. Ryper Ricnarpson was in the chair. 

The secretary’s report and balance sheet were adopted, and 
the following officers were elected for 1935: 

Chairman, Dr. F C. Wetherell, Viee-Chauman, Dr K. J. 
Keer Secretary and Ireasurer, Dr. R. O. Fades. Deputy Seere- 
tary and Treasurer, Dr. W. F. Addey. Chavities Secretary, Dr. 
Howard Henry. 

Dr. ApDpEY delivered a lecture on “The Treatment of 
Heart Disease,” im the course of which the stated that he 
found the best form of digitalis to be Nativelle’s. For 
immediate results he used strophanthin, 1/240 grain, For 
congestive heart failure he used quinidine; uf employed 
cautiously the risks were not great. Salyrgan was gaining 
favour, and success nas enhanced by sucking ammon. chlor. 
lozenges. Mechanically, Southey’s tubes were still the best. 
For coronary thrombosis morphine was the only therapeutic 
agent of any value A hearly vote of thanks was accorded 
Dr. Addey for Ins address. 


SURREY BRANCH: KINGSTON-ON-THAMES Diviston 


A meeting of the Kingston-on-Thames Division was held at 
the Kingston and Distmct Hospital on February 12th, with 
Mr. N. E. WArTERFIELD in the chair. 

Mr CHARLES KEOGH gave an inieresting and imstructive 
paper on ‘* Nasal Catarrh.’’ Mr. Keogh dealt in detail with 
the treatment of nasil obstruction. He condemned the 
old-fashioned onslaughts on the turbinafe bones, and the 
attempts to improve on Nature’s drainage of the sinuses, 
except in cases where this had completely broken down. He 
pinned his faith to two operative procedures in the treatment 
of this condition: (1) the treatment of deviated septum bv 
carefully planned submucous resection ; and (2) the complete 
and careful removal of tonsils and adenoids. Incomplete 
removal of the latter structures, however, was, im his 
experience, onc of the most potent sources of catarrh. In 
medical treatment he did not advocate the use of strong or 
complicated nasal solutions, but preferred a’ simple spray of 
An 
interesting discussion followed, and the meeting closed with 
a vote of thanks proposed from the chair. 


—— —a 


SURREY BRANCH! RICHMOND INVISION 


A meeting of the Richmond Division was held at Richmond 
Royal Hospital on February 8th, when Lieut.-Colonel E V. 
Huco was in the chair. 

Dr. GEOFFREY Evans read a paper on ‘' The Diagnosis and 
Treatment of Chronic Gastric Disorders.” Dr Evans desenbed 
some recent expenments of Drs. Payne and Poulton to deter- 
mine the causes of pain in gastne disorders and the areas in 
which the pain manifested itself. Dr. Evans also dealt with 
the treaiment of gastric disorders A discussion followed, and 
after the lecturer had rephed io the various points raised, the 
CHAIRMAN conveyed the thanks of the meeting to him for an 
interesting and instructive paper. 


SOUTHERN BRANCH. PORTSMOCTA DIVISION 

A meeting of the Portsmouth Division was held at Southsea 
on February 14th, when Dr. C. J. Mavnew was in the chair 
and sixty-two members were present, of whom thirty-two sat 
down to the preceding supper: 

Dr. NORMAN BURGESS gave an address on *' The Present-day 
Treatment of Skin Diseases.” Dr. Burgess dealt with eczema, 
dermatitis, seborrhoea, acne, acne rosacea, psoriasis, chronic 
urticaria, and eczematoid ringworm of the extremities, giving 
details of treatment. Dr Sruart and Surgeon Rear-Admiral 
R. J. MacKeEown opened the subsequent discussion, m which 
ten members took part. On the motion of Dr. LOCKHART 
STEPHENS a vote of thanks was accorlel Dr. Burgess for his 
address. 


YORKSHIRE BRANCH’ DEWSBURY DIVISION 
A mecting of the Dewsbury Division was held at Dewsbury 
on February 8th, when Dr J WALKER was in the chair. 
There was a splendid attendance, a record for recent vears 
for this type of meeting, there being scarcely room for all. 
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Dr A. T. Topp (Bnstol) gave an address on “ The Selenide 
Treaiment of Cancer'’ The lecturer said he employed this 
methil of treatment only ın advanced cases of cancir where 
any other treatment would be of no aval. He dealt with 
such matters as the estimation of dosage, reactions and their 
importance, the control of the reaction, the part played by 
x-ray therapy, and the contraindications for morphine and ita 
derivatives, The address was exceptionally interesting, and 
questions were asked by Drs. A. FULLERTON and R. Diek of 
Batley, and Dr. J Wart of Leeds, at whose clinic the 
selenide treatment is administered. 

On the motion of Dr. A. G! S. Brovcrron, seconded by 


Dr. H. W. ELWELL, a vote of thanks w Dr. Todd 
for his address. was accorded Dr. Tc 
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Isles; (1) 2 Publ. Health Service Members of 
Couneil and 4 representatives of Public Health 
Service in Representative Body, 

Council, 

Last day for receipt at Head Office of Clinical 
Papers by Medical Students and Newly Qualified 
Practitioners 


April 3, Wed. 
April 13, Sat. 


Apnil 20, Sat. Pubheation of Annual Repurt of Council in 
BMJ Supplement. ; 
April 27, Sat. Last diy for recaapt at Head Oftice of Nomina- 


tions: (G) by a Division of not jess than 
3 Members, for election of 24 Members of Council 
by grouped Branches in the British Isles, (11) 
for election of 2 Public Health Service Members 
of Council and 4 representatives of Public 
Health Service in Representative Body. 

Pubheation in BMJ. Supplamecnt of hst of 
Nomisatians for election of (0) 24 Members of 
Council by grouped Branches in “the British 
Isles; (n) 2 Pube Health Service Members of 
Councd and 4 representatives of Public Health 

„Service in Representative Baly 

Voting Papers posted from Head Office where 
there are contests in above elections 

Applications for Scholarships and Grants must be 
received at Head Office by this date 

Motions by Divisions and Branches fer A RM. 
Agenda on matters of which two months’ 
notice must be given must be recenved at Head 
Office by this date. 

Pubbcation in BM F Supplement of Motions and 
Amendments by Divisions and Branches for 
ARM on matters of which two months’ notice 
must be given. 

Representatives and Deputy Representatives 
must be elected by this date 

Last day for receipt at Hesd Office of Voting 
Papers for election, where there are contests, 
of () 24 Members of Counc. by grouped 
Branches in the British Isles; G1) 2 Public 
Health Service Members of Council and 4 repre. 
sentatives of Pubhe Health Service im Repre- 
sentative Body 

Pubheation in B.M J. Supplement of result of 
election of Members of Council by grouped 
Branches, and result of election of Members of 
Council and representatives in Representative 
Body by Pubhe Health Service members. 

Nomination Papers available (on appheation at 
Heal Office) for election of 12 Members of 
Council by grouped Representatives (British 
Isles}. 

Council. , 

Names of Representatives and Deputy Repre- 
TON must be received at Head Office by 

i te 

Publication of Supplementary Report of Council 

in BM J Supplement 


May 11, Sat. 


May 13, Mon. 


May 18, Sat. 


June 1, Sat. 


June 5, Wed. 
June 6, Thurs. 


June 22, Sat. 


July 3, Wed. Other items for inclusion in A.RM printed 
Agenda must be received at Head Office by 
this date. 

July 19, Fri. Annual Representative Meetmg, London. 

July 20, Sat. Annual Representative Meeting, London. 

July 22, Mon Annual Representative Mecting, London. 


Council. 

Annual Representative Meeting; Annual (Business) 
General AMecting ; London. 

Council, 

Conference of Honorary Secretaries, London. 

Adjourned Annual General Meeting; President's 
Address ; Melbourne. 

Mectings of Sections, etc., AleIbourne. 

Meetings of Sections, etc., Melbourne. 

Annual Dinner of the Association, Melbourne, 

Mectings of Sections, etc , Melbourne, 


July 23, Tucas, 


July 24, Wed, 
Sept. 10, Tues. 


Sept 12, Thurs. 


im, 


rh 


Ay: 


k 


X 


Marcu 2, 1935] - 


Naval and Military Appointments 


SUPPLEMENT to tT 8! 
Brirrish MEDICAL JOURNAL 








POST-GRADUATE COURSES AND LECTURES 


MARCH AND APRIL, 1935 
The following post-graduate courses and lectures, to be held 
in London durng March and April, 1985, have been 
notified to the British Medical Association Further particulars 
may be obtained direct from the hospitals concerned, or, in 
the case of arrangements made by the Fellowship of Medicine 
.M ), from the secretary of the Fellowship at 1, Wimpole 
treet. W.1. 








Nature of 
Subject Date Place of Meeting Instructinn 
Anaesthetics} From | West London Hosp Post-Giad | Courses 
Maich 1 | College, Hammersmith Rd., W.6 
and from 
Api’) 
Cancer .. | Maroh 7,! Cancer (Free) Hospital, Fulham | Lectures 
t4, 23, 28,1 Road, S.W 3 
Cardiol amun oT | Gonth-Wesh London Madicat | Lechire on’ th 
ardiology ri nth-We ndo e n the 
7 Bocicty, Bolingbroke Hosp, falling heart 
Wandswo1th Common, 8 W 
Cheat Dis- [Afa1.23-24| Brompton Hospital, Fulham | F.M, course 
ences Road, 8 W3 
Chiidi en's Mar. 2-3] Piineess Elizabeth of York ‘ 
Diseases Hospitel, È 1 
s% March 9| London Hospital, E1 F.M demon- 
stration 
pa Àpril 1-13 man Hospital, Vincent 8q , | EM. course 
Dermatology March 14 | Welkome Aluseum of Medical | F.M. lecture 
Soience, W.C 1 
x Apni ?29- | St Joln’s Hospital, 49, Lel- | F al. conrse 
June 1 cester Sanare, W.C 2 
Geneial ... Aar 14-20] National Temperance Hospital, | F.M clinioa) 
Hampstead Road, N.W 1 COTILEO 
S Mar 20-31| Southend General Hospital F.M. course 
2 April 29- | Royal Waterloo Hospital, Water- | F AL course 
Afayllj loo Read, 8 E.l 
Mediane ... | March] | Medical Society of London, 11, | F.M. lecture- 
Ohendos Street, W.1 demonst ation 
i On ANBemIa 
Marehs n n Ditto on onlar ged 
. glands 
ne March 15 a “ Ditto on pur- 
pura 
a March 22 5 a Ditto on giycos- 
uria 
= Marich 29 3 5 Ditto on ketosis 
i Apri] H | Princess Beatrice Hospital, | Lecture on the 
W.5.- acute abdomen 
Nenirology Apill 4 | King’s College Hospital Medical we on choi ca 
School, Denmark Hill, 8 E.5 
Nose, Ear, |Mar.1, 8, | Central London Thioat, Nose | Lectures 
and Throat) 15, 22,29) and Ha: Hospital, Gray's Inn 
Road, W O.I - 
5 Maich14 | King's College Hospital Medical | Lecture on 
School, Denmaik H1ill,8 E5 deafness 
Apiul13| Paincess Beataice Hospital, | Fal demon- 
§.W.5 stratron 
Ophthal- March 21 oi S Lecture on the 
mology fundus oculiin 
gencral 
“ Maich 28 | King’s College Hospital Medical} Leature on 
Sobool, Denmark Hill, 8.E5 common in- 
juries to the eye 
M From | Royal Eyre Hospital, Si George's | Course in ele- 
Apııl 1 | Circus, 8.E.1 montmy oph- 
thalmo'ogy 
5 April 1-13 à A F, M conise 
Ortho- Mar, 11-23} Roval National Orthopaedic | E AI course 
paedics Hospital, WE 1 
Proctology {Apr.l§-13) 8& Merk's Hospital F.M course 


Paychological Mar.7,14,| Instutnte of Medical Paychology,| Lectures 
Medicine! 21, 28 6, Torrington Place, W.0.1 
"r Alare e H 


Lecture on 
snouety states 


Po Afarch 12, 5 m Lectures on 
19, 2h mental testung 
Apru 2, 
9, 16 
on ánu 4; es * Lectures 
11, 25 
From e M Courso on psycho- 
Api. 24 hysienl pta- 
1on 
A April 23- | Mandsley Hospital, Denmark | F M, course 
May 31] Mi, SES 
Burgery ... | Marol5 | National Temperance Hospital, | E.M lectme on 
N W.I month, jaws, 
and neck 
we Kaich 7 j P Do on bregst 
S March 7 | King's College Hospital Medioa! | Lecture on care 
School, Denmark HU, S.E 5 of prostatic 
pedients 
x March 21 ji S Do on psychi- 
atric giounds 
for abortion aud 
ste1llization 
x March 7| Wellcome Museum of Medical | F M. lesturs on 
Science, W.C1 mouia of tke 
ne 
‘i Mar 9-10| Royal Albert Deck Hospital F.L e¢linical 


cor ge 
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Courses in general hospital practice may be begun at any. 


time, and may be taken for any period, at the West London 
Hospital Post-Graduate College, Hammersmith Road, W 6 

In addition to the above courses the following for the higher 
qualifications have been arranged. 








Subject Date Place of Meeting Rone 
Nose, Ear, jiApril 2-| Cantral London Throat, Nose-| D.L.O. 


and Throat) May 26) and Eem Hospital, Gray's Inn 
Road, WCE 
Ophthal- From } Royal Eye Hospital, S E.l DOIS. 


mology | Amull 


Surgery Fiom jį King’s College, W C.2 Prnmary F R C.8. 


Apru 15 (Couisein Ana- 
tomy and Phy- 
: siology) 
j; Afar.12- | National Temperance Hospital, | F.R.C.8. Final 
ApulX% Hampsiead Road, N.W.1 (FM, couse) 
ee Mar 14- a .» s uw 
Alay 2 








Naval and Military Appointments 





ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders A. H Harkins ‘to the Tron Duke on recom- 
muissioning ; E. Heffernan to the Victory, for Royal Naval Barracks, 

Surgeon Lieutenant Commanders A A. Pomiret to the Vicio.y, 
for Haslar Hospital, R. G Anthony to the President, for course ; 
D C. Drake to the Drake, for Royal Naval Barracks; C, Keating 
and J. Cussen to the Victory, for Royal Naval Barracks; E, J. K, 
Weeks to the Si. Angelo, for Malta Hospital; J. C. Souter, E B. 
Pollard, and E C Davis to the Pembroke, for Royal Naval 
Barracks ; G. D. J. Ball io the Hospital Ship Marne. 

Surgeon Lieutenant H. A Clarke to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenants G. D Webb to the Arethusa; R M. 
Kirkwood to the Dryad (temporary); P. M. McSwiney to the 
Suffolk ; J. G. V. Smith to the Cicala. 


Roya Navar VOLUNTEER RESERVE 


Surgeon Commander J. Lorimer 1s transferred from List 2 of the 
East Scothsh Division to List 2 of the London Division. 

R W. G. Lancashire has entered as Probationary Surgeon Licu- 
tenant, and ıs attached to List J of the Mersey Division 
(headquarters) 


ROYAL ARMY MEDICAL CORPS 


Captain W A. Kerr relinquishes his temporary commiSSfon, 

The following Lieutenacts (on probation) are confirmed in their 
rank: J. AL Carnow, J A D Johnston, J. A. Scott, W G. 
Greene, W. M. Oxley, O R. L L Plunkett, R H. Hunt, 
F. Wiliams, A. J. A Gray, J. Reeve, G M. Denning, H IL 
Atkinson, J O'Connel, C. G. O'Driscoll, K. H. Clark, F. J. 
O'Dowd, C. S Gamble. 


ROYAL AIR FORCE MEDICAL SERVICE 


Wing Commander A. E Barr-Sım to No. I Air Defence Group 
Headquarters, for duty as Principal Medical Officer, vice Wing 
Commander R. S Overton i 

Flight Lieutenant A. L. St. A McClesky to Station Headquarters, 
North Weald. 

Flying Officer I. Mackay to he Fhght Lieutenant, with seniority 
May Ist, 1934. j 


MILITIA 
Royar Arsy MEDICAL Corps 


Major G R Ward retires on attamtng the age linut, and retains 
the rank of Major. 


+ 


TERRITORIAL ARMY 
RoyvaL Army Aleprcat Corps 


Colonel D. Rorie, DSO, T.D. (retred, Territonal Army), vacates 
the appointment of Honorary Colonel, R A.M.C. Units, 51st 
(Highland) Division, on completion of tenure, and ıs succeeded by 
Colonel G W. Miller, DSO, TD. (retired). 

Lieutenant T. M. Reid to be Captain. 

J. Tidd, late Cadet, Hillhead High School Contingent, Junior 
Division, O T.C , to be Lieutenant. 


TERRITORIAL ARMY RESERVE OF OFFICERS: Roya ARMY 
MEDICAL Corps 
Captain J L. Johnston, having attained the age limit, relin- 
quishes his commussion and retains his rank. 


Lieutenant G. Morgan, from active hst, to be Captain, with. 


seniority May Ist, 1934. (Substtuted for the notificahom in the 
London Gaxetite of December 28th, 1934) 
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ELECTION OF MEMBERS OF THE COUNCIL BY 
BRANCHES NOT IN THE BRITISH ISLES 
FOR 1935-8 


The following is a list of the nominations received with 
regard to the election of Members of the Council of the 
Association for the three years 1935-8 for the following 
Groups of Oversea Branches: 


South Australian, Tasmanian, Victorian, and Western 
Australan: Sir Tromas DunmiL, K.C.V.0., CMG., 
M.D., B.S. (London). 


New South Wales, and Queensland: Professor R. J. A. 
Berry, F.R.C.S. (Westbury-on-Trym). 


Fiji, and New Zealand: Dr G. CLARK TROTTER (London). 


Barbados, Bermuda, Bntish Guiana, Bntsh Honduras, 
Grenada, Jamaica, Leeward Islands, St Lucia, and 
Trinidad and Tobago: Mr. P. L Gruseppr, F.R.C S. 
(Felixstowe), and Dr. F. J. Gomez (South Petherton). 


Assim, Baluchistan, Bombay, Burma, Calcutta, Ceylon, 
Hyderabad, Mesopotamia, Punjab, South Indian and 
Madras, and United Provinces: No nomination. 


Hong-Kong and China, and Malaya: Dr. O. F. CONOLEY 
(Leighton Buzzard). 


Egyptian, Gibraltar, Kenya, Malta, Mashonaland, 

tabeleland, Northern Rhodesia, Nyasaland, Palestine, 

Sierra Leone, Sudan, Tanganyika, Uganda, and 
Zanzibar: Dr. J. L. Giixs (Petersfield). 


Border, Cape Eastern, Cape Midland, Cape Western, 
Gnqualand ` West, Natal Coastal, Natal Inland, 
Northern Transvaal, Orange Free State and Basutoland, 
Orange River, Southern Transvaal, and South-West 


: Afnea: Dr. W. Wargtns-Prrcprorp, LL.D. (Bndg- 


north). 


Sir Thomas Dunhill, Professor Berry, Dr. Trotter, Dr. 
Conoley, Dr. Gilks, and Dr. Watkins-Pitchford being the 
only candidates nominated to represent their respective 
Groups are thereby elected Members of the Council of the 
Association for the period 1935-8. 

Voting papers will be posted to all members in the West 
Indies Group of Branches, where there is a contest, from 
the Head Office on Saturday, March 2nd, 1935. They 


` are returnable not later than Wednesday, May 15th, 1935, 


é 


October 1st, 


to the Medical Secretary, British Medical Association 
House, Tavistock Square, London, W.C.1. 


G. C. ANDERSON, 
~ Medical Secretary. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 


Scholarships 


The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar- 
ships, each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 
to undertake research in any subject (including State 
Medicine) relating to the causation, prevention, or treat- 
ment of disease. Preference will be given, other things 
being equal, to members of the medical profession. Each 
Scholarship is tenable for one year, commencing on 
1935. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


` Grants 
The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, ireatment, or pre- 
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vention of disease. Preference will be given, other things 
being equal, to members of the medical profession and 
to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 


Applications for Scholarships and Grants must be made 
not later than Saturday, May 1lith, 1935, on the pre- 
scribed form, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, B M.A. 
House, Tavistock Square, London, W.C.1. Applicants 
are required to furnish the names of three referees who 
are competent to speak as to their capacity for the 
research contemplated. 


MIDDLEMORE PRIZE, 1936 


The Middlemore Prize consists of a cheque for £50 and 
an tlluminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F R.C.S., of Birmingham, to 
be awarded for the best essay or work on any subject 
which the Council of the British Medical Association may 
from time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1936 to the author of 
the best essay on the following subject, ‘‘ The Aetiology, 
Prophylaxis, and Treatment of Myopia, Especially in its 
Higher Degrees.” Essays submitted in competition must 


reach the Medical Secretary, British Medical Association, 


B.M.A. House, Tavistock Square, W.C.1, on or before 
December 31st, 1935. Each essay must be signed with 
a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name 
and address of the author. In the event of no essay 
being of sufficient merit the prize will not be awarded 
in 1936, 
. G. C. ANDERSON, , 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 





BATH, BRISTOL, AND SOMERSET Branco: East SOMERSET 
Division. — At Weston-suner-Mare Hospital, Thursday, 
March 7ih, 3.15 p.m. Annual general meeting. Considera- 
tion of proposal to adopt a resolution regarding salaries of 
whole-time public health medical officers under a lo 
authority. ° 

BrrancHasn Branch: Coventry Division. — Tuesday, 
March 6th. Professor Beckwith Whitehouse: ‘‘ Recent 
Progress in Gynaecology.” 

BIRMINGHAM BRANCH: NUNEATON AND TAMWORTH DIVISION. 
—At Red Lion Inn, Atherstone, Wednesday, March 6th. 
Dr. A. Ogg: ‘ Reflections on the Diagnosis of Pulmonary 
Tuberculosis.” ; 


GLASGOW AND West OF SCOTLAND BRANCH: LANARKSHIRE 
Division —At Victoria Infirmary, Glasgow, Wednesday, 
March 6th, 8.30 p.m. Mr. Hinton Robertson: ‘°° Sepsis.” 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION. 
—At Stanboroughs Hydro and Clinic, Watford, Thursday, 
March 7th, 3 p.m r. E. E. Nelson: “Management of 
Gastro-intestinal Disorders.” Dr. J. E. Cairncross: ‘' Use of 
Physical Therapy in Rheumatic Conditions.’ ’ 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVISION. 
—At Carters Café, Bridge Street, Warrington, Thursday, 
March 14th, 7 p.m. Annual dinner. 

LINCOLNSHIRE BRANCH: LINcoLN Drviston.-——-At General 
Dispensary, Silver Street, Lincoln, Thursday, March 7th, 
8 p.m. Dr. G. Lowe: ‘‘The Peptic Ulcer in General Practice." 
Dr. A. Forbes Cowan: '' Dyspepsia of Non-gastric Origin.’’ 
Dr. F. L. Scott: “The Stomach in Diseases of the Nervous 
System.” 

LINCOLNSHIRE Branca’ SCUNTHORPE DIVISION. — At 
Scunthorpe War Memorial Hospital, Thursday, March 7th, 
8.30 p.m. Dr. J. T. Ingram (Leeds): ‘‘ Some Constitutional 
Dermatoses.”’ 

METROPOLITAN Countes Branch —At BM.A. House, 
Tavistock Square, W.C, Tuesday, March 12th, 5.30 pm. 
Address to fourth- and fifth-year medical students and recently 
qualified medical practitioners by Sir William Bragg, O.M., 
K.B.E., F.R.S.: “ Crystalline Structures ın the Human 
Tea and coffee at 6 p.m. 
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CAMBERWELL DIVISION. 
East Dulwich, S'E., 
‘* Some 


- METROPOLITAN COUNTIES BRANCH: 
~—-At Constance Road Institution, 
Saturday, March 9th. Mr. P. H. Mitchiner. 
Points in the Treatment of the Acute Abdomen.’’ 


METROPOLITAN CounTIES Branco. Crty Division. — At 
Metropolitan Hospital, Kingsland Road, E., Tuesday, March 
Sth, 9.30 pm. Dr. B. Hart: ,‘‘ Psychasthenia ”’ 


METROPOLITAN CounTiIES BRANCH: LEWISHAM DIVISION. 
At Catford Town Hall, Tuesday, March 6th, 8.45 pm. Dr. 
Charles Hdl (Assistant Medical Secretary): “The Hospital, 
the Local Authonty, and the General Practrtioner.”’ 


METROPOLITAN CounTres Branco: Norra MIDDLESEX 
Diviston.—Wednesday, March 6th. Mr J. Bnght Banister: 
“ Post-partum Pathology.’ 

METROPOLITAN Counties Branca: Woorwicw DIVISION — 
At Woolwich War Memorial Hospital, Tuesday, March Sth, 
8.45 p.m. Mr. A. M. Zamora: “ Significance of Hoarseness.’’ 

NORTH oF ENGLAND Branca: GATESHEAD DrvisIon.—At 
60, Bewick Road, Gateshead, Tuesday, March 5th, 8.30 p m. 
Demonstration of films on ‘‘ Emergency Operations,” 
" Hydrocele,’’ and ‘‘ The Science and Art of Obstetrics.” 


SOUTH-WESTERN BRANCH: PLYMOUTH Drvision.—At Good- 


~~ body’s Café, Plymouth, Wednesday, March 20th, 7.30 p.m, 


A 


es 


supper. 8.830 pm., Dr. R. J. Percy Thomas: 
Pursuits 1n Local Surroundings.’’ 


STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE Division.— 
At North Staffordshire Royal Infirmary, Stoke-on-Trent, 
Thursday, ‘March 21st, 3.830 p.m. Dr. John Parkinson: 
‘" Hypertension.”’ 


SURREY BRANCH: GUILDFORD Division —At Royal Surrey 
County Hospital, Guildford, Thursday, March 7th, 4 pm. 
Dr. R. G Canti: ‘‘ Cinematography of Living Tissue Cells 
Cultivated 12 vitro.” 


Sussex Brancu. Hastincs Drviston.—At Queen’s Hotel, 
Hastings, Tuesday, March 6th, 830 pm Dr. Anwyl 
Davies" ‘‘ Venereal Disease, the Newest Methods of Treat- 
ment and Hints on the Avoidance of Comphcations and 
-Sequelae.”’ 


SURREY BrancH: Ricuaonp Drviston —-At Royal Hospital, 
Richmond, Friday, March 8th, 9 p.m. Paper by Dr. 
Leonard Findlay. i i 
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Section of Ophthalmology —Fri, 3 p.m 


‘DIARY OF SOCIETIES AND LECTURES 


” 


Rovat Corese oF Prysictans of Lonpon, Pall Mall East, S W.— 
Tues, 6 pm, Mulroy Lecture by Dr. E. H R. Harnes: 
Infection and its Control m Children’s Wards Thurs., 5 pm, 
Goulstonian Lecture by Dr. Alan Moncrieff: Respiratory Failure, 
including So-called Asphyxia Neonatorum. 








RoyvaLt Socruty or MEDICINE 


section of Pathology.—Tues, 830 pm. Laboratory Meeting at 
Guy’s Hospital. Demonstrations 


Section ft Orihopaedics.—Tues , 830 pm Discussion: Fractures 
of the Tibia Involving the I<nee-yoint Openers, Mr. H. Osmond 
Clarke, Mr. A T. Fripp, and Mr. T T Stamm 


Sechon of Surgery.—Wed., 830 p.m. Discussion: The Training of 
a Surgeon, Openers, Professor Grey Turner, Dr Arthur Hurst, 
and . J. Patersoa Ross. 


Section of Tropical Diseases end Parasitology —Thurs, 815 pm. 
Papér by Mr A. H. McIndoe. Some Experiunents in the Surgery 
of Lymphoedema. 


Clinical Meeting at 
Notuagham and Midland Eye Infirmary, The Ropewalk, 
Nothingham, Cases will be shown. ' 


British HosoropstHic Sociery, London Homoeopathic Hospital, 
Great Ormond Street, WC.—Thurs, & pm. Dr. Margery G. 
Blackie: Rheumatoid Artbnts. 


MepicaL Society oF Lonpon, 11, Chandos Street, W.—Jfon, 9 pm, 
Lettsomian Lecture by Mr. J. E. H. Roberts: Surgery of Pleural 
and Pulmonary Infections. 


Rovyat SocwærY or Arts, John Street Adelphi, W C.—Wed, 8 pm. 
Sir Henry Richards: The Problem of Noise. 


SOCIETY OF CHEMICAL Inpustry.—Joint Meeting, Food Group and 
Yorkshire Section, at Leeds, Bon. Discussion: Physiological 
Aspects of Additions to Foodstuffs Speakers, Dr. A S. G. 
Huggett, Dr. J. T. Irving, and Dr. A. Wormall. 


MANCHESTER MepicaL Scciery —At Liverpool, Thurs, 6 pm, Joint 
Aleeting with Liverpool Medical Institution Mr J. Morley: 
Tnverticulosis and Diverticulitis of the Intestinal Tract Dr. 
N. Wetz: Functional Digestive Disorders. 


WEST Kent Mepico-Curruraica. Sociery —At Miller General 
Hospital, Greenwich, S.E., Fn., 8.45 pm Mr, A Lawrence 
Abel. Common Diseases of the Rectum and Anal Canal, 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, WC! 





Departments 


SUBSCRIPTIONS AND ADVERIISEMBNTS (Financial Secretary and 
Business Manager. Telegrams Articulate Westcent, London). 
MEDICAL SECRETARY (Telegrams Medisecra Westcent, London). 
Epitor, Britis Mepica, JOURNAL (Telegrams Autiology Westcent, 
London). 
jee numbers of British Medical Association and Bntish 
Medical Journal, Euston 2111 (internal exchange, four lines). 





7, Drumsheugh Gardens, Edin- 
24961 


SCOTTISE Alepican SECRETARY 
burgh. (Telegrams, Associate, Edinburgh. Tel: 
Edinburgh ) 

Irisa MepicaL Secretary: 18, Kildare Street, Dublin 
grams. Bacillus, Dublin, Tel: 62550 Dublin.) 


Diary of Central Meetings 
ALARCH 


(Tele- 


1 Fri. Inubrary Subcommittee, 250 pm, 
6 Wed. Ophthalmio Standing Subcommutteo, 2.30 p.m, 
8 Fri. Public Health Committee, 2 pm. 
12 Tues. Organization Committee, 2 p.m. 
15 Wed. Afedico-Political Committee, 2 pm, 
APRIL 
24 Wed. Grants Subcommuitee, 2.15 pm. 


25 Thurs. Medical Students and Newly Qualified Practitioners Sub- 
committees, $45 p.m, 





POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIe OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W—Pruce of Waless General Hospital, 
Tottenham, N.: All-day Course in Medicine, Surgery, and the 
Specialties National Temperance Iospital, Hampstead Road, 
NW : Surgical Tutorial Classes—Tues, 8 pm, Mr Hamilton 
Bailey, Mouth, Jaws, and Neck , Thurs., 8 p.m, Mr. T. Meynck 
Thomas, Breast Royal Alberi Dock Hospital, E: Week-end 
Course in Clinical Surgery, all day. London Hospital, E.: Sat, 
3 pm, Demonstration of Children’s Diseases by Dr. K H. 
Tallerman Wellcoms Museum of Medical Science, Euston Road, 
N.W.: Thurs, 3 pm, Pathological Demonstrathon on Tumours 
of the Bone by Mr. Peraval P Cole Brompton Hospital, SW: 
All-day Course in Surgery of the Chest, three days a week; 
Tues, Wed, Thurs., and Fn, 5 pm. to 630 pm, MRCP. 
Course in Diseases of the Chest. Panel of Teaches: Individual 
chnics in medicine and surgery are available daily Courses, 
clinics, etc, arranged by the Fellowship are open*emly to 
members and associates. 

Caxcer Hospiray (Free), Fulbam Road, S W.—Thurs., 4 pm, Dr. 
T B. Vale, Anaesthetic Problems in the Surgery of Mahgnant 
Disease. 

CENTRAL Lonpon THroat, Nose axnp Ear Hosprrat, Gray’s Inn 
Road, W C—Fri, 4 pm, Mr Harold Kisch, Diagnosis and 
Treatment of Frontal Sinusitis. 

HAMPSTEAD GENERAL AND Norrx-Werest Lonpon Hosprri..—Wed , 
4pm, Dr. Rickword Lane, The Diabetic. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, WC -—Mon, 
12 noon, Laboratory Demonstration, Dr, W. Payne, Endocrnne 
Disorders JWed., 2 p.m, Lecture, Dr J. H. Thursfield, To 
Review Splenectomy in Children Thurs., 12 noon, Laboratory 
Demonstration, Dr A Signy, Examination of the Blood Fn, 
12 noon, Lecture, Dr. W P H Sheldon, Artificial Feeding of 
Infants. Out-patient Clinics, mornings, 10 am. to 12 noon. 
Ward Visits, afternoons, 2 pm to 330 pm (except Wed). 

Kixe’s CoLLeGE Hosprrat Mrpicyw. ScaooL —Thurs, 9 pm, Mr. 
John Everidge, Care of the Prostatic Patent. 

Nitronat Hosprrat, Queen Square, W.C —Mon to Fri, 2 pm, 
Out-patient Clinics. Mon, 330 pm, Dr C. M Hinds Howell, 
Polomyehtis Tues, 390 pm, Dr. M. Crrtchley, Cerebral 
Vascular Disease Thuis, 330 pm, Dr. Gordon Holmes, 
Neuro-syphilis, Fn, 330 pm, Dr. E. A. Carmichael, Deficiency 
Diseases of the Nervous System. 

SouTH-West LONDON POST-GRADUATE AssoclaTIon, St James’s 
Hospital, Ouseley Road, S W —Ied, 4 pm., Major M. Sinclar, 
Demonstration of Fracture Cases 

UNIvERSIrY COLLEGE, Gower Street, W C —Mon, 5pm, Dr. R H. 
Ing, Chemical Structure of Drugs in Relaton to their Physio- 
logical Action, 

West Lonpon Hospira. Post-Grabuate COLLEGE, Hammersmith, W. 
—Daily, 2 p m., Operations, Medical and Surgical Clinics Afon., 
10 am., Skin Climc, Medical Wards; 12 noon, Surgical Patho- 
logy; 2 pm, Surgical and Gynaecological Wards, Eye and 
Gynaecological Clinics; 415 pm, Lecture, Mr. Green-Armytage, 
Genius and Disease. Tues, 10 am, Medical Wards; li am, 
Surgical Wards; 2 pm., Throat Cling Wed., 10am, Medical 
and Children’s Wards, Children’s Choic; 2 pm, Eye Chn. 
Thurs, 10am., Neurological and Gynaecological Clinics , 12 noon, 
Fracture Chmc; 2 pm, Eye ard Genito-Unnary Clnics, 
4.15 pm., Lecture, Dr Burnford, Some Febnle States Fn, 
10 am, Skin Clinic; 12 noon, Lecture on Treatment; 2 pm, 


1 n4 uaa hat a “hath ir 


` 84 MARCH 2, 1935] 











Throat Clnic ; 4.15 p.m, Lecture, Dr. Gordon, Skin Infections 
of the Hand Sat., 10 am, Medical Wards, Chlidren’s and 
Surgical Clinics. The lectures at 415 pm. are open to all 
medical practthoners without fee i 

Giascow Post-Grapuate Mepicit Association —At Western Infir- 
dery: Wed, 415 pm., Mr W. A Campbell, Surgical Cases 

Legos POST-GRADUATE CLINICAL DEMONSTRATIONS —-At Leeds General 
Infirmary. Tues, 330 p.m, Mr Armitage, Demonstration of 
Surgical Cases, including Surgical Treatment of Toxic Goitre and 
Intracranial Tumours. 

Lrgps Persie Dispensary AND Hosprrat POST-GRADUATE CourRsE.— 
Wed, 4 pm, Mr. A, D. Sharp, Treatment of Tonsils and 
Adenoids 

Liverpoo.t Untversiry CLINICAL ScHoor ANnte-Natat Ciryics —Royal 
Infirmary: Mon. and Thurs, 1030 a.m Maternity Hosprtal: 
Mon , Tues., Wed, Thurs, and Fn, 1130 a.m 

MANCHESTER . AnxcoiTs Hosprra,.—Thurs., 418 p.m, Mr F H 
Diggle, Minor Surgery in Ear, Nose, and Throat Practice 

Mancnester Rovyar Inxrrruary.—Tues, 415 pm, Dr. A. H. 
Holmes, Unresolved Pneumonia. Fn, 4.15 pm, Dr A 
Ramsbottom, Demonstration of Medical Cases. 

NEWCASTLE GENERAL Hospitit —Sun, 10.30 a m., Mr. A Logan 

SaLFORD Muwicrpan Cirsic (VD )—Mon, 330 pm, Dr. Burke, 
Female Syphilis Thurs, 330 p.m, Dr. Burke, Gonorrhoea, 
History and Bacteriology, 





VACANCIES 


AUCKLAND HOSPITAL BOARD —Radiologist-in-charge of Radiological De- 
partment of the General Iospital 

ai Oar FELLOWSHIP FOR MEDIOAL RESEAROH.—Junior Fellow- 

BIRMIXGHAM CiTy-—J AMO. (mele, unmarried) at Liitle Bromwich 
Tospital for Infections Diseases. 

BOURNEMOUTH: ROYAL NATIONAL SANATORIUM FOR CONSUMPTION AND 
DISEASKS OF THE CnuRst—R AMO 

Bamon or Warm SANATORITY AND ALLIED INSTITTTIONS.—(1) R MO. 
(male, unmarried), (2) R M.O. (female, unmarried). 

BRIGHTON: ROYAL Stssex Corxtry [losprraL—tt.8 (male, unmarried). 

EA COSSHAM MEMORIAL TIOSPITAL, Kingswood.—Second R M0. 
male 

BRISTOL EYE Hosprrar--J H S 

BRISTOL ROYAL INFIRMARY —H P. 

CAMBRIDGE. ADDENBROOKR’S JOSPITAI.-—H S. (male, unmarried). 

OARDIFF |; KING EDWARD Vil WELSH NATIONAL MEMORIAL ASSOCIATION 
—H.P. (female) at Adelina Patt: Hospital, Craig-y-Nos, 

CARMARTHENSIURE INFIRMARY —TII.S 

CENTRAL LoxDOX THROAT, NOSE AND Earn HOSPITAL, Gray's Inn Road, 
W C.—Registrar. 

CHELTENHAM GENERAL AND Ere THOSPITALS.—Non-resident H 8. 

CITY OF LONDON MATERNITY IlosrrraL, City Road, E O.-J RA O. 

DARL MEMORIAL HOSPITAL —H.8. (male) for the Aural and Oph- 
thalmie Department. 

Durham Country Couxor.—Wholetime Assistant School M.O. (male). 

East IAN MEMORIAL Jiosrirau, Shrewsbury Road, E—(1) ITS. to 
Special Department and CO. (male). (2) Pathologist (half-time) 

EPINGURGH: ELsig IxGLis MEMORIAL MATERNITY IIOSPITAL..—Duistrict 
BIO. (female). 

EXETER: ROYAL DEVON AKD EXETER IIOSPITAL.-H.8. {male} to the 
Ear, Nose, and Throat Department, 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND Ere INsTiITUv- 
TION —If.8. (male, unmarried). 

GOLDEN SQUARB THROAT, NOSE, AND EAR IIORPITAL, W —H 8, (male). 

GREAT BARROW ; EABT LANCASHIRE TURERCTLOSIS COLONY, near Chester, 
—II P, (male). 

GREAT YARMOUTH GENERAL HOSPITAL —H 8. (male, unmarried). 

GUERNSEY STATES -JLO H. and Port MO (male), 

HALIFAX. ROYAL IALIFAX INFIRMARY —Third HS (male, unmarried), 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON JTOSPITAL, Haverstock 
Ifill, NW—Casualty MO. (female, unmarried) at the Out-patient 
Department, Bayham Street, N W 

HARROGATE AKD DISTRICT GENERAL IIOSPTTAL —(1) ILP and OO (2) 
8. Males, unmaried. 

ae FOR CONSUMPTION AND DISHASES OF THE OREST, Brompton, 

HOSPITAL FOR SIOK CHILDREN, Great Ormond Street, WO~—(1) HP, 
(2) HS Males, unmaried (3) P., to Out-patients (4) 5 

HULL RoraL INFinwany—(1) H.S to the Ophthalmic aud Ear, Nose, 
and Throat Departments (2) CO Males. 

TITLE VicTrorrA HOSPITAL For SICK CHILDREN —(1) IT 8. (2) RILP. 
Females . 

ILFORD* KrXG GEoRGH MOSPITAL —ilon, Dermatologist. 

IMPERIAL COLLEGE OF SOIENCH AXD TECHNOLOGY, Prince Consort Road, 
8 W.—lHlenry George Plimmer Fellowship in Pathology. 

Iste oF WIGHT: NOYAL NATIONAL HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Ventnor.—J A RM O. (male, unmarried). 

JEWISH MATERNITY FIOSPITAL, Underwood Strect, E—R HB. 

Krxe’s LYXx: West NORFOLX AND KING'S LYNN Hosprrat~R S 0. 

LHASOWE: LIVERPOOL OPEN-4IR HOSPITAL FOR CHILDREN.—J.R M Q. 

LEICESTER ROYAL InvrrwaRY.—(1) RII &S’s (2) R.ILEP’'B. (3) Two 
C.0%. (4) Two Resident Junior Anaesthetrets. 

LIVERPOOL, AND DISTRICT IfOSPITAL FOR DISEASES OF THE HEART.— 
WLP. 


LONDON HOSPITAL, B.—Medical First Assistant and Registrar. 
Loxpox Jewisa HOSPITAL, Stepney Green, E.—Hon Socond Radiologist. 
LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL —R ILS, 
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LOWESTOFT AXD NORTH SUFFOLK HOSPITAL —M.S. (male) 
LUTON BorovaH,—-Deputy MO.H and Deputy Schools 4.0, 
MANCHESTER: ANCOATS HOBPITAL —Two U.S. 
SIANCHESTER JIOSPITAL FOR COXSUMPTION AND DISEASES OF THB 
THROAT AND CHtEST,—Assistant M O (male) at Crossley Sanatorium, 
SIANCHESTER NORTHERN Ilosprran.—tiion. Assistant Gynaecologi.al S. 
MANCHESTER: ROYAL MANCHESTER CHILDREN’s Jlogprrat.—Two non- 
resident A MO's in Out-patient Department. 
MANCRESTER: Sv, MARY'S HospiraLs._(1) Two O8 for Whitworth 
Street West Hospital. (2) Two ILS. for Whitworth Park Tospital. 
MARGATE AND DISTRICT GENERAL Hosprran.—R.3LO (male) 
eae sate IIOSPITAL, Fitxjohn’s Avenues, N.W.—R.ALO (female) 
DMA h 
RT i ae HOSPITAL, Bethnal Green, E—~(1) Senior RMO. (2) 
MITCHAM * WILSON Hosprran.—R iM O. 
NEWARK GENERAL HOSPITAL —R. I.S. (unmarried) 
NEWCASTLE-ON-TYNE: BABIES’ Hospirau.—Non-resident M O. 
Vanat ROTAL GWENT HWospPirran.—J.R WO. (male), 
‘ORWICH : NORFOLK . — 
Decorincat. AND NORWICH IlOSPITAL.—I1.8. (male) to the Special 
ORKNEY COUNTY COUNOIL —M.O. for the Island of Rougay. 
PRINCESS BRATRION HOSPITAL, Earl's Court, 8 W.—IIS. and 0.0. (male). 
REDHILL’ EAST BURREY Wosprrat.—({1) Senior ILS (2) J.S. Males. 
Royan Evm HosrrraL, Southwark, S E —(1) ILS (2) Assistant IIS (8) 
me Pathologist. (4) Climecal Asvistants, (3) Hospital Refrac- 
ROYAL FREE IJOSPITAL, Gray’s Inn Road, W.O.—R 0.0. (female). 
ROYAL NATIONAL ORTHOPAEDIO HOSPITAL, Gicat Portland Street, W.— 
Two HS (males, unmarried}. 
ROYAL NORTHERN HOSPITAL, Holloway, N —UH S. 
ROYAL TUXBRIDGH WELLS Borocven—<Asgistant MO.U. and Assistant 
School M O. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND Woxes, Waterloo Road, 
S E -—Hon, Clinical Assistant in the Ear, Nose, and Throat Department. 
St. BARTHOLONEW'S HOSPITAL, E.C—Chief Amistant to the X-ray 
Diagnostic Di partment. 
ST PETER'S JIOSPITAL FOR STONR, Ilenrietta Street, W.C —H 8S. - 
SA EOD ROYAL lOspITAL.—{(1) H.P. (2) Two H.S. (3) Casualty HLS. 
ales, 
SHEFFIELD UNIVERSITY.—Chair of Dental Surgery. 
SOCIHEND-ON-SEA GENERAL HosprraL.—iiS, (male). 
ap eee AND COUNTY BOROUGH.—Acsintant 410. for Maternity and Child 
elfare. 
WAKEFIELD: OLAYTON HOSPITAL —II.8. (male). 
WARRINGTON INFIRMARY AND DISPENSARY.--Third Resident (male, un- 
married). 
West LONDON HosrrraL, Hammeramith, W—(1) HP. (2) TL8 (3) 
JIS to Thioat, Nove, and Ear Department. Males (4) Hon 8. 
WEST RIDING OF YORKSHIRE MENTAL HospiraLs Boanp.—~Siath A MO. 
at Wadsley Alental llospital, near Sheffield. 
Da a AND East DENBIGHSHIRE WAR MEMORIAL HUOSPITAL.—_Twe 


CERTIFYING FAOTORY SURGEON.—The appointment at Marlow (Rueckert) is 
vacant. Applications to tha Cliet Inspector of Factories, Ilonie Once, 
Whitehall, S.W.1, by March 12th. 

MEDICAL REFERER (ADDITIONAL) UNDER THE WORKMEN'S COMPENSA- 
TION ACT, 1925, for the Dewsbury and Leeds County Court Districts 
Circuit No. 14). Applications to the Private Secretary, Home Office, 

Thitehall, 8.W.1, by Slarch 16th. 


This list ie compiled from our advertisement columns, uhere he par- 
ticulats aie given. To 6neure notice in this column adiertreementa 
muat be receiced not later than tho frat post on Tuesday mornings. 
Further unclassified tacaneres nil be found in the adcerlwing pages. 





APPOINTMENTS 


Forrester-Brown, Maud, MS, ALD, Consulting Orthopaedic 
Surgeon to the Dorset Surgical Tuberculosis Hospital, Warminster, 
and to Somerset County Hospital for Tuberculosis, Chard ; Semar 
Surgeon, Bath and Wessex Orthopaedic Iospital, Bath 

CertIFYInG Facrory Surceons.—R M Barrow, M.B, BS Durh, 
jor the Stone District (Staffordshire); A. J. Partridge, M.B., 
Ch B Liverp, D.P.H., for the Ebbw Vale Distnct (Monmouth- 
shire) 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marinages, and 
Deaths is 98s, winch sum should be forwarded with the notice 
not later than the first post on Tuesday morning, tn order to 
ensure twnseriton in the cumenti issue. 


BIRTH 
Sgeir —On February 20th, 1935, at Fern Bank, Crosshuls, near 
Keighley, to Ivy, wife of Hiubert Sheard, M.D , a son. 


MARRIAGE 
Stcru-—Minne.--At Richmond, Yorks, on February 20th, 1935, 
Captain M. G. de l'Isle Sturm, R.A MC, ony son of Dr. 
E Pearce Sturm and Dr Charlotte Sturm, Brunswick House, 
Leigh, Lancs, to Dorothy Margaret Wallace, daughter of the late 
James Mine and Mrs Milne, Bromwood, Aboyne, Aberdeenshire. 


DEATH 
Evwoxr —On February 23rd, 1935, Charles Merlin Evynon, M D. 
FRCSKEd, of Latchford House, Warmngton, aged 35, husband 
of Isbella Anderson, MB, ChB 
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TREATMENT IN GENERAL PRACTICE 


This article is one of a series on the management of some of the major medical disorders met 
with in general practice 


THE TREATMENT OF LUNG ABSCESS 


BY 


F. G CHANDLER, MA., M.D. F.R.CP. 





An abscess of the lung may begin insidiously or develop 
acutely, and it may be fully formed, with æ fluid level, 
when help is asked. In any case, a preliminary course 
of medical treatment is indicated, as spontaneous cure 1s 
by no means uncommon. The patient should be nursed 
so far as possible in fresh air, subject to suitable condi- 
tions of weather and comfort to both patient and nurses. 
The importance of postural drainage should be realized. 
This should be thorough and rational, and to be so a 
knowledge of the exact site of the abscess and of the 
bronchus draining the abscess is essential. This can be 
ascertained by anterior and true lateral skiagrams, sup- 
plemented if need be by lipiodol injection. Rigid views 
of postural drainage, nevertheless, must not be allowed 
to override humane considerations. It is astonishing, 
however, how many patients will tolerate the head down- 
ward posture for long periods, on a suitable bed, such as 
that described by Mr. H. P. Nelson,* when the position 
of the abscess demands it. Steam inhalations of menthol 
and friars’ balsam—-a few crystals of the former and a 
drachm of the latter to a pint of boling water—are 
soothing. 
Relief of Cough 

_ Something must be done to relieve the cough, which 

is often paroxysmal, distressing, and exhausting, without 
suppressing the cough reflex too much or inhibiting the 
action of the cilha, and without making the expectoration 
too tenacious to be brought up. This is often a great 
difficulty. Inhalations of menthol, fnars’ balsam, pine, 
etc., are helpful, but sometimes the cough is so intractable 
that the use of opium in some form is imperative— 


morphine, 1/6 to 1/4 grain; or heroin, 1/12 to 1/6 grain;- 


or omnopon, 1/6 to 1/3 grain. If it is possible to avoid 
it it ıs better, and everything else should be tried. 
Cocame sprays, acid. hydrocyan. dil. m iv.-v, in repeated 
doses (for example, every three hours), watching for 
drowsiness, are to be advocated; and even thorough 
anaesthetization of the pharynx with 10 per cent. cocaine 
may be justifiable. A mixture of cadeine bromoform and 
aconite may give relief—for example, syr. bromoformi 
co. (B.P.C), 5 iv or more three or four times a day, or 
codeine phosph , grain 1/4 to 1 repeated at intervals. 

The relief of cough 1s specially emphasized as the patient 
may have sleepless nights, and besides wearing himself 
out with ıt may also spread the contents of the abscess 
into other parts of the lung. So important is this matter 
of the coughing that, although it is anticipating my later 
remarks, I would say that if the cough ts uncontrollable 
it ıs one of the indications for early operation. Other 
medicines should be tried—for example, hexamine, gr. x, 
t.d s. ; creosote, m ii~xv, t.ds.; ipecac, m v~vi, t.d.s. ; 
sp. pin. (8.PC.), 531i four-hourly ; ol. terebinth. rect. 
(B.P.) in capsules, m iii-v, three or four times a day ; 
liq. arsen., m iii-viui, t.ds ; or injections of N A.B., the 
rationale here being the presence in some cases of an 
enormous preponderance of spirochaetes and fusiform 
bacil. i 


*Bnitish Medical Journal, August 11th, 1984, p. 251. 


Various injections have been suggested, among them 
alcohol, but I cannot help thinking, that the enthusiastic 
statements of its advocates lack the critical restraint 
that a fuller knowledge of the tendency to spontaneous 
recovery might have imposed. I , believe that lipiodol 
injections orally, or by nasal catheter or the crico- 
thyroid route, are of possible assistance towards the rapid 
spontaneous recovery of the abscess. If these measures 
fail, then I think a bronchoscopy under avertin and local 
anaesthesia should be advised, in the hopes that possibly 
freer drainage may be promoted by relief of the oedema 
of the bronchus, or some treatment of the granulation 
tissue, whether it be painting with cocaine, dilatation, or 
cauterizing. Should this do no good, I should not, I 
think, be inclined to advise further bronchoscopies. Strong 
claims have been made for short-wave diathermy, but 
I have had no experience of this as yet. 


Indications for Operation 


If the cough is uncontrollable and too distressing, then 
early operation is indicated. Apart from this, I should 
prefer to wait three or four weeks if possible, to give 
nature a chance. If, after this time, there 1s no improve- 
ment, then I should advise operation, and in two stages 
if necessary—the first under a local anaesthetic and the 
second under gas and oxygen. ‘This necessity would arise 
if the pleural layers were not adherent, when a first-stage 
operation would be necessary to make them so. 

The operation should be a complete one, involving a 
large incision, resection of a considerable portion of 
(probably) two ribs, complete opening up of the gbscess 
cavity (preferably by the diathermy cutting loop), open- 
ing up of all affected bronchi, all-bleeding points to be 
stopped by the diathermy button, adequate drainage to 
be established, and the abscess not allowed to heal 
ico soon. 

In fact, I would rather the cavity and the wound were 
kept widely open until there was no trace of suppuration 
left. It the opening from the abscess cavity be allowed 
to close too soon then all the symptoms may recur. If 
the wound be allowed to heal prematurely then it may 
be very difficult to deal with the abscess 1f any residual 
suppuration should remain or any relapse occur. 


Hlustrative Cases 


In the last few years I have seen many cases of lung 
abscess. Of twenty of these I have detailed notes. A 
consideration of them will serve to illustrate many 
essential points in the treatment. Of the twenty patients, 
three died, sixteen completely recovered, and one is still. 
not well and has a discharging sinus 

Fatal Cases.—Of the three fatal cases one died of a 
cerebral abscess following a flare-up caused by a nurse 
at a convalescent home syringing out the sinus, supposing 
it to be a case of empyema. The second patient 
died because a one-stage operation was performed m 
spite of a strong request that the two layers of the 
pleura should be made adherent before the lung was 
incised: the lung fell away from the chest wall the 
moment the pleura was opened, a great quantity of 
pus was at once aspirated into the other lung, the 
patient went blue on the table, and only survived 
the operation a few hours. The third patient was a 
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man aged 34, who was operated on in February, 1931, 
five months from the onset of definite abscess symptoms. 
A two-stage operation was performed, a tube put in, and 
the wound allowed to close round the tube. He had a 
bad relapse. Bronchoscopic drainage and lavage of the 
cavity was performed four times, under local anaesthesia, 
but eventually it had to be reopened and drained. There 
persisted a discharging sinus. He became worse, and 
finally tubercle bacilli appeared in the sputum in large 
numbers, and he steadily declined. 


CASES WITH RECOVERY 

Of the sixteen patients who completely recovered seven 
got well without operation, treated on the lines already 
mentioned. 


One was a woman of 50 with diabetes, blood sugar over 
0.3, and a huge abscess in the left upper lobe. She was 
so ill that 1t was at first thought to be a neoplasm. A 


_ ipiodol injection was given, after which she made a rapid and 


complete recovery, and was seen perfectly well several years 
afterwards. . 


The remaining nine of the sixteen completely recovered 
cases were operated on. In one case a phrenic evulsion 
only was done ; in the others, thoracotomy and drainage— 
eight cases by a two-stage operation, and one case by 
a one-stage operation, as the luńg was found to be 
adherent. The time elapsing between the onset of symp- 
toms and operation was respectively fourteen days, one 
month, six weeks, two months, two and a half months, 
six months, nine months, nine months, and twelve 
months. Of the case with a persistent sinus I will give 
certain details. 


She was a doctor’s wife, who had definite symptoms, signs, 
and #-ray appearances of a lung abscess in January, 1930. 
A lipiodol injection was made in February Five broncho- 
scopies were performed in June, but without cure of the 
condition. In the middle of September a two-stage operation 
was performed—that 1s, nine months after the onset of definite 
symptoms. This led to an enormous improvement, but not 
to a complete cure, for in November there was still some 
paroxy8mal cough, occasional slight rises of temperature, and 
one to two drachms of purulent sputum per day. A finger 
was put into the cavity and sloughs removed. This caused 
a great improvement, but in January, 1931, the wound was 
still discharging some offensive pus By March the patient 
was definitely better, but the tube has been kept in till this 
day—-partly because the patient has a cunous trick of 
swallowing things the wrong way, which ıt is thought may 
have caused the abscess. Through the drainage tube there 
comes orange juice, tea, chocolate, bread crumbs, and many 
other foodstuffs. Last year she developed arthritis. A large 
sinus persists, and the open ends of bronchi are visible. 


Of the successful operative cases those patients who were 
operated on early made the quickest and most uneventful 
recovery. Operation was imperative, so it was not a case 
of post ergo propter hoc. Two cases of delayed operation 
may be quoted as they are instructive, and illustrative of 
special procedures, which may be necessary to complete 
the cure. 


A child, aged 5, had had symptoms for over nine months 
Neoplasm was suspected. The whole of the right upper lobe, 
however, was found to be one huge abscess. He was drained 
by a two-stage operation, and subsequently a phrenic evulsion 
was performed. From being moribund he was restored to 
comparative health. There remained a discharging sinus. 
Later a complete thoracoplasty was performed and the child 
made a full recovery. 

The second was a lady, aged 52, whose abscess followed 
tonsillectomy in December, 1929. She was never well since, 
soon developing abnormal physical signs in the right side, 
and high fever. Symptoms such as purulent and offensive 
sputum did not develop until April, 1930. In July lipiodol 
was given. In October—that is, nine months or more from 
the start of her abscess—she was operated on in two stages. 


She greatly improved, but relapsed. A phrenic evulsion was 
performed. She relapsed again, and was very ill for many 
months. She then developed arthritis. She was wasted, 
febrile, and still bringing up sputum. Finally a course of 
N.A.B. was given, she made a complete recovery, and is now 
perfectly well. 

Conclusion 


In conclusion, I would say that if I had a lung abscess 
I would wait a month before being operated on, unless 
the symptoms were intolerable. My own personal predi- 
lection would be for open operation and drainage rather 
than for bronchoscopy, but I fully realize that there are 
many authorities who hold dissimilar views. 





VOLUNTARY PATIENTS IN MENTAL 
HOSPITALS 


NEED FOR TREATMENT UNITS 


A number of recommendations for the treatment of 
voluntary patients under the Mental Treatment Act of 
1930 have been drawn up by the National Council for 
Mental Hygiene. The committees through which the 
document has passed comprise superintendents of mental 
hospitals, past and present, assistant medical officers 
of mental hospitals, psychotherapists of various schools, 
mental hospital visitors, justices of the peace, and social 
workers. It is hoped, therefore, that the recommendations 
may be regarded as a serious contribution from both the 
professional and the lay points of view. 


RECOMMENDATIONS BY NATIONAL COUNCIL 


1. The mental hospital can afford treatment facilities for 
the voluntary patient, provided there 1s available a special 
treatment unit, detached from the main hospital buildings. 

2. Successful treatment depends upon the construction and 
the adequate medical staffing of the treatment unit. 

3. It 1s essential that this treatment unit should be se 
arranged ‘that suitable grading of patients 1s ensured—in 
other words, that the disturbed patient should not be ın 
proximity to the patient in need of rest and quiet. 

4, Only patients who are accessible to active remedial 
treatment, psychological or physical, should be permitted to 
reside in the treatment unit. 

5. The medical officer in charge of the treatment should 
be a senior man or woman fully ‘qualified to carry out 
modern methods of treatment, both psychological and 
physical In order that his energies may not be dissipated 
he should neither have to supervise the welfare of chronic 
patients nor be burdened with administrative duties. More- 
over, he should be supported in his therapeutic activities by 
assistants, preferably part-time. 

6. It would be inexpedient at present to provide accommo- 
dation for the voluntary patients other than at the treatment 
unit of the mental hospital. 

7. The provision of well-constructed, well-staffed treatment 
units will help to break down the popular prejudice which 
still exists in relation to mental hospitals. 

8. In any discussion of the voluntary patient ıt should 
always be kept in mind that included in this category are 
psychotic patients who, were it not for the Mental Treatment 
Act, would require to be certified. 

9. It is recognized that although in a few mental hospitals 
these principles are applied, ın general they are not adopted 
throughout the country, and it is considered advisable, there- 
fore, to advocate that propaganda should be developed to 
achieve their acceptance and practice. 

10. The treatment unit within the mental hospital should 
be regarded as a practical solution of the voluntary patient 
problem for the time being, but should not be considered as 
necessarily permanent and final. 

11. It is suggested that every university town should 
endeavour to establish a teaching hospital under the control , 
of a part-time director, who should be professor of psychiatry 
at the university. 
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MELBOURNE HOSPITAL MEMORIES 


BY 


CHARLES V. MacKAY, M.D., B.S.MELB. 


ALEDICAL SUPERINTENDENT, 1908 -12 





The Melbourne Hospital deservedly enjoys a very high 
reputation throughout Australia and New Zealand, but 
its fame is not confined to the great Commonwealth or 
to the Dominion. Medical graduates with Melbourne 
Hospital training have won honoured recognition in many 
parts of the Empire, notably so in the capital city of 
Lcodon. The estimation in which this hospital is held 
is, in my opinion, firmly based upon its surgical tradition 
anil practice. In a young and rapidly growing community, 
such as the State of Victoria has been during the past 
fifty years, the results of surgical operative skill have 
- gaised more adherents than those achieved by the less 
spectacular methods of the physician. i 

lience has arisen in Melbourne a predilection for 
surgical work and an unquestioned capacity on the part 
of the young Victorian surgeon to master the most 
daring procedures, the newest methods, and the most 
coriplicated technique of his art. The outstanding 
ability of its surgical staff has been the keystone of the 
foundation upon which the fame of this hospital has 
been built. It 1s, however, the pre-war generation of 
surgeons who worked in the old Melbourne Hospital 
buidings (before the great reconstruction, begun in 1911, 
gave to the city its present’ magnificent blocks of wards, 
operating theatres, etc., but at the same time unfortun- 
ately destroyed its beautiful lawns and fine old elm trees) 
whose memory I particularly desire to recall. During 
the twenty years previous to 1914 they raised this insti- 
tution to a pre-eminent position, not only in the State 
of Victoria but, with the possible exception of the State 
of New South Wales, throughout the greater part of 
Australia. Such names as those of Sir Thomas Fitzgerald, 
Sir Charles Ryan, Fred. Burd, Wiliam Moore, Robert 
String, and Sir George Syme were household words of 
exainple and admiration wherever Melbourne Hospital 
gracuates were practising the art and science of surgery. 


Surgical Accommodation Before the War 


At this period, in conformity with the ideas of the 
pre-surgical era, the majority of the hospital's 320 beds 
wer occupied by medical cases. Typhoid fever was 

` very prevalent, and I have seen a whole ward practically 

flle! with patients suffering from this disease The cold 
bath treatment then in fashion was a difficult problem 
for the nursing staff. A persistent admunistrative diff- 
culty, in spite of a yearly admission total of over 8,000 
patients, was the constant shortage of surgical accom- 
modation. The five indoor surgeons had only thirty beds 
each and no beds were available for the outdoor staff. 
There was only one large modern opcrating theatre and 
a small, ill-equipped one for out-patient surgery. With 
the rapid expansion of the surgical ficld, the daily 
oper tion waiting lst became a source of anxiety and 
somctimes led to unpleasantness. Urgent requests by 
the >urgeons and anxious appeals from their waiting 
patic its had both to be refused for lack of available 
beds. 

Owing to its central position in the city (with a popula- 
tion then considerably over half a million people) the 
Melbourne Hospital received the great majority of all 
accident, emergency, and police cases. These further 
curta:led the already very limited accommodation. In 
spite of this handicap much excellent surgical work was 
performed, and the standard of abdominal surgery thirty 
years ago was a high one. Among many operations of 
„geat interest I can personally recall a successful partial 
gastrectomy, successful sutures of perforated typhoid 
and cuodenal ulceration, and successful removals of the 
spleen for splenic anaemia. The results of treatment 
of acute appendicitis by immediate operation would 
challenge comparison with those of most hospitals of 
the present day. With the exception of the skin clinic 
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there were no departments for the treatment of specialties 
at the hospital. Surgeons were expected to do general 
surgery, and its scope was extensive. 

The unfortunate shortage of surgical beds, while chronic 
medical cases remained in hospital for prolonged periods, 
was responsible for considerable friction between tho 
indoor and outdoor staffs. No vacancy on the indoor 
staff bad oceurred for many years, and men of great 
ability such as the Iate Mr. George Rennie and Mr. 
Langlands were forced to languish on the jumor staff. 
Jealousy unhappily prevented any real co-operation, and 
the’ members of the out-patient staff were not called upon 
to act as assistant surgeons. Night emergency operations 
offered a httle scope, but the roster for calling the 
surgical staff was a strict one, and had to be minutely 
adhered to by the house-surgeon on duty. Thrown back 
on their own resources the outdoor surgeons were com- 
pelled to do as much surgery as.possible, under dis- 
advantageous circumstances since the patients had to be 
sufficiently recovered to go home the same day, in the 
out-patient operating theatre. The distinction between 
minor and msjor surgery became somewhat elastic, and, 
in my opinion, the boundaries were often overstepped. 

Chloroform was still extensively used as a general 
anaesthetic twenty-five to thirty years ago, and fatalities 
were not rare. Until 1909 no nurse had received any 
training in the management of an operating theatre and 
in the knowledge of large-scale sterilization, etc. This 
work had always been in the hands of the male surgical 
dressers, who were recruited from the ranks of the hospital 
orderly staff. At the head of these was Filmer, a man 
of great natural ability, who had been in charge of all 
the hospital instruments and operating theatre arrange- 
ments for many years. Generations of house-surgeons, 
medical students, and nurses owe a debt of pratitude 
to Filmer: he knew the foibles of every surgeon, and 
no emergency would find lim unprepared. 


The Work of Richard Stawell 


At the time I refer to, the honorary staff of the hospital 
held a monopoly of the University clinical teaching in 
medicine and surgery. Students in attendance at the 
hospital paid special fees for this purpose, and although 
the standard of practice was high, the quality and the 
quantity of the teaching were very unequal and frequ@fftly 
caused much dissatisfaction. It was not until Dr. R. R. 
Stawell, now Sir Richard Stawell, and President-Elect 
of the Bntish Medical Association, was appointed 
physician to out-patients in 1903 that teaching by the 
honorary staff of the hospital began to approach tho 
quality of that given by London, Edinburgh, and pro- 
vincial clinical hospital schools in Great Britain. 

Before Dr. Stawell’s appointment the medical student 
at the Melbourne Hospital was largely left to his own 
initiative to ferret out knowledge wherever and whenever 
possible. Although this Jack of systematic teaching 
(sometimes derisively called spoon-feeding) may have 
developed self-reliance, and was probably to the advan- 
tage of the exceptional student, it left the humble rank 
and file deprived of adequate guidance, supervision, and 
stimulation. Familiarly known to his students as 
‘ Dicky,”’ Dr. Stawell’s devotion to the cause of improve- 
ment of medical teaching in Melbourne was supreme. 
It was one of his life’s chief ambitions, and he spared 
neither time nor energy to further this object. which he 
rightly considered to be of such fundamental mmnportance 
both for the hospital and for the community. Dr. Stawell 
was a born teacher of medicine, and it has been mainly 
due to bis influence and example that clinical teaching 
in Melbourne bas reached its present high level. To 
attend Dr. Stawell’s clinics was the privilege of a lifetime. 
THe scientific grounding received in the physical signs 
of the chest and in neurological diseases was one never 
to be forgotten. Although often smarting from some well- 
mented rebuke, the dull recipient ultimately came to 
regard this apparently austere clinician with feelings of 
real affection. 

Coincident with Sir Richard Stawell’s appearance on 
the out-patient staff, the Melbourne Hospital had the great 
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good fortune to elect direct to its indoor staff a physician 
of ‘outstanding eminence in the person of Sir Henry 
Maudsley. With two such clinical teachers the student 
of medicine in those pre-war years had opportunities for 
acquiring knowledge in diagnosis and wisdom in treatment 
such as fall to the lot of few. 

No memories of the Melbourne Hospital of thirty years 

Oo would be complete, without oy eee to the late 
Sir Harry Brookes Allen, the holder of the double 
University Chair of Anatomy and Pathology. To supple- 
ment and to round off his training in medicine the student 
was blessed with instruction by a brilliant pathologist. 
. His post-mortem demonstrations in substance—for 
example, in syphilitic infections—often considerably in 
advance of his time, were models of what such demon- 
strations should be. He was ambidextrous; his know- 
ledge was encyclopaedic ; and he spared himself no Jabour 
to show in the pathological processes so ably displayed 
a striking lesson to the somewhat unwieldy crowd of 
args and graduates which always attended to hear 


With such men as these to guide the students; it is 


little wonder that the Melbourne Hospital has given, 


graduates to the world of which any medical school might 
be justly proud. 
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MEDICAL. RESEARCH COUNCIL 


REPORT FOR 1938-4 


A leading article at page 424 mentions the principal 
aspects of the work carried out by the Medical Research 
Council’ during the year which is reviewed ın its report 
for 1933-4. In this article and a subsequent one the 
detailed researches descmbed will be briefly set forth. 

The equipment of the Institute has been improved by 
the removal of the last temporary buildings erected during 
the war, and a detriment to the amenities of the estate 
and the neighbourhood 1s now ended. 


7 
—_ Virus DISEASES 


The researches in infective pathology are still con- 
cerned largely with viruses and virus-like infective agents. 
There has been no epidemic of influenza, and so no oppor- 
tunity for further experiment on its transmission from 
human beings to ferrets In only one case was an 
inoculation of throat washing from a sporadic case of 
influenza successful. Apparently most of the sporadic 
cases described as influenza have a different cause, or 
the virus, 1f present ın them, is of low infectivity. Further 
work has, however, been carried out on the virus already 
isolated during the epidemic of 1933. Many attempts at 
immunization have been made without success. The 
serum of a ferret which has recovered from infection 
contains antibodies which neutralize the infectivity of 
the virus : vitro, but these cannot be produced in the 
ferret by any means other than actual infection. Practi- 
cally all the human subjects exarhined contained neutral- 
izing antibodies in the blood, and it is proposed to test 
the population and see whether there is any change in the 
presence of an advancing epidemic. Attempts to cultivate 
the virus have not been successful, nor has it been possible 
to find any visible organism which will regularly produce 
a fatal pneumonia on the basis of a primary virus infec- 
tion. Both human and swine influenza viruses have now 
been successfully transmitted to mice—an extremely 
important event, making it possible for every laboratory 
in the country to study influenza when it occurs. 

The virus of vesicular stomatitis, unlke that of foot- 
and-mouth disease, will grow on the chorio-allantoic mem- 
brane of the chick, and so will the virus of louping-1ll, 


but attempts to propagate the viruses of human disease 





i London: H M. Stationery Office. Cmd 4796 (3s net.) 





MEDICAL RESEARCH COUNCIL 





Tar Berrian 
ReprcaL JOURMAL 








by artificial cultures have met with no success. Dr. 
Levinthal has continued his investigations on the organism 
of psittacosis, and has been able to cultivate it and carry 
it through fifteen subcultures. It has the characteristics 
of a definite micro-organism, only differing from bacteria 
in its minute size and in its dependence for propagation 
on the presence of living cells from a susceptible animal. 
Virus diseases of the. central nervous system are also 
being studied, and the agent from a serious epidemic of 
pohomyeliis in St. Louis, U.S A., has been successfully 
maintained in mice. Louping-ill has been transmitted 
to the monkey. 

Dr. Andrewes and Dr. Elford have completed a research 
on the law governing the neutralization of the lytic activity 
of a.bacteriophage by its specific antiserum. Apparently 
a given strength of the antibody neutralizes a constant 
proportion of the bactenophage irrespective of the absolute 
amount added. This correlates with some work by Mr. 
Bruce White on cholera vibro ; he has shown that the 
rough variant has lost a specific haptene. These rough 
variants escape lysis by a specific bacteriophage, and may 
be recovered in culture. 

Dr. Gye, Dr Purdy, and Dr. Andrewes have continued 
their investigations into the infective tumours. The 
fibroma-like tumour discovered in a cottontail rabbit by 
Shope seems to be inflammatory rather than neoplastic. 
A papilloma also discovered by him in the same animal 
is under investigation _The infective units from Rous 
No 1 fowl tumour seemed to be about 0.1 micron in 
diameter The photodynamic mactivation of viruses has 
been further studied, although it has not been possible 
yet to produce an effective single-dose vaccine for dog 
distemper. Susceptibility to this treatment seems to have 
no relation to the state of organization of the different 
viruses. Enzymes, such as rennin and trypsin, and im- 
mune eae in true solution are highly susceptible, 
while lysozyme from tears is highly resistant. Ths 
‘‘ fixed ” virus of rabies is readily susceptible, and when 
thus mactivated is a highly efficient immunizing antigen. 
Experiments with the “ street ° virus, obtained directly 
from the rabid dog, are in progress. 


í 
BACTERIA AND PROTOZOA 


Dr. U. Friedemann, formerly of Berlin, has pubhshed 
a series of experiments on the conditions determining the 
accessibiity of the brain and central nervous system 
generally to bacterial toxins and similar poisons (the 
blood-brain barrier). 

The work of Dr. Gough and Dr. Burnet, on the con- 
stituent which provides the specific affinity of the bacterio- 
phage for the organism, has shown that this is free from 
protein but generally contains phosphorus and nitrogen. 
Dr. Gough has separated the specific constituents of 
‘fold’? tuberculin into two fractions, the first of which 
accounts for 90 per cent. of the activity, while the other 
1s a proteose, small enough to pass through a membrane 
with 0 004 micron pores. A substance has been prepared 
from the urine of tuberculous patients which appears to 
be specific, but it is not yet certain whether its presence 
will serve to distinguish patients with active tuberculosis 
from those with latent or healed infections. Mr. Dobell 
has completed the sixth instalment of his investigation 
into the intestinal protozoa of monkeys and man. The 
trichomonads of macaques and human beings do not seem 
to differ from one another, and a number of unnec 
synonyms exist in the classifications. None of the strains 
seem to be pathogenic in themselves. The life-history - 
of the non-pathogenic Entamoeba cols is being studied. 


4 


PHYSIOLOGICAL CHEMISTRY 


The classification of nerve fibres into cholinergic and 
adrenergic, according to whether they transmit ther 
effects by means of acetylcholine or a substance related 
to adrenaline, 1s already well known. The synapses in 
the ganglion have now been definitely identified as the 
site of release of acetylcholine, and the ganglion cells 
can be rendered insensitive to preganglionic impulses or 


, glycogen. 
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to the artificial application of acetylcholine without inter- 
fering with the process by which the impulses release 
acetylcholine at the synapses. The many analogies 
between the preganglionic fibres of the autonomic system 
and the ordinary motor fibres of the voluntary nervous 
system have led Sir Henry Dale and Dr. Feldberg to 
extend their work to voluntary muscle, and evidence of 
the liberation of acetylcholine has already been obtained. 
The preganglionic fibres of the whole autonomic system, 
the post-ganglionic of the parasympathetic, and the motor 
fibres to striped muscle can now be classed together as 
cholinergic, while post-ganglionic fibres of the sympathetic 
system are predominantly, but not exclusively, adrenergic. 
In the first decade of this century Langley and Anderson 
showed that voluntary motor fibres and preganglonic 
fibres of the autonomic system could be used to replace 
one another in regeneration experiments, but that no 
functional replacement could be obtained between pre- 
maa or motor fibres and post-ganglionic sympathetic 
res. 

Dr. H. W. Dudley and Dr. J. Chassar Moir have con- 
tinued their search for the water-soluble active principle 
of ergot, and all doubt as to its existence has been 
removed. There is a good prospect of its isolation in the 
near future. Dr. King has also continued his work on 
the different types of curare. 

Dr. Corkill and Dr. Ochoa have been studying the 
interference with the activity of insulin which is produced 
by toxaemia. The livers of young rabbits rendered 
toxaemic by diphtheria do not acquire a store of glycogen 
in response to a dose of insulin or adrenaline, but they do 
store it from a dose of glucose. Lactate, however, is 
readily stored as glycogen 1n the normal liver, but not at 
all in a diphtheria-toxaemic liver. The cycle of carbo- 
hydrate metabolism seems to be broken by the toxaemia. 
The relation of pituit to carbohydrate metabolism has 
been further studied. ss of the pituitary body causes 
a further large increase in the sensitiveness to insulin of 
a rabbit deprived of the thyroid gland, but injections of 
the anterior pituitary extract produce the typical resist- 
ance to insulin in the absence of the thyroid gland. The 
insulin fall in the normal animal ıs early interrupted by 
the compensatory output of sugar from the liver, and 
this compensation is lacking in the depituitarized animal. 
Apparently a pituitary hormone is necessary to render 
the liver glycogen accessible to the mobilizing action of 
adrenaline. The same statement is true of the muscle 
The mechanism of glycogen deposition in the 
liver of young rabbits has been taken a stage further, 
as it has now been shown that in the absence of the 
suprarenal medulla insulin will not cause the deposition 
of liver glycogen. 

Further work has been done on the nature of the intra- 
molecular changes which convert ergosterol into calciferol 
(vitamin D) during irradiation. The new general formula 
for the sterols suggested by Dr. Rosenheim and Dr. King. 
has in a remarkably short time made clear the constitution 
not only of cholesterol and bile acids, but also of the 
oestrogenic hormone and related substances. The phenan- 
threno nucleus of the formula is common to the structure 
of a series of compounds having high degrees of activity 
of such different types as those of vitamin D, the oestro- 
genic hormone, the male hormone, and the carcinogenic 
substances used as skin applications. The corpus luteum 
hormone seems also to belong to this group. Mr. Webster 
has continued his experiments on the fate of vitamin D 
in the body, and finds that the foetus receives negligible 
amounts through the placenta compared with that 
obtained through the milk at a later stage, and that the 
curious freedom of the brain from this vitamin cannot be 
attributed to a destructive action. 

Miss Strangeways has demonstrated the curative action 
of two arsenical compounds on experimental trypano- 
somiasis in rabbits and mice, and they are to be tied 
in human cases. . 

Experiments are continuing on the exposure of mice to 
dust from tar-treated roads, and on the acclimatization 
of mammals to ręduced tensions of oxygen. Dr. R. T. 
Hill has compared the gonadotropic activities of anterior 
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pituitary lobes from a pumber of different species of 
animal, the most active being the male cat and the least 
active the guinea-pig Mr. Rowlands found quite a 
different order of activity for the thyrotropic hormone, 
the ox being the most potent and the horse the least. 
The effects of extirpation of the pituitary have been 
studied, and a satisfactory procedure for the operation in 
birds has been devised. 


BIOLOGICAL STANDARDS AND WORK ON 
i THE CIRCULATION 


Thero are now twenty-three standard preparations 
prepared at the Institute, and thirty-three countries were 
suppled with samples of them during the year. A standard 
agglutinating serum for Bacillus abortus has been prepared 
in a dry, stable form, in addition to the sera of gas- 
gangrene antitoxin, staphylococcus antitoxin, and two 
anti-pneumococcus sera. These have been tried out on 
an international basis. A standard and unit have been 
adopted for gas-gangrene antitoxin, and this will be 
supplied to the National Institute for British use. Bio- 
logical methods are available for determining with ease 
and accuracy the unit value of an unknown preparation 
in a comparative test. Work is continuing on standard- 
ization of anti-meningococcus serum, and on the actively 
immunizing properties of formol-toxo:d staphylococcus. 

Vitamin standards have been reviewed in the light of 
the Second National Conference last June, and the prepara- 
tion of the new international insulin standard is now 
approaching completion. The National Collection of Typo 
Cultures of micro-organisms is still accommodated at the 
Lister Institute, and a number of tvpes have been added. 
The work of producing and standardizing bacterial suspen- 
sions and agglutinating sera for the diagnosis of bactcrial 
infections has been maintained at Oxford. 

In the Department of Clinical Research at University 
College, Sir Thomas Lewis has completed hus studies of 
patients suffering from erythromelalgia, which is not a 
specific disease, but a peculiar state of painful redness of 
the skin due to the local release of a substance which 
lowers the initial threshold of sensitivity of the cutaneous 
pain nerves. Thus pain is caused when this skin is 
warmed or stretched. Dr. Pickenng has gathered together 
information as to the diagnosis of structural disessc of 
arteries of the limbs, showing that much valuable informa- 
tion may be obtained by simple clinical tests. The most 
reliable is the reactive hyperaemia test. He has also 
completed a series of observations on cerebro-spinal fluid 
pressure in cases of hypertension. 


(To be concluded) 


tt 
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A note of topical interest appears in the administration 
report of the Director of Medical and Sanitary Services 
in Ceylon for 1933 ; it is stated that, owing to the need 
for continued retrenchment, all major schemes of anti- 
malaria drainage at the campaign centres were held over, 
and minor works of a permanent or semi-permanent nature 
were carried out as far as possible by the maintenance 
gangs. In that year there was a notable fall in the 
amount of malaria in the Western, Central, Eastern, 
North-Western, North Central, Uva, and Sabaragamuwa 
Provinces, but an increase in the Northern and Southern 
Provinces. Yet, even so, malaria is described as being 
then the most prevalent disease in the island ; 23,000 
cases were admitted as in-patients to hospitals, and con- 
siderably over a million patients were treated at dispen- 
saries and out-patient departments. Several pages of the 
report are devoted to details of the antimalaria work 
in progress, including cducational propaganda and the 
provision of prophylactic doses of quinine, but the value 
of the latter was doubted 14 some areas. Many cases of 
malaria in remote villages were treated by itinerant 
medical officers. The great colonization scheme on jungle 
land in Minneriya, a very malarious region, was instituted 
in 1933 before any permanent malaria control measures 
could be adopted. 
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ACROSS CANADA VIA THE ROCKY 
MOUNTAINS IN 1863 


The British Medical Association party which traverses 
Canada this summer from the Atlantic to the Pacific will 
follow tolerably closely the route pioneered over seventy 
years ago by two Englishmen, one of whom was a member 
of the medical profession. In 1861 the then Viscount 
- Milton, heir of the Earl Fitzwilliam of those days, and 
‘father of the present holder of this title, visited Canada 
in company with Dr. R. E. Thompson in order to get 
buffalo hunting ; and he conceived a plan of returning 
the next year with intent to cross the continent from 
east to west. Accordingly in June, 1862, he left home, 
accompanied this time by Dr. W. B. Cheadle—later 
physician to St. Mary’s Hospital and a successful London 
consultant—with this end in view. On their return in 
1864 the travellers published an account of ther travels 
under the title of The North-West Passage by Land, 
which ran through many editions and attracted much 
attention. The book is written with an engaging humour 
and a simple modesty of style, the art of which 1s not 
allowed to reveal itself, and ıs correspondingly effective. 
How much of the book was due to each of the pair of 
authors is not explained: it reads like the composition 
of one individual, and if that is indeed the case the 
author was possibly Dr. Cheadle, for medical similes and 
allusions are not rare. Be that as it may, the book has 
an abiding interest, because it contains a strong plea for 
the colonization of the Canadian North-West, and for the 
construction of a trans-Canadian railway as an instrument 
for such a development: as a direct consequence a 
commission was appointed, which reported favourably 
upon the idea, and the C.P.R. has been the result. 


Milton and Cheadle travelled by sea to Toronto’ they then 
- diverged into U.S A. territory, by Detroit and Chicago to 
La Crosse by train, and thence by steamer to St. Paul. From 
there they took coach to Georgetown on the Red River, and 
stopped at Sauk Centre on the way; a fortmght after they 
left this settlement the Sioux Indians rose ın rebellion and 
massagred every soul in the place. From Georgetown they 
canoéd five hundred miles to Fort Garry through uninhabited 
praines. These were the days when it was not uncommon 
for a thousand ‘“' buffalo ’ (bison, properly speaking) to be 
slaughtered in a single hunt. After themselves taking part 
in successful buffalo hunts, they travelled westwards again 
along the Saskatchewan River and decided to go into winter 
quarters near White Fish Lake, fifty miles N.N.W. of Carlton, 
and rgbt amongst the buffalo herds and many other lands 
of game. They built a log hut, and with a few half-breed 
servants endured considerable hardships whilst they were 
snowed up that winter: they remark that ‘‘ the days when 
it was possible.to lve in plenty by the gun and net alone 
have already gone by on the North Saskatchewan ” One 
more quotation to show their foresight‘ From the Red 
River to the Rocky Mountains, along the banks of the Assini- 
boine and the fertile belt of the Saskatchewan, at least sixty 
million acres of the mchest soil he ready for the farmer when 
he shall be allowed to enter in and possess it. This glorious 
country, capable of sustaining an enormous population, lies 
utterly useless, except for the support of a few Indians, and 
the enrichment of the shareholders of the Last Great Mono- 
poly ’’ (the Hudson Bay Company is meant). They do add 
that the company is at last adopting a more liberal policy, 
and that much of the backward state of the Ked River 
Colony ıs due to the incorrigible idleness and thriftlessness 
of the French Canadians and French half-breeds who formed 
the bulk of the inhabitants. 

In the early summer of 1863 the party pushed further west 
to Edmonion, where the H B.C. bad a post which was in 
communication by water transport with Hudson Bay itself. 
After sifting all the available local information about the 
passes through the Rockies, they decided to try the Téte 
Jaune (‘‘Leather’’) Pass Thirty families, they tell us, 
constituted the Edmonton community, from which they 
recruited some new servanis; the only faithful ones of these 
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were an Indian and his squaw, of whom they always speak 
with affection as Mr and Mrs. Assinibomme—the rest deserted 
at an early opportunity. At this time the only pass through 
the Rockies regularly used was the Peace River Pass, much 
further north, which was traversed once a year each way 
by a “ bngade' of the H B.C. After a difficult journey 
they reached a hut called Jasper House, on the Athabasca 
River, a fur-trading post which was occupied only for a short 
ume each summer ; a party of the H.B.C. fur traders arnved 
soon after our travellers did, but were themselves so short 
of food that they could do httle to fill up the depleted stores 
of the expedition. On July 4th they left Jasper House with 
a pack-horse train for the crossing of the Rocky Mountains, 
ascending a tributary of the Athabasca where the rocky 
ground made progress both slow and toilsome After a few 
days the going improved, and towards the top of the Téte 
Jaune Pass the gradient became so easy that the travellers 
crossed the divide without realizing 1t, and came across a 
stream flowing westward to the Pacific when they thought 
themselves still on ihe eastern slope of the chain. 


The original intention had been to visit the not long 
discovered goldfields of Cariboo, which lay to the north- 
west of the Pass ; but the trackless forests and the deep 
canyons among a tangled mass of lofty mountains effec- 
tually prevented this, and a course was steered for 
Kamloops, a mere 200 miles or so away to the south-west. 
The forests were so virgin, pathless, and almost devoid 
of game, that very great difficulties were experienced in 
getting the pack train through them ; and it is quite 
clear that the whole party only just came off with their 
lives, and then only through the physical endurance and 
heroism of Cheadle and ihe Assiniboine Indian, who 
managed to keep going when all the rest were completely 
beaten by privation and hunger. Cheadle was a man of 
enormous physique, in the prime of his early manhood: 
when he at last ieached a land of plenty at Kamloops 
he gained 41 lb. in weight in a fortnight, an eloquent 
testimony to the narrowness of his escape from death 
by starvation during the previous five weeks. The 
travellers did afterwards visit Cariboo, and made a 
leisurely return to England via Victoria, San Francisco, 
and Panama, arriving in the spring of 1864. Viscount 
Milton afterwards became an M.P., but died before 
succeeding to his father’s earldom: Cheadle lived to 
a ripe old age, and died in London in 1910, much 
respected by many generations of St. Mary’s men. In 
a real sense of the phrase, they were the begetters of 
the Canadian Pacific Railway, and deserve to be held 
in affectionate memory by all who travel from sea to 
sea on that system. Whether Alberta, Manitoba, Sas- 
katchewan, and the other Canadian provinces realize how 
much they owe to this gallant pair the members of the 
British Medical Association’s tour will be able to gather 
for themselves during the coming summer: either at 
Edmonton or Jasper House or at the divide of the Rocky 
Mountains there ought to be a memorial to them, if 


there is none already. HENRY ROBINSON 











A. Bobbio and E. Zilocchi, writing in Arch. Ital. di 
Chir. (December, 1934), report the effects of ether or 
percaine anaesthesia and operation on the composition of 
the bile in four patients, aged from 29 to 47, with a buiary 
fistula The cholesterin and chlomde content showed an 
immediate fall after the operation, the lowest level being 
reached ın seven or ten hours respectively, and the normal 
level being regained ın twenty-four hours. The bile pig- 
ments, on the other hand, showed a sudden increase in 
concentration, which became most marked on the first 
day after the operation, and lasted from ten to twelve 
days until the normal condition was re-established. The 
authors attach special importance to extrahepatic factors 
such as haemolysis and absorption of extravasations of 
blood, which cause an increase -in the production of 
bilirubin Lastly, the changes in the quantity of mucin 
in the bile were not considerable, because the mucous 
membrane of the biliary tract 1s less sensitive than the 
hepatic parenchyma to changes in the blood produced by 
the anaesthetic and the operation. 
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Scotland 


Royal Medical Society 


At the annual dinner of the Royal Medical Society, held 
in Edinburgh on February 21st, with Dr. J. L. Henderson, 
senior president of the society, presiding, Emeritus Pro- 
fessor Edwin Bramwell, who was the chief guest, said that 
the society was the oldest medical society in existence: in 
two years it would celebrate the 200th anniversary of its 
foundation. The society had undoubtedly played a great 
part in moulding the personality and future of some meu 
who had studied at Edinburgh and had become masters 
of medicine all over the world. In suggesting that all 
medical students should join the-society, he said that the 
knowledge of a mass of facts in medicine was not sufficient, 
for some men never learned to think, but appeared to walk 
through hfe between two walls with hmitations built up 
by the examination system and the dogmas of teachers. 





In this society, however, they learned to emancipate the - 


mind from the fetters of authority, and to cultivate the 
faculty of independent ONER of criticism, and of 
scientific curiosity. 


Cancer Control 


The first annual general meeting of the Cancer Control 
Organization for Edinburgh and the East of Scotland was 
held in the City Chambers, Edinburgh, on February 22nd, 
under the chairmanship of the Marquess of Linlithgow. 
The chairman said it was most important that people 
should go to their doctor at an early stage when any 
symptom that might possibly indicate the development 
of cancer presented itself. Not improbably the doctor 
would be able to assure the patient that the condition 
was not malignant, and the patient would be able to go 
home with a mind freed from anxiety. Time was vital, 
and if a condition was malignant a short period might 
make all the difference between success and failure of 
treatment. He believed that in giving a lead to the 
public in this matter the Cancer Control Organization was 
destined to play a great part. Mr. J. J. M. Shaw, chair- 
man of the Executive Committee, in submitting she report 
for 1934, said they regarded the first year of the organiza- 
tion’s activity as being entirely satisfactory. Difficulties 
had been few, and finance was adequate. This organiza- 
tion was not in any way overlapping others which were 
carrying out extensive work with regard to cancer, and it 
had joined the International Union of Cancer. Its main 
object in regard io research was to stimulate work and to 
finance it to a certain extent. A statistical volume had 
been produced, giving a careful analysis of the treatment 
of cancer. With reference to early diagnosis and treat- 
ment, lectures had been given to doctors, nurses, and 
dentists by distinguished members of the Edinburgh 
Royal Infirmary: staff, and co-operation with the hos- 
pitals in the area had been secured. A scheme had been 
initiated whereby every medical practitioner in country 


„areas of South-Eastern Scotland received a book of 


vouchers which made it possible for his patients, in 
cases that he deemed desirable, to travel to the centres 
for examination or treatment. This would help local 
doctors to send patients at the earliest possible date. 
The organization had also assisted the National Radium 
Centre at the Edinburgh Royal Infirmary by offering 
£15,000 towards the provision of the most efficient type 
of deep x-ray treatment. Professor Wiliam Annan, 
the honorary treasurer, in submitting the accounts, said 
that the income for the past year had been £7,302, while 


‘items of expenditure had included £794 for research and 


£1,036 for care’ and treatment ; 
in hand of £5,211, 


there was still a “sum 


Glasgow Victoria Infirmary 


At the annual meeting of the Victoria Infirmary, hele 
in Glasgow on February 22nd, Lord Provost Sir Alexande 
B. Swan, who presided, said that the governors of tht 
institution were the originators in Scotland of wards fol 
paying patients. He did not think that anything whicl 
had been done by the infirmaries in recent years had beet 
a greater step forward in hospital organization than thi 
inauguration of these wards. Mr. John Robertson, whic 
presented the financial report, said it was gratifying thai 
both general and employees’ subscriptions showed an in 
crease over those of last year, and it was hoped that < 
still larger measure of support would be derived from these 
sources in future years. At the present time the governor: 
were making an extensicn of the paying patients’ block 
at a cost of £78,000. The report showed that the numbe: 
of patients treated during the past year was 9,532, from 
all parts of the country ; of these no. fewer than 279 wert 
admitted as the result of motor accidents. Donations anc 
legacies received dunng the year for endowment purpose: 
amounted to £24,498, and legacies for general purposes tc 
£21,536. The annual expenditure of the institution now 
exceeded £72,000, and the governors were making ar 
earnest appeal for a large accession of annual subscription: 
and legacies to enable them to carry on the work. Thert 
had been a very definite demand for admission to thi 
paying patients’ wing, for which there was constantly < 
waiting list ; the number of patients admitted to this wins 
during the year having been 641. 


Development of Chiropody 


At the annual dinner of the Scottish Branch of the 
Incorporated Society of Chiropodists, held in Edinburgt 
on February 16th, Dr. R. W. Craig, Scottish Medica 
Secretary of the British Medical Association, proposing 
the toast of ‘‘ The Society,” said that he felt a little a: 
Daniel must have felt when he found himself in the lions 
dén. He was referring to the fact that the Britist 
Medical Association had last year turned down the reques: 
for recognition made by the Incorporated Society gf Chiro. 
podists. The society had a very good history. It’ hac 
been founded in 1912 to foster and regulate traimng ir 
chiropody and to test students by examination. It hac 
always recognized its indebtedness to the medical pro 
fession, and the medical profession had increasingly 
recognized the good work done by its members. There 
was a danger at the present time that commercialism ir 
its objectionable forms might creep into the practice o. 
chiropody, and that would be unfortunate for the future 
of this branch as well as dangerous to the public well. 
being. This was a strong argument in support of the 
recognition of the society. In Edinburgh the School oj 
Chiropody had an excellent staff of lecturers and teachers, 
on which were several of the most eminent members of the 
medical profession in the city, and there was a great field 
and a great future for its activities. Mr. T. M. Millar. 
assistant surgeon to the Royal Infirmary, proposing iht 
toast of ‘‘ The Scottish Branch,’’ said that 1f many o: 
those people who criticized chiropodists and thought they 
should not be recognized would come to the Edinburgl 
Foot Clinic they would be very glad indeed that there 
were chiropodists. The students at this school had a higt 
educational standard, and were trained on scientific ie. 
so that cases were constantly referred to the clinic from 
the -Royal Infirmary and from doctors. On the othe 
hand, cases were also referred back from the clinic tc 
doctors or to the Infirmary after examination as requiring 
more than chiropodic treatment. The Scottish Branck 
had been formed in 1918, with an original membership ol 
about two dozen people , to-day, ın Edinburgh alone there 
were some sixty members of the society, with many more 
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in other centres. When the Edinburgh Foot Clinic was 
‘rst founded in 1924, 3,000 patients were treated in the 
year. Now it was possible to treat between thirty and 
forty patients at one time, and the total for last year had 
been 15,000 cases He had little doubt that eventually 
members of the society would be attached to the staffs 
of all the general hospitals for the treatment of patients. 





-— 


Presentation to Ambulance Lecturer 


Dr. James H. Murray, who is the senior practitioner in 
Stirling, was made the recipient, on February 22nd, of a 
wallet of Treasury notes, on the occasion of his retirement 
from the post of lecturer to the Stirling Railway Ambu- 
lance Brigade, after a period of service lasting thirty-six 
years. Dr. Murray graduated at Edinburgh Unversity 
in 1892, and, after holding a post as house-surgeon of 
Stirling Royal Infirmary, settled in that town. In 1899 
he became lecturer to the Caledonian Railway Ambulance 
Section, and his enthusiasm for teaching ambulance work 
attracted pupils in large numbers, so that over 1,000 
persons in Stirling and the surrounding districts gained 
certificates for first aid. - 





India 


Memorial to Sir Ronald Ross 


A tablet in memory of Sir Ronald Ross has been erected 
in the cottage at Secunderabad where, working on 
Manson’s hypothesis, he traced out the life-history of the 
malaria parasite in the mosquito, thus laying bare the 
precise relation between human malaria and mosquitos. 
It was there on a hot August afternoon in 1897 that Ross 
found the Laveran plasmodium in the stomach tissues of 
female anopheles which had fed upon the blood of 
malarial patients. The memorial was unveiled recently 
by Colonel E. C. Hodgson, D.S.O., IM.S, Assistant 
Director of Medical Services for the Deccan district. The 
inscripnon on the tablet runs as follows: ‘‘ To the 
memory of Sir Ronald Ross, and the discovery he made 
here on August 25th, 1897, that the anopheles mosquito is 
the carrier of the malaria parasite.’’ 





Health Propaganda in Bengal 


The Bengal Public Health Report for 1932; prepared 
by Dr. R. B. Khambata, contains interesting references 
to the educational work which is in progress. The demand 
for publicity officers and materials in both rural and 
urban areas is growing. The continued trade depression 
has impoverished the Bengal peasantry acutely, but the 
actual number of health exhibitions held in the province 
during 1932 did not reflect any corresponding depression 
in the new awakening of the sanitary conscience. The 
_ popular demand for publicity work led the Government 
to sanction an increase of staff from five to twelve units, 
each of which was composed of a lecturer, an operator, 
and an assistant with a portable cinema outfit. These 
units have been touring in the interior of the districts, 
visiting villages in turn, two consecutive exhibitions being 
given in each place. The staffs undertook twenty to 
twenty-four days’ touring in each month, and yet the 
demand was unabated. Nearly 1,300 exhibitions were 
given, and an equal number of lectures were delivered 
during the year, as compared with 500 in 1931 and 400 
in 1930. The services of this section were requisitioned 
also by the organizers of seventy-one industrial and 
agricultural exhibitions, of which only forty could be 
attended. Another film has been added to the pro- 
gramme. It deals with village reconstruction. A copious 
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supply of posters, charts, and leaflets has been distributed 
throughout the province. The school hygiene branch 
arranged for practical demonstrations of school medical 
inspection work ın all schools where new medical officers 
were appointed. Lantern lectures and cinema demon- 
strations were given in jute mills and similar indus- 
trial organizations. The Asansol Mines Board of Health 
has a staff of midwives which pays ante-natal visits to 
expectant mothers, renders free maternity services, and 
supervises the work of the native midwives in the settle- 
ment. Health talks and informal lectures were also 
arranged by them for married women in the mining area. 


Madras Hospitals and Dispensaries 


Satisfactory continuation of the campaign against 
leprosy is reported by Major-General Sir F. P. Connor, 
I M.S., surgeon-general with the Government of Madras. 
Leprosy was formerly considered to be incurable, and 
the majority of those afflicted resigned themselves hope- 
lecsly to their fate. Many were unwilling to disclose 
the fact that they were imfected and to seek scientific 
treatment, fearing permanent separation from their 
homes. Now that it has been proved that this disease 
is curable ın its early stages and can be arrested ın later 
ones, the maximum facilities are being afforded to Govern- 
ment servants believed to be leprotic to obtain leave for 
adequate treatment. The disease levies such a heavy 
toll in misery and disability on the country that every 
effort must be made to check its spread. Pubic co- 
operation is being secured in increasing measure. -Fhe 
existing group leprosy officers’ scheme has been extended 
for another two years. Leprosy clinics have multiplied 
and social workers have volunteered their serviccs. A 
conference was held in the surgeon-general’s offices in 
1933 ; medical and social workers took an active share 
in the proceedings, with the result that emphasis was 
laid on the part that could be played by jointly operating 
social and public health activities, and plans for arresting 
the disease in its early stages were formulated. The 
Government has sanctioned the extension of anti-leprosy 
work started by Mrs. Todd to South Arcot and Chingle- 
put districts, and leprosy councils have been formed in 
several areas. Arrangements are in progress to secure 
the formation of similar councils in other districts also. 
The number of leprosy clinics at the beginning of 1933 
was 198, and at the end of the year it had risen to 330. 
The total attendance of patients for that year was 
695,295, and the new cases treated numbered 44,622. 
The clinics and the new cases have nearly doubled, a 
fact which affords conclusive evidence of the awakening 
in the public mind of the necessity for arresting the 
advance of this scourge. There has also been consider- 
able anti-tuberculosis progress, and various investigations 
have been made. In Madras City the incidence is high, 
and the daily average number of patients treated in the 
local hospital has shown a steady increase in recent years, 
with the exception of 1929 and 1930. Most of the cases 
were found to be of the advanced type, but, owing to 
the more frequent employment of phrenic exeresis in 
them, better results are being obtained. Yaws continues 
to be prevalent in certain areas of the Presidency, and 
among particular tribes. For the Chenchus in the 
Kurnool district there is a travelling dispensary which 
moves from place to place, giving these patients occasional 
injections of neosalvarsan. General Connor reports that, 
although the reaction to the drug is rapid and treatment 
by it is eagerly sought, .the arrangement of a travelling 
dispensary cannot be considered entirely satisfactory. 
The Government sanctioned the formation of a committee 
for formulating proposals for the further employment 
of honorary medical officers in Government medical in- 
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stitutions, and for suggesting modifications in the regula- 
tions relating thereto. This committee has reported, and 
its recommendations are under consideration ; forty-five 
practitioners have been appointed as honorary medical 
officers under the revised rules. 





England and Wales 


Society of Apothecaries of London 


A livery dinner was held in the hall of the Society of 
Apothecaries at Blackfriars on February 19th. After the 
loyal toasts had been honoured the Deputy Master, Dr. 
J. O. Wakelin Barratt, read from the chair a message 
of welcome and good wishes to all those present from 
the Master, Sir George Buchanan. Sir Willam Willcox, 
Senior Warden, proposing ‘‘ The Guests,” began with a 
few words about the hosts and their historical associations 
with medicine and the City of London. The Society of 
Apothecaries, he said, from the time of its constitution 
by Royal Charter in 1617, had grown steadily in useful- 
ness to the public. The aim of its professional examina- 
tions was to turn out first-class all-round general practi- 
tioners of medicine ; and beyond that it issued now a 
higher diploma in midwifery, with the object of promoting 
knowledge that would tend to reduce maternal mortality. 
Like all the City Companies, the Apothecaries delighted 
in hospitality, and in welcoming their many distinguished 
visitors that evening he coupled with the toast ihe names 
of Sir Francis Fremantle, M.P., and Sir Arthur W. Hill, 
director of the Royal Botanic Gardens at Kew. In his 
reply Sir Francis Fremantle complimented the Society 
upon the way in which, while standing for the old tradi- 
tions of the great City Companies, it realized the practical 
needs and changing circumstances of modern life. By 
the institution of its obstetrical diploma the Society 
showed that it was alive to the important problem of 
maternal mortality. Referring to the Bill which had now 
reached the select committee stage in the House of 
Lords, Sir Francis expressed the view that public opinion 
would judge the osteopaths by their fruits, and the doctors 
as well. The theory of osteopathy might be nonsense, 
but from its practice there might perhaps emerge some- 
thing worthy of incorporation in the art of medicine. 
The present situation needed careful and wise handling. 
In a sparkling speech Sir Arthur Hall touched in turn on 
the introduction of the banana into England three hundred 
years ago by Thomas Johnson, Master of the Apothccaries’ 
Society, and on the intimate relation that existed for 
Many years between the Society and the Chelsea Physic 
Garden. This led him to the State barges used by the 
Apothecaries and other City Companies on ceremonial 
occasions in former times. Mentioning that the site of 
the moorings of the old Apothecaries’ barge could still be 
discerned in the Physic Garden, he suggested that in this 
silver jubilee year of King George’s reign the City 
Companies might have a pageant with their barges on the 
River Thames. Among the other guests at the high 
table were Sir Henry Dale, director of ihe National Insti- 
tute of Medical Research, Sir Edwin Deller, Principal of 
the University of London, the head master of Epsom 
College, and the President of the Pharmaceutical Society. 





Joint Tuberculosis Council , 


“ At the February meeting of the Joint Tuberculosis 
Council Dr. G. Lissant Cox was elected chairman for 1935, 
Drs. L. S. T. Burrell and S. Vere Pearson vice-chairmen, 
Dr. Ernest Ward honorary secretary, Dr. G. Jessel 
honorary treasurer, and Dr. D. P. Sutherland honorary 
auditor. A memorandum en the examination of contacts 
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was further discussed. Dr. Trail, convener of the com- 
mittee, dealing with the results of artificial pneumothorax 
treatment, promised a preliminary report for the May 
meeting, and Dr. J. B. McDougall hoped to have a report 
from the Employment Committee to present to the 
November meeting. Dr, Brand announced that in con- 
tinuance of his post-graduate work further courses had 
been arranged by Dr. Peter Edwards at the Market 
Drayton Sanatorium, a course at Victoria Park Hospital, 
and a most attractive course in Denmark during June. 
The secretary raised the question of short intensive post- 
graduate courses in tuberculosis for nurses, and several 
members averred that there was a general demand for 
these. It was decided that three representatives of the 
council should meet the Examination Committce of the 
Tuberculosis Association to discuss the matter, and that 
Dr. Ward should also get in touch with the College of 
Nursing and the General Nursing Council. Improved 
methods of sputum examination also received the atten- 
tion of the council, and Dr. W. H. Tytler was asked to 
prepare a note on sputum examination for discussion at 
the next meeting. The utilization of tuberculosis institu- 
tions as chest hospitals and the standardization of the 
technique of blood sedimentation tests were likewise 
discussed. l 


Queen Charlotte’s Maternity Hospital 


The Clinical Report of Queen Charlotte's Hospital for 
1933 includes statistical records and comments on their 
significance. A total of 3,847 patients were treated, of 
whom 1,417 were delivered in their own homes and 2,430 
were inmates of the wards in Marylebone Road and the 
Invermead Overflow Home. In the case of the out- 
patients there was a maternal mortality rate of 2.1 per 
thousand and a foetal and neo-natal mortality of 3 per 
cent. Throughout the report the in-paticnt cases are 
divided into the two categories of booked cases and 
emergencies. Of the 2,430, 2,267 had been previously 
“ booked ’’ in the ante-natal department: 1,330 were 
primigravidae and 937 multigravidae. Of the patients 
sent in as emergencies by doctors or midwives, 104Were 
pnmigravidae and fifty-nine multigravidae. Nine of these 
patients died after delivery ; 154 were delivered in hospital 
and subsequently discharged well. One of the eleven 
eclampsia patients died, the mortality rate being 9.1 per 
cent., while five infants died or were stillborn, a mortality 
of 41.7 per cent. Accidental ante-partum haemorrhage 
occurred in twenty-five cases ; no mother died, but eleven 
infants died or were stillborn, a mortality of 44 per cent. 
In the thirty-three placenta praevia cases the placenta 
was central in three and one mother died ; it was marginal 
in nineteen, with one maternal death; it was latcral 
in eleven, with two maternal deaths. Abnormal presenta- 
tions included nine face, two brow, 117 persistent occipito- 
posterior, three shoulder, twenty-one prolapse of cord, 
and eighty-five breech. Ante-natal version was attempted 
in 117 instances ; in eighty-six it was successful, an anaes- 
thetic being used in thirty-six ; in thirty-one it failed. 
Treatment of the failed versions resulted as follows: there 
were six cases of spontaneous rotation before term, 
seventeen breech deliveries, and eight Caesarean sections. 
The number of stillbirths was eight. Post-partum 
haemorrhage occurred in thirty-five cases, with four 
maternal deaths. There were 186 cases of normal delivery 
after labour had been induced, with one maternal death ; 
twenty-four infants died or were stillborn, a mortality 
rate of 12.8 per cent. Forceps delivery was undertaken 
successfully in fifty-one cases of induced labour, with two 
maternal deaths and twenty infants dying or stillborn. 
It was used in 244 cases in which labour was not induced, 
with three maternal deaths and forty-five infants dying 
or stillborn. Caesarean section was employed in seventy- 
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two cases, with a maternal death rate of 2.8 per cent. 
and an infantile one of 6.9 per cent. In the 2,267 booked 
cases there were 110 cases of pyrexia and seven deaths 
without a rise of temperature. The morbidity rate for 
booked cases was 5.1 per cent. In the 163 emergency 
cases there were twenty-six cases of pyrexia and seven 
deaths without a rise of temperature. The morbidity 
Tate for emergency cases was 159 per cent., comparing 
with 6 per cent. for the whole hospital. Details are given 
of the clinical conditions in the twenty-one fatal cases, 
of which thirteen occurred in the booked cases—a death 
„Tate of 5.73 per 1,000, and eight in the emergency group 
—a rate of 49.1 per 1,000. Since very little 1s known 
about the risks run by an infant when brought into 
contact with, or fed by, a mother suffering from some 
form of puerperal infection, this matter is being investi- 
gated in the hospital. Steps have been taken to ensure 
that, when it becomes obvious that breast feeding is 
impossible for any individual baby, discharge to the care 
of a relative or temporary foster mother shall be effected, 
so as to prevent prolonged unnecessary hospitalization 
of a healthy infant. 


London School Medical Service 


The London Education Committee, in introducing its 
programme of educational work for 1935-8, states that 
it includes additional arrangements for medical and 
~ dental treatment of school children, the supervision of 
rheumatism, and remedial work for stammerers. It is 
proposed to arrange, by stages, for annual dental inspec- 
tions of all children. Special arrangements are proposed 
for dealing on preventive lines with those conditions of 
the nose and throat which, owing to the lack of early 
treatment, often result ultimately in enlargement of 
tonsils and growth of adenoid tissue. While the great 
majority of children suffering from orthopaedic defects 
are already provided for by the following-up arrangements 
made with voluntary hospitals and associations, systematic 
steps are to be taken to bring all such children under 
supervision and treatment, including remedial exercises. 
Proposals are included for a systematic weighing and 
measuring of children and for following up all cases of 
malnutrition. The medical oversight of young persons 
of 14 to 16 years of age has been approved in principle, 
and experimental arrangements are in force at ali the 
voluntary day continuation schools and at certain of the 
junior evening institutes. This service is to be extended, 
and is to include the classes; for unemployed boys and 
girls provided under the Unemployment Act, 1934. 





Ireland 


The Hospital Problem 


At the annual Charter Day dinner of the Royal College 
of Surgeons, Mr. Seaton Pringle, President, ın referring to 
the reorganization of the hospital system in Ireland and to 
the work being done by the Hospitals Trust, said that as 
a result of the funds from sweepstakes old hospital 
buildings had been replaced by new, and necessary exten- 
sions were beimg carried out and equipment brought up 
to date. Many plans were still under consideration by 
the Hospitals Commission, including the amalgamation of 
three or more of the general institutions, the provision of 
a new fever hospital, and the endowment of medical 
research. Mr. Pringle criticized the district and county 
hospitals system. He said that in the largest county 
in Ireland—Cork—there were im use or m process of 
erection no fewer than seventeen hospitals, including both 
county and district imstitutions, apart from the city 
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institutions, and five of these were within a radius of 
thirty miles of Cork City Considering the provision of 
hospital accommodation in relation to the population of 
the various counties, most extraordinary anomalies were 
to be found. For instance, there was in Cork a hospital 
to serve 17,000 of the population, whereas in Meath there 
were only two hospitals for a total population of 60,000, 
and in Sligo one hospi‘al for over 70,000. In another 
county there had been for some years two district hospitals 
of fifteen or twenty beds respectively. Inquiry showed 
that the average number of beds occupied in each was 
roughly 50 per cent. Now, according to the local press, 
these were being replaced by two new hospitals, each of 
thirty beds, so that three or four times too much hospital 
accommodation was being provided in that county. Could 
nothing be done, Mr. Pringle asked, to bring some order 
out of this chaos before more money was wasted m 
providing hospital accommodation which would never be 
utilized, and which would prove a heavy annual charge 
on the rates? Another criticism was directed against some 
of the local boards of health. No fewer than sixteen of 
the county hospitals, he said, had no house-surgeons, and 
in nine the county surgeon had to work single-handed or 
with only the assistance of a part-time anaesthetist. He 
pleaded for more consideration for the county surgeon, 
who was expected to be a medical ‘‘ Poo-Bah’’ by his 
patients and by the boards of health. If the hospital 
system was to be efficient the staffs of the county hospitals 
must be increased, and they must have closer contact and 
co-operation between the county and the city hospitals. 





Honorary Fellowship for Sir John Moore 


At a special meeting of the Royal Academy of Medicine 
in Ireland, held in the Royal College of Physicians on 
February 2ist, the Honorary Fellowship of the Academy 
was conferred on Sir John William Moore. The secretary 
of the Royal Academy,’ Dr. T. P. C. Kirkpatrick, in 
introducing Sir John, said that for thirty years—ifrom 
October, 1903, until October, 1933—-he represented the 
Royal College of Physicians on the General Medical 
Council, and for a time was chairman of the Irish Branch 
Council. Sir John was visiting physician to Cork Street 
Fever Hospital for a number of years, and from 1875 until 
his recent resignation he was physician to the Meath 
Hospital Dr. Kirkpatrick gave a history of the activities 
of the early medical societics 1n Dublin, including the 
establishment of the Royal Academy of Medicine. Dr. 
John William Moore, as he was then, became secretary of 
the foreign correspondence, with a seat on the General 
Council of the Academy. The former office be held until 
he became president in 1918, and to the latter he was 
elected annually until he was chosen as an honorary 
Fellow at the beginning of the present session. Another 
phase of Su John’s work—the editorship of the Dublin 
Journal of Medical Science, which extended over forty- 
seven years—was also referred to by the speaker. The 
President, Mr. R. A. Stoney, in conferring the honorary 
Fellowship, said that Sir John had given great service to 
his hospital—the Meath—and to countless numbers of the 
sick poor. He had served his College, the Academy, and 
medical journalism in Dublin well; by his hfe and 
his example he had served the medical profession in 
Ireland. As a token of esteem the Academy of Medicine 
had conferred upon him its honorary Fellowship, and as 
a token of their love and affection the members had, 
added his portrait. A portrait of Sir John, painted by 
Mr. John Sullivan, was then unveiled. In returning 
thanks Sir John said that he looked upon them all as his 
friends, and thanked them from the bottom of his heart. 
He felt a little overcome by the occasion, and he would 
only say that he loved this College, and believed that its 
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traditions were being well maintained by those who now 
ruled its destiny. Sir John is in his ninetieth year, and 
is to be seen every day at the hospital engaged in the 
practice of his profession. 


Belfast Hospital for Sick Children 


The annual report of the Belfast Hospital for Sick 
Children stated that the year 1934 represented a period 
of steady expansion in all branches of the hosprtal’s 
activitics. In the wards 1,318 children were admitted, 
the number for the previous year being 1,242; The total 
attendances in the extern department reached the 
record figure of 61,075, compared with 55,792 ın 1933, the 
new cases again exceeding the 20,000 mark. There were 
2,464 surgical operations, and 1,770 x-ray pictures were 
taken. The massage and lgbt departments continued to 
be of great service to children recommended for these 
forms of treatment. The report a year ago recorded that 
twenty-nine children had been admitted suffering from 
injuries received in motor accidents. In 1934 this number 
was increased to thirty-five, and beds in the surgical ward 
were occupied for a total of 1,295 days by these cases 
alone. Two children were beyond human aid on arrival 
at the hospital, and, in addition, ninety were treated in 
the extern department without being detamed. The report 
stated that it had been decided to equip a department in 
which conservative dentistry for children might be carried 
on. The treasurer’s report showed that there had been an 
increase in the payments by parents, and the income had 
increased by £1,272. As against this the expenditure 
had also increased. . 





Reports of Societies 
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RADIUM THERAPY: VALUE AND LIMITATIONS 


At the meeting of the Medical Society of London on 
February 25th the subject for discussion was ‘‘ The Value 
and Limitations of Radium Therapy.” Lord Horner, the 
president, was in the chair. 

Mr. GEOFFREY KEYNEs said that one of the advantages 
of radium was the large repertory of methods now avail- 
able—interstitial needles, radon seeds, plaques, moulds, 
and massive radiation—adjustable to the individual 
circumstances and the particular kind and sıte of growth. 
Accuracy of dosage was continually increasing. . Ten or 
twelve years ago dosage was empirical, but now, thanks to 
the physicist, a very considerable degree of accuracy was 
achieved. Confining himself to malgnant disease, he said 
that the value of radium lay in two main directions: the 
palliation of inoperable disease, and the avoidance or 
mitigation of operation in operable disease. It was strik- 
ing how much could be done in inoperable conditions with 
radium alone. Many patients by its means had been 
restored to comparative health and comfort, and occasion- 
ally such patients were found to have lived for many years 
without any signs of recurrence. It had been stated that 
the effect of radium on glandular metastasis was not so 
good as on the primary growth. In some situations that 
might be true, but after twelve years’ experience of the 
use of radium in carcinoma of the breast he was convinced 
that the result of radium in the amlla was very good 
indeed, and glands obviously affected could be made to 
disappear permanently. Sometimes it was definitely safer 
to use radium than to carry out radical operation in tissues 
heavily infected with carcinoma, such as large glands in 
the axilla following carcinoma of the breast. In carcinoma 
of the mouth there were many awkward situations in 
which operation was difficult or impossible, such as the 
hard palate, fauces, floor of the mouth, and tonsil. In 
carcinoma of the tongue the position was rather more 
doubtful ; the results of radium were not favourable, nor 
were those of operation, and statistics showed little to 
choose as between the two methods on the basis of the 
survival rate. Carcinoma on the surface of the body, 
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which in most cases would mean an extensive and mutila- 
ting operation, could nearly always, so sensitive was the 
growth, be treated by radium alone. In carcinoma of the 
rectum an inoperable disease could sometimes be made 
operable by radium ; radium was not curative, but it did 
pallate. 

With regard to operable disease, the position of radium 
was more debatable, and there was a proper reluctance to 
discard the well-tried methods of surgery, where the results 
were known and established and the survival rates 
published. But surgical advances were nearly always in 
the direction of radical curgery—-that is to say, there was 
more sacrifice of tissues or more mutilation. A recent 
memorandum by the Radium Commussion considered the 
results of radium treatment in carcinoma of the breast, 
cervix, and mouth and tongue. A slight improvement in 
survival rate with radium was indicated, though the figures 
were not large enough for any final conclusion. One 
striking fact to which attention had been drawn in a 
recent issue of the British Medical Journal, following upon 
the report of the Commission, was that radium treatment 
in carcinoma of the breast was more successful as regards 
survival rate than was pure surgery as applhed to carci- 
noma of the breast in Stage I[—that is, the stage ‘in 
which the primary growth was well advanced and there 
were secondary glands in the axilla. Mr. Keynes dis- 
cussed some of the limitations and fallacies of statistics, 
pointing out, among other things, how statistics were 
affected by the patient’s own preferences and aversions. 
Many women would rather die than have amputation of 
the breast, and that accounted for many such cases coming 
late to the surgeon. He maintained that in a great many 
cases nowadays radium was a reasonable alternative in 
carcinoma not only of the breast but of many other posi- 
tions in the body. In rodent ulcer in almost any position 
excision could be avoided and an almost certain cure 
obtained by means of radium properly applied. In 
carcinoma of the lip surgery was still frequently used, but 
he was sure the condition could be cured practically every 
time by radium alone. In operable as in inoperable carci- 
noma of the tongue the results with cither surgery or 
radium were not good, but of the patients who did 
survive those with a whole tongue were better off than 
those with half or less of a tongue. In carcinoma of the 
cervix he believed the position was strongly on thweside 
of radium, and it was now generally accepted that, save in 
a very few hands, radium was the treatment of choice. 
In conclusion, after describing a number of cases followed 
up from Mount Vernon Hospital, he claimed that radium, 
when used within its own limitations, was capable of 
producing fairly uniformly good results. Whatever the 
limitations of radium, surgeons ought to be ‘‘ radium- 
minded,” and remember that conservative surgery was 
not necessarily the same thing as conservatism in surgery. 

Mr. Eric Pearce Goutp spoke chiefly of the lmita- 
tions attaching to radium. Radium was a local remedy. 
Evidence was entirely lacking that its effect on malignant 
tissues extended further than the area of local penetration. 
Therefore it fell into the same class of treatment as tho 
knife or surgical diathermy. Limitations on radium were 
therefore imposed by the inaccessibility of the lesion. 
The successful use of any local remedy demanded that 
the lesion to be treated should be accessible. The whole 
tumour must be brought within the influence of a Icthal 
intensity of radiation. There was also in practice some 
limitation imposed upon radium treatment by the practical 
difficulty of ensuring homogeneity of radiation over a 
surface or throughout a mass. In physics this difficulty 
had apparently been solved, but those who were interested 
in this subject would find both the theory and the practicé 
discussed in a recent monograph by H. S. Souttar, and 
a mere glance would show into what depths of mathe- 
matical learning the poor clinician must be drawn if ho 
set out to master radium technique. He next discussed 
the relation of highly differentiated growth and radio- 
sensitiveness. Fortunately, there appeared to be a large 
group of neoplasms which, while moderately differentiated 
in cell picture, and of correspondingly slow spread, were 
moderately radio-sensitive, and radium had gained some 
of its greater successes in this class of case. Further 
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- research in dosage would bring an increasing variety of 


tumours into the radio-sensitive class, and so break down 
here and there the limitations imposed by radium resist- 
ance. Was it possible to define the fields within which 
radium therapy was confined? Very briefly, at the 
moment radium could not hopefully be used as a curative 
agent for growths within the abdomen, in the gastro- 
intestinal tract, the iver, and pancreas, leaving as debat- 
able ground the lungs, gullet, and bladder. 

When all was said as to the value of radium, therefore, 
it was at best a remedy available for the treatment of 
not more than just over half of all cancer cases. The 
field of radium’s usefulness might be still further con- 
tracted by the inexperience or want of facilities of the 
user. There were limitations imposed by the quality and 
quantity of radium available. He recalled the days when 
the only radium in use consisted of a few needles, which 
were used ın inoperable cancer of the cervix utari, a 
condition calling for large concentrated units, and some 
results were forthcoming sufficient to sustain the enthu- 
siasm of the pioneers. At least in the large radium. 
centres the radium was now made to fit the patient, 
and not the patient the radium. But too many institu- 
tions d only a small quantity of radium, thus 
imposing an. inelastic treatment. If teleradium in 
large units gave results that were greatly superior to 
any obtained by implantation or surface application, 
there should follow a concentration of the work to 
those centres where this massive radiation was available. 
Mr. Gould spoke of the importance of the role 
of the pathologist and of the surgeon in radium 
treatment., There remained a great scope for surgery 
even when radium was the primary method X rays 
were also a nec auxiliary. He concluded by saying 
that while there were definite limitations attaching to 
radium per se, it was none the less their business to 
recognize those other limitations which could be removed 
if the facilities for radium treatment were wisely organized. 
If it was desired that radium should occupy its true place 
in cancer therapy it must be concentrated in large quan- 
tities ın a limited number of institutions where, for choice, 
the specialists who controlled ıt were also in charge of 
modern x-ray plants, and had the best pathological and 
physical services at their command 

Mr. H. S. Sourrar said that it was impossible to 
separate radium therapy from other forms of therapy, and 
it was fundamental that radium work should be carried 
out, not by people who had given up their lives simply 
to radium, but by those who had some experience of 
surgery. The matter was one for the association of 
surgeons, radiologists, and physicists. The problem ol 
obtaining a flat field for radium, for example, was one 
for the physicist to solve Some work on large radium 
units had lately been carried out, and while he was not 
permitted at present to divulge fully the results, he 
thought he could say that success in one respect—namely, 
the treatment of glands, where the use of radium by 
insertion was not applicable—had been very marked 
indeed Coutard had used deep v rays in glands with 
good results, and he had reason to suppose that by the 
use of large radium units the results would be even more 
remarkable. It was offen stated, particularly ın popular 
journals, that 1f only cases of carcinoma could be obtained 
early enough more brillant results would be forthcoming. 
But for his own part, 1£ he wished to get a first-class 
set of radium results, he would avoid all carly cases 
Let it be supposed that 50 per cent of cases of carcinoma 
of the tongue produced secondary glands in the neck. 
The man who was out for statistics pure and simple 
would wait until he could divide his cases into those 
which were going to produce secondary glands and those 
which were not, and then, having selected the latter for 
radium treatment, he could get a brilliant series. The 
speaker had actually found from his own statistics that 
the results were incomparably superior in the cases that 
he had not seen too early—cases in what he might call 
the second-class group, where the carcinoma had gone on 
for rather longer than one liked Some of the very worst 
cases he had seen in his life had been very early cases 
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of carcinoma of the tongue or of the breast, which had 
been followed by rapid and extensive glandular spread. 
He was all for getting cases as early os possible, of course, 
but one should be extremely cautious in prognosis in carly 
cases 

Mr Duncan Firzwitirams said that it seemed to be a 
Sort of axiom that uf any result was to be forthcoming 
from radium it would only be in the accessible carcino- 
mata. It was quite true that 45 per cent. of carcinomas 
were in inaccessible positions in the body, and therefore 
radium could not be expected to produce the results that 
followed other methods of treatment in those situations ; 
on the other hand, in the inaccessible positions treatment 
by surgical means pure and simple was remarkably bad, 
simply because there were no means of diagnosing the 
condition in the early stages—one had to wait until the 
symptoms drove the patient to operation. Whether block 
dissection was of any great assistance in glands in the 
neck he was not sure. In the vast majority of cases 
where he had done block dissection and the glands bad 
not been found infected at all, the patient had remained 
well, in which case no dissection need have been done ; 
similarly, ın the vast majority of cases where the glands 
had been found infected on block dissection the patient 
had died within five years. Glands in the axilla secondary 
to carcinoma of the breast reacted to radium possibly 
better than carcinoma anywhere else in the body, and he 
thought ıt would be better if all infected axillary glands 
were treated with radium ın preference to operation. 

Dr. Marcom Donatpson wholly endorsed Mr. Pearce 
Gould’s view that it was unfortunate that radium in 
small packets should be spread all over the country ; 
yet what could one do when the Archbishop of Canterbury 
appealed in the Times for more radium for small hospitals 
in Kent? He could not quite gather from Mr. Souttar’s 
argument whether he meant that a case which was treated” 
in its very early stages was more prone to recur. If that 
was his idea ıt raised a very interesting question. Was it 
possible that until the body had acquired a certain resist- 
ance to a virus it was of no use breaking down the malig- 
nant cell, because secondary growth would occur? With 
regard to the value of x-ray therapy, he ielt that with 
the advent of high-voltage machines ıt would be 
possible to replace teleradium. When two-million-volt 
machines were available it would be possible to obtain 
the majority of the short wave-lengths found in radium 

Mr. JocELyN Swan agreed that glandular metastases 
were susceptible to radium treatment, but he found a 
difference between the glandular metastases in breast cases 
and those in the neck in a case of carcinoma of the 
tongue. He did not think the neck with secondary glands 
could be treated with the same prospect of success. He 
therefore preferred in every tongue case to do a complete 
block dissection, whether the glands were palpable or 
not, though he always employed subsequent radium 
treatment. He thought the combination of surgery and 
radium should be more explored The question of radium 
treatment really came down to team work, in which the 
physicist also played an important part. As for high- 
voltage machines, these had been used for some time at 
the Cancer Hospital, and, he was inclined to think, with 
improved results But the pendulum was now swinging 
the other way. Some who had latcly been visiting Berlin 
had seen there a new jow-vol machine, for 600 volts, 
whereby x rays could be applied to a growth within a few 
centimetres, and could be used for growths in the tongue, 
the skin, and superficial carcinomata generally, with 
results almost exactly comparable with those from 
radium. ‘The speaker went on to refer to the alleviation 
obtained ın cancer of the breast by radium. But out of 
seventeen cases of inopcrable carcinoma of the breast 
which he had treated by radium and brought to a con- 
dion in which a radical operation was advisable, only 
six on microscopical examination showed the breast to be 
cancer-iree 

Mr. Georrrey Keynes, in reply, said that he frankly 
disbelieved in Mr Souttar’s paradox. It appeared to him 
that Mr. Souttar was arguing from the special to the 
general—always a dangerous thing to do. As regards 
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carcinoma of the breast his own experience was totally 
different. In the last seven years he had treated between 
thirty and forty patients with really early carcinoma of 
the breast. Of these patients one had died from meta- 
stases and one from recurrent disease ; the former died in 
the normal way, with no particylar acceleration of the 
metastases. Except for these two patients all the others 
were perfectly well, without any signs of the discase. 
He could not speak with authonty on carcinoma of the 
tongue from the same point of view, but he did not 
beleve Mr. Souttar was right. He agreed with Mr. 
Jocelyn Swan as to the difficulty of sterilizing large 
growths in the breast when there were inoperable masses 
present. 

Mr. Pzarce Gouin, taking up Dr. Donaldson’s point 
about the Archbishop of Canterbury’s appeal, said that it 
was an appeal for three distinct centres which were 
designed to cover the county of Kent, and whilst it might 
be a maldistribution, it was none the less a recognition 
of the desirability of having definite centres for an area, 
to which properly selected cases could be sent from other 
hospitals. 


GASTRO-COLIC FISTULA 


At a meeting of the Section of Surgery of the Royal 
Academy of Medicine in Ireland, held on January 25th, 
with the president, Mr. SETON PRINGLE, in the chair, Mr. 
J. Owens read notes on two cases of gastro-colic fistula. 


The first was a male, aged 42, who, in 1922, was operated 
upon for perforated duodenal ulcer, gastro-enterostomy being 
performed fifteen months later. When seen symptoms of 
Sas eta fistula had been present for about six months. 

lagnosis was confirmed by washing the stomach, and, while 
the stomach tube was in position, giving an enema contain- 
ing methylene-blue. At operation the colon was dissected 
from the stomach and jejunum, the indurated margin of the 
fistula removed, and the opening in the colon closed. The 
gastro-enterostomy was then resected, the ulcer excised from 
the postenor wall of the stomach, and the gastnc and jejunal 
openings closed, there being no evidence of active ulceratian 
in the duodenum. The patient had since done very well. 

The second case was that of a male, aged 35, who had 
had gastro-enterostomy performed in 1930, and had develo 
symptoms of gastro-jejunal ulcer three months later. When 
seen in 1931 he was suffering from vomiting, diarrhoea, and 
foul eructations, and the presence of a gastro-colic fistula was 
confirmed by the method used in the first case. At operation 
the colon was dissected out of the indurated mass, the open- 
ing im it was closed, the gastro-enterostomy was enlarged, 
and the ulcer dissected from the jejunum and postenor stomach 
wall However, thirteen months later he again developed 
a fistula. This time a procedure similar to that described ın 
the first case was carried out; the ulcer was left adherent to 
the stomach, and, as ıt involved the whole circumference of 
the jejunum, it was necessary to divide the bowel transversely. 
Some of the posterior stomach wall with the ulcer was then 
resected, and the opening in the stomach closed. Some time 
after this the patient developed intestinal obstruction, duc 
toa band He was operated upon for this, made an unevent- 
ful recovery, and has remained well since. 

The PresmpenT said that it was interesting that the 
first patient remained well for three years after gastro- 
enterostomy ; symptoms of recurrent ulceration usually 
developed within one year. Mr. T. J. D. Lane thought 
the only easy thing about a gastro-colic fistula was the 
diagnosis. He mentioned the occasional occurrence of 
ulcers, apparently primary, m the jejunum. Mr. M. J. 
BuRKE considered these cases very difficult to deal with ; 
the cause of gastro-jejunal ulcer was yet an unsolved 
problem. 

Mr. F. J. Henry said that, so far as he could judge, 
the most important factor in preventing recurrent ulcera- 
tion was prolonged post-operative alkalinization, and, par- 


ticularly, avoidance of smoking. Gastro-colic fistula some-’ 


times occurred without actual ulceration, through a small 
segment of transverse colon being inadvertently nipped 
by the jejunal clamp. 
Surgery of Prostatic Obstruction 
Mr. T. J D. Lanz read a paper on some recent develop- 
ments in the surgery of prostatic obstruchon. Opening 


with a brief résumé of Randall’s views on the pathology, 
he followed with a short description of the technique and 
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results of transurethral resection of the prostate and of 
Harris’s. suprapubic prostatectomy with closure. A con- 
trast was drawn between the complexity ‘of the problem 
and the technical difficulties of to-day and the simplicity 
of the position twenty years ago. The paper concluded 
with a plea for bringing the Dublin system of surgery 
into line with modern requirements. 

The PRESIDENT said that prostatic surgery was very 
specially skilled work, and should be left entirely to uro- 
logists. He felt that as time went on the indications for 
transurethral resection would be even more limited than 
at present. Mr. F. J. Hexry said that Mr. Lane had 
emphasized the importance of careful investigation of all 
prostatic cases, particularly urethroscopy. Mr. A. L. 
Butter stated that be had cared out transurethral 
resection in twelve cases, eight of which were malignant, 
and so far he had had no deaths. He had, however, 
selected the cases carefully. 

Mr. F. J. Morrin said that transurethral resection should 
not be undertaken by anyone who was not specially skilled. 
He had met with one case of very severe haemorrhage. 
Recent advances in prostatic surgery had made the sub- 
ject a particularly difficult one. Mr. P. J. SMYTH re- 
counted the technique of transurethral resection as carried 
out in the clinic of von Lichtenberg, who attributed his 
successful results in most cases to early diagnosis. It was 
necessary to have one particular assistant, specially trained 
in the use of the diathermy apparatus. Mr. Lane, in 
reply, said that nobody in Dublin got enough prostatic 
work to come to any useful conclusion. Prostatic calculi 
were not suitable for resection ; cases of subcerv-cal hyper- 
trophy were always good. He thought that the mortality 
of prostatectomy would always be determined by the 
standard of cases that came to the surgeon. 








annnm 


PRAGMATISM AND PSYCHOLOGY 


At a meeting of the Medical Society of Individual 
Psychology on February 14th, with Dr. JAMES YOUNG 
in the chair, Dr. C. W. J. BRASHER read a paper on 
‘ The Pragmatic Value of Individual Psychology.” 

Wiliam James affirmed, said Dr Brasher, that the 
truth of an idea could be determined by its appheabilty 
to human experience The present age was dissatisfied 
and disillusioned. Idealism had been largely displaced 
by hedonism. While scientific thought had rebelled 
against nineteenth century materialism, modern develop- 
ments of physical science—aerial and chemical warfare— 
were threatening the destruction of civilization. Psycho- 
logy, if placed upon secure foundations, might assist in 
averting this catastrophe. Agreement upon general 
principles was essential: yet there was no evidence that 
fhe rival schools of psychological thought would be 
reconciled. Intolerance and dogmatism had caused wide 
and deep cleavages. Freud’s insistence on the “‘ libido ” 
and absence of logical argument in his writings estranged 
Jung and Adler, while Freud expelled W. Stekel in 
1913. Adoption of many pseudo-scientific terms had pro- 
duced further confusion, but the essential difficulty lay 
still deeper. Freud’s rigid psychological determinism 
assumed that “identical causes produce invariably 
identical effects.” This was contrary to human experi- 
ence. The majority of mankind had believed always 
in a modicum of spontaneity or free will. Determinism 
would deprive humanity of any incentive to ameliorate 
existing conditions. Freud’s doctrines were changing 
constantly. Of eight patients, investigated by Dr 
Brasher, who had been admitted to psycho-analysis, 
three committed suicide and a fourth made two suicidal 
attempts. Such cases suggested to him that psycho- 
analysis ought not to be employed until other psycho- 
therapeutic methods had failed. Psycho-analysis fostered 
dependence upon the physician, while individual psycho- 
logy required mutual co-operation. Adler asserted: ‘‘ The 
meaning of life is co-operation ’’ ; he anticipated Smuts’s 
concept of “‘ holism ’’ and abandoned dualism in medicine. 
Individual psychology was dynamic, idealistic, and teleo- 
logical, and gave a fully adequate reply to William 
James’s postulates: “‘ How does it work?” ‘‘ What will, 
be its ultimate effect? ” 


442 Marcu 2, 1935] 





CORRESPONDENCE 


eenen a a reee aaa are S o 


f 


Tus BRITISH 
MrenicaL JourNaAL 





At a meeting of the Cork Clinical Society on February 
2nd Professor J. C. SAUNDERS read a paper on ‘‘ Recent 
Trends in Diphtheria Prophylaxis.” He dealt first with 
the two commonly used prophylactics T.A.M. and T.A.F., 
dismissing the first product as giving a low and tardy 
immunity. He then discussed the lesser-used F.T., and, 
lastly, gave his experiences with a new alum-precipitated 
toxoid which, though as yet not available for general use, 
he found gives a most satisfactory and rapidly developed 
immunity with one injection. This product he thought 
the best so far produced, but of those available for use by 
the ordinary practitioner T.A.F. in two injections, at an 
interval of a few weeks, is the least troublesome and gives 
a very high degree of immunity. He dealt further with 
the Moloney test and the effect of widespread immuniza- 
tion on the incidence and severity of diphtheria among 
the non-immunized. 
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The number of letters received for publication is 

-so large that we must ask correspondents to make 

their points briefly and to regard 600 words as the 
upper limit of length. 








Hypertrophic Stenosis of the Pylorus 


Sm,—-I wish to support entirely Mr. Twistington 
Higgins’s (February 9th, p. 277) letter upon this subject 
and the importance of the tumour. Over a period of ten 
years I gave particular attention to the question of the 
palpable tumour; and published in the Practitioner the 
_ result of this investigation, which in some respects was 
_ remarkable. It was remarkable because I based my view 
upon one hundred consecutive cases seen personally. The 
tumour was demonstrated to others and confirmed by 
them. Every case was operated upon, and the tumour 
demonstrated by the surgeon and seen by others present 
at the operation. 

Far from this sign leading to delay in operation, the 
danger—a very slight one—is that an operation may be 
doneé™teo soon, because, as Mr. P. T. Crymble points out 
(February 28rd, p. 388), and I agree, it is difficult in rare 
cases to decide whether there is a tumour or an unusually 
palpable pylorus. My experience had been that when 
the latter was the case, and the condition one of ‘‘ pyloro- 
spasm ” occurring in rather older infants, the case did not 
benefit. The tumour may be difficult to find if high up 
under the liver or far out over the right kidney, or if 
the large stomach when empty covers it up. These diff- 
culties are now known, and are met by more careful 
observation and training. 

How many cold and purposeless hands have I seen, I 
wonder, put over the infant’s abdomen? Such hands 
might find a cricket ball, but not a pyloric tumour. The 
tumour, I maintain, is the surgeon’s sheet anchor, and it 
should be the international standard for the comparison 
of surgical results. How it arises is indeed a pretty 
question. Personally, 1 have abandoned a crude con- 
genital theory, though I would not refuse some mysterious 
congenital nervous fault. I confess to a leaning to an 
acquired development in some cases, and nothing has 
struck me more than the repeated and frequent struggling 
contractions of a pylorus of this kind, even after the 
stomach has been given only a little sugar and water. > 

I would not be mistaken and claim to say that you 
feel the tumour every time at a first examination: you 
don’t, but you do within thirty-six hours, and a life 
is worth more than one attempt. I do not hesitate to 
write that I look back with satisfaction on the lives I have 
helped to save: yet not I, but the surgeons and my nurses, 
guided by the finding of the pyloric tumour.—I am, etc., 


London, W.1, Feb. 28rd. F. JoHN Poynton. 


The Patient’s Attitude 


Sir,-—-May I express my appreciation of Dr. Hardcastle’s 
letter, on the registration of osteopaths, in your issue 
of February 2nd, especially where he stresses the 
importance of the patient’s attitude towards ‘his 
illness. Apart from the sufferer’s own contributions, 
his entourage has to be considered. This fact receives 
recognition in the popular tale of the man who prayed: 
“ Lord, save me from my friends, and I will look after 
my enemies myself!’’ It has been truly said that the 
relatives of the sick often require more treatment than 
the patient. It is commonly part of the duty of the 
doctor to divert from his charge a stream of adverse 
influences—open, covert, unconscious—often arising from 
the best of motives, sometimes from the worst, which 
may strain to the utmost his tact and powers of judge- 
ment, if the optimum issue is to be achieved. 

Take the case of a woman who has experienced a 
cerebral lesion, associated with disturbance of orientation 
in time and space, when the acuter phases of the 
‘““ stroke '’ are passing off and the residual elements are 
becoming chronic. From being the well-adjusted adminis- 
trator of a home and household, with habits attuned to 
the requirements of her position, her relationship to her 
family may be profoundly changed. She is no longer to 
be taken seriously ; she is labelled “ queer,” as ‘‘ not 
right in her head since her illness,’’ and treated accord- 
ingly, a vicious circle being set up of a kind not difficult 
to visualize. It is true that her discrimination between 
‘here ” and “now ” and “ there’’ and “ then ” may 
have become so far confounded that she is no longer 
capable of managing her personal and household accounts 
and disbursements, perhaps not even able to attend 
adequately to clothes and cleanliness—a state of affairs 
calculated to induce a sense of misery—-which makes her 
irritable and querulous. But she is none the less acutely 
aware of her changed estate and of her loss of most of the 
little amenities that make for the content of an average 
woman. 

It is not enough in such cases to prescribe no more than 
routine treatment of rest, careful dieting, massage to 
restore muscular tone and function when the chronic 
stage has supervened, and so forth. The aim should 
include the preservation or restoration, as far as possible, 
of the status quo ante ; to insist that the patient should be 
treated in every way feasible as a normal person. Her 
opinion or approval of various matters may be solicited ; 
she may be allowed to disburse small sums of money if 
she has been adjudged incapable of handling large ones. 
And it is well to remember that a woman does not cease to 
be a woman after the menopause. I have known a new 
fur coat to have a surprising effect on a Parkinsonian 
ait. 

: A patient handled on these lines as a person compos 
mentis, even if the practitioner thinks her otherwise, will 
feel disposed to abandon her quasi-paranoiac attitude 
towards life, wherein, to adapt a famous phrase of 
Pascal, her whole universe is arming itself to crush her. 
It is possible in this way to convert a miserable woman 
into a relatively happy one. Trousseau summed up the 
whole matter in another well-known saying: JI wy 
a pas de maladies, il ny a que des malades. Even if 
the successful charlatan has never heard this dictum he 
has adopted it in practice as his guiding principle, and 
scores, at times, accordingly. 

If every practitioner were to study such works as 
Havelock Ellis’s Man and Woman, or Harry Campbell’s 
Differences in the Nervous Organization of Men and 
Women, in conjunction with the saner expositions of 
modern analytical psychology, he would find himself in 
a far sounder position to deal with guerilla assaults from 
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uregular competitors. In conclusion, I would suggest 
that the old tag Fas est et ab hoste doceri still holds good. 
—I am, etc., 


Sandgate, Feb. 9th. J. STEWART MACKINTOSH. 


The Riddle of the Psychoses 


Sir,——-Dr Ian Suttie’s letter in the Journal of February 
16th and the replics in the following issue appear to the 
general practitioner to be of more than ordinary impor- 
tance. We are confronted by little success in the treat- 
. ment of mental disorder. The mental hospitals are main- 
tained at great expense, are superintended by extremely 
capable men, and are supervised by a very active Ministry 
of Health With all this, mental disease, using a loose 
and indefinite term, is not as successfully treated as could 
be wished. The present approach to the problem may be 
wrong, and Dr. Suttie’s suggestion that the subject should 
be considered fundamentally as that of ‘‘ failure or dis- 
tortion of social adaptation ’’ opens up a line of attack 
capable of considerable oplimism in outlook. 

it might usefully be considered whether there should be 
separate and individual institutions for treatment of 
mental disorder. It would be better to have them as a 
department of the ordinary hospital. A patient requiring 
in-patient treatment by a psychiatrist, but who still has 
insight, will be damaged to a greater or less extent if he 
knows, as he almost always does, that he is to be treated 
at a mental hospital. And when he is discharged “cured? 
he 1s not helped by the thought that he has such a history 
behind him. A step in the right direction was taken 
when the name “ lunatic asylum ” was abolished, but 
there is quite a long way to go on these lines. The word 
“ mental ’’ itself 1s not necessary, and could usefully be 
replaced by ‘‘ psychological.” It 1s quite true that many 
mental patients cannot be treated at home, and it is also 
true that to create a large mental in-patient department 
at the existing hospitals is a vast problem, but the 
question must be tackled, and methods of treatment other 
than those at present in vogue should be investigated. 

In view of the suffering and lack of efficiency (loss of 
work) and the questionable success at present obtained, 
greater efforts are required to deal with the problem than 
we have at present, even granted the enormous improve- 
ment over methods in use a hundred years ago. Probably 
the most valuable part of Dr. Suttie’s suggestion is in 
preventive treatment, and this is in part the getting in 
touch with disorders of behaviour in childhood. Here the 
child guidance clinics are a welcome sign of new and 
progressive thought in psychiatry —I am, etc, 


London, N.W IL, Fb 22nd, L. Stuart Wootr. 
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The Report on Fractures 
Sir,—Alter stating that 


1) ‘It docs appear to be vitally smportant that every 
hospital which proposes to deal with fractures should segre- 
gate its cases, and establish one, and only one, organization ; 

(2) “‘ Duplication leads to confusion and loss of efficiency, 
and only by establishing one invanable routine of organiza- 
tion may it be ceriain that no case can escape from the 
routine and fail to receive that daily personal supervision of 
the expert which is so essential ; 

(3) "‘ Only by segregation can the staff become sufficiently 
highly trained, skilled, and expertenced m the technical 
application of modern methods and in the handling of special 
appliances , 

(4) '‘ Segregation, continuity, and after-care achieve their 
greatest value only if there 1s unity of control ’’— 


after these most definite pronouncements, with which 


all who have a large experience of fractures will heartily 
agree, there occurs the following sentence, which entirely 
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negatives their value: “ The position may arise where 
members of the staff other than the fracture surgeon 
desire to treat cases of fracture ın which they are mter- 
ested. There should be no difficulty i providing for 
this.” (The italics are mine.) 

Once admit the right of any surgeon to have control ol 
any fracture in which he is particularly interested, and 
the whole authority and usefulness of the fracture surgeon 
disappears. The committee evidently realzed this, for 
further on in the report it reiterates its previously 
expressed opinion in the following terms: ‘‘ It is essenhal 
that one surgeon should be in charge of the service ” ; 
and again, ‘‘ It is quite certain that no fracture unit will 
be satisfactory ... which does not conform to the 
pnnciples of continuity of treatment and unity of 
control.” How this italicized sentence has got into the 
otherwise excellent report passes my comprehension, but 
I do most earnestly suggest that before this report is prc- 
sented in July the paragraph containing it be entirely 
deleted.—I am, etc., 

PauL BERNARD ROTH, 


Orthopaedic Surgeon, with Charge of Fractures, 
North Staffordshire Royal Infirmary. 
Newcastle, Staffs, Feb, 19th. 


Srr,—I have read with considerable interest the report 
of the committee on the treatment of fractures, published 
in the Supplement of February 16th. The amount of work 
done and the figures published to support the statements 
and recommendations are indeed amazing, but after care- 
ful study I doubt if the “look on this picture and on 
that ’’ method of considering the period of incapacity 
proves anything, or that many of the statements, in the 
report as a whole, are correct. 

It 1s indeed unfortunate, though perhaps natural, that 
a few hospitals have been held up as models and have 
received special commendation, In this instance it is 
peculiarly because the hospitals so praised bave, with 
two exceptions, all been represented on the committee. 
The statement made in the report that “ihe committce 
has carefully investigated the fracture services of the@®rge 
hospitals in the country ’’ is also open to a considerable 
amount of doubt, and the leading article published in the 
same issue, in which the organization of fracture treatment 
in Liverpool was erroneously attributed to one particular 
surgeon, leaves one with the impression that the work 
of the committee was not so full as it might have been 

In regard to the investigation which the committee says 
it has made into the treatment of fracture, in the large 
hespitals, my own knowledge on this pomt is based on 
the work of the David Lewis Northern Hosp.tal, Liver- 
pool, which is a teaching hospital where at least 1,000 
fractures are treated annually. Jere the methods and 
principles of Sir Robert Jones are still carried out in an 
orthopaedic practice which was originated m 1920, and 
wluch has dealt with all fractures—both in-patient and 
out-patient—since that date. A questionary sent to thus 
hospital would have prevented the misstatements already 
quoted and given one more confidence in the rest of the 
report. This may have been an oversight, but without 
doubt the most astonishing part of this scientific report 
is the section on the penod of disability. Of what 
possible value are the statistics published in that section? 
And what a surprising disparity in the tvpes of fracture: 
452 Colles fractures and only forty-five fractures of shaft 
of femur, 132 fractures of the carpal scaphoid and only 
forty fractures of the forearm One idly wonders what 
has happened to all the other fractures of the femur and 
forearm which must have occurred in the vicinity ; and 
how was it they missed the advantages which their con- 
panions, and possibly neighbours, were so fortunate to 
obtain! And the compar: on of the results of 452 Colls 
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fractures treated at two special clinics with a paltry 
thirty-eight about whom insurance companies were 
getting so worried that they thought a second opinion 
desirable diminishes the value of the very important 
generalizations of the succeeding paragraphs based on 
information received from insurance companies. In any 
case, Of what value are statistics which do not inform 
us on what type of work the patients are engaged? 
Most surgeons have had patients suffering from a fracture 
_ of the femur who have been clerks, commercial travellers, 
or farmers in their own employ, and have returned to 
work wearing a calliper twelve weeks after the injury. A 
general labourer is fit’ for his work when he has free 
flexion of 90 degrees in his knee ; but a miner, on the 
other hand, cannot return to work in a low mune until 
` he has absolutely full flexion of his knee, and obtaining 
the last 20 degrees of flexion increases the period o 
incapacity considerably. 
I do not wish, however, to appear to disparage the 
work the committee has done. The idea of the investiga- 
tion was an excellent one, long overdue, and the con- 
clusions the committee has formed as to the best way of 
obtaining this improvement are thoroughly satisfactory, 
. and have the soundness of a well-established fact. The 
committee has suggested what was carried out under: the 
guidance of Sir Robert Jones during the Great War, and 
it is to be congratulated in bringing once more to the 
notice of the country the organization Sir Robert worked 
so hard to obtain from the War Office twenty years ago. 
But the report would have been of more value had the 
committee stuck to generalizations and been content to 
use the information it had received from disinterested 


insurance companies to emphasize the importance of | 


continuity of treatment. It would then have avoided 
any suggestion that the work of the committee had been 
conducted on too narrow a field, and have prevented the 
possible publication of a spate of statistics which, like 
those in the report, can be made to prove anything.— 
-I am, ete:, 


Liverpool, Feb 25th. W. J. EASTWOOD. 
b 





Endoscopic Resection of the Prostate 


Sır, —The statement by Messrs. R. W. Doyle and G. Y. 
Feggetter that spinal anaesthesia is unsuitable for endo- 
scopic resection of the prostate has already called forth 
comment from Mr. Dickson Wright. I should lke to 
add my experience to his. 

At the Association of Surgeons meeting in Manchester 
in 1938, during a discussion on spinal anaesthesia, Mr. 
Dickson Wright made, to my mund, the astonishing 
statement that he habitually used spinal anaesthesia when 
dealing with out-patients suffering from minor bladder and 
rectal conditions. The technique he advised consisted 
in the injection of 5 or 6 minims of a 20 per cent. solution 
of planocaine into the spinal theca. This planocaine is 
a specially heavy solution (supplied by Messrs. May and 
Baker) to ensure gravitation towards the caudal end of 
the theca, with the patient in a sitting position. The 
spinal needle used is a very fine one, devised by Mr. 
Dickson Wright. This small dose of a heavy solution 
of planocaine causes paralysis of the first to fourth sacral 
nerves. Pain is absent within five minutes of the injec- 
tion, and the anaesthesia lasts for two hours generally, 
and never for less than one hour. 

During the last twenty months I have used this anaes- 
thesia exclusively for endoscopic resection. It is equally 
good for the treatment of painful bladder conditions, such 
as calculus necessitating lithotrity, coagulation .of exten- 
sive tumours, and cystoscopic examinations in cases of 
tuberculous ulceration. It can be safely used in out- 
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patients provided they are kept resting in a semi-recum- 
tent position for two hours alter the anaesthesia has. 
passed off. My experience amounts to close on one 
hundred cases, and the only ill effect was in two patients 
who complained of headache for a few days—in one of 
these the headache was severe, but his recovery within 
a week was perfect. With in-patients one nembutal 
capsule is given an hour prior to the operation. There 
is no pain, perfect relaxation, and the drop in blood 
pressure has never exceeded 10 mm. of mercury. The 
patient generally dozes quietly throughout the opcration. 
Dr. H. P. Fairlie has administered this anaesthetic in all 
my private cases which I considered suited to it, and, in 
addition, he informs me that he has given it in many 
cases of perineal and vaginal operations in gynaecology. 
His series of cases treated by this method now amounts 


_ to well over a hundred, and he has nothing but praise 


for it. 

I note that Mr. Terence Millin states, in his letter to 
you of February 4th, that he prefers, in a number of 
instances, especially where extreme hypotension or hyper- 
tension is present, an extradural caudal block, supple- 
mented, if necessary or desired, with gas-oxygen. In my 
opinion extradural sacral block anaesthesia is uncertain in 
action, difficult in performance, and not so safe as the 
low spinal method advocated by Mr. Dickson Wright. In 
conclusion, might I say from my experience, and that of 
my colleague Dr. Fairlie, that the method of low spinal 
anaesthesia as advocated by Mr. Dickson Wright is the 
most suitable, reliable, and safe anaesthesia familiar to 
me for endoscopic resection of the prostate. I consider 
that it deserves to be known better than it is.— 
I am, etc., " 


Glasgow, Feb. 26th. WALTER WI GALBRAITH. 


Sır, Messrs. Doyle and Feggetter have been adversely 
criticized for recommending sacral anaesthesia as a routine 
ın the operation of endoscopic resection of the prostate. 
Low spinal anaesthesia is advocated instead. With this 
view I entirely disagree. Sacral anaesthesia correctly given 
is safer and just as reliable. Failures are due to faulty 
manipulation of the needle or to haste in operating. 
It is necessary to wait for fifteen or twenty minutes after 
injecting the novocain. I have never seen any ill effect 
following sacral anaesthesia, which 1s my anaesthetic of 
choice for endoscopic resection. If there are anatomical 
difficulties in introducing the needle, or if the patient 
is of the nervous and apprehensive type, then I favour 
avertin or evipan, followed by gas and oxygen. 

Two writers have criticized adversely the undercutting 
of the lateral lobes as being inadequate. With this also 
I disagree. The amount of undercutting varies according 
to the degree of enlargement, and in some cases as much 
tissue is removed from the lateral lobes as from the middle. 
There is danger in resecting the lateral lobes too anteriorly, 
because the endothermy current has a distal as well as a 
local effect, and there is little or no prostatic tissue in that 
region to act as a buffer. I have seen extravasation of 
urine into the cavum Retzii and damage to the prostatic 
plexus of veins follow too bold an attempt to plane down 
the lateral lobes. Complete removal of middle-lobe obstruc- 
tion with sufficient lateral lobe undercutting gives free and 
uninterrupted micturition. 

As regards multiple sittings, this may be necessary in 
those cases which bleed freely and curtail the scope of 
the operation through diminishing vision, but I have not, 
so far, had to repeat a resection. In carcinoma, of course, 
multiple sittings will be required, but in cases of carcinoma 
I prefer a permanent suprapubic drain.—I am, etc., 


London, W.1, Feb. 18th. F. McG. LouGHNANE. 
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Corpus Luteum Extract and Uterine 
Contraction 

Sm,—Dr. Chassar Moir replies in your issue of 
January 12th “(p. 82) to my letter in the Journal of 
December 22nd, 1934, in which I raised a point con- 
cerning the differences in his work and that of Professor 
Knaus, on human uterine contractility. A part of my. 
_ letter, to which Dr. Moir makes special reference, is not 
understood by him. I did not say that he distends the 
uterus ‘‘ chemically ’’ ; but, rather, that if contractions 
are induced by distension (mechanical stimulation) or by 
chemical means (for example, vasopressin), the contrac- 
tions give a net recorded effect of considerable magnitude 
when uterine tone is low, and the intrauterine balloon 
relatively more distended, than when the tone is high. 
I offered no suggestion as to why Dr. Moir obtained con- 
tractions at any time in the cycle with vasopressin, and 
Professor Knaus does not, with pituitrin. I accepted the 
facts as Dr. Moir certainly finds them, and only wished 
to dwell on the consequences of such contractions, when 
the tone is low in one instance and high in the other. 

I agree with Dr. Moir that my suggestion does not 
adequately explain the discrepancy in the point which I 
raised, since conditions in the work of both Dr. Moir 
and Professor Knaus are somewhat similar. My criticism 
should apply with equal force to the work of both 
investigators. It will be interesting, therefore, to see 
what the results of direct experimentation, which Dr. Moir 
promises in this connexion, may hold.—I am, etc, 

SAMUEL R. M. REYNOLDS. 


Long Island College of Medicine, 
Brooklyn, New York, Feb 5th. 





Reactions following Gold Injections 


Smr,—Referring to the letter of Drs. Hartfall and 
Garland in the Journal of February Sth (p. 276), on the 
toxic reactions following gold injections in rheumatoid’ 
affections, these appear to be similar to the reactions 
obtained in cases of pulmonary tuberculosis when too 
large’ doses are given. I would therefore like to suggest 
that the simple control tests which are done here at the 
sanatorium (and which were suggested by Dr. L. E. 
Haughton of Colindale Hospital in an article published in 
Tubercle in 1932) might be of use in cases other than 
tuberculosis treated by aurotherapy. These tests consist 
in taking the blood sedimentation rate, the differential 
blood count, and the von Bonsdorff, before beginning the 
-~ injections. After each injection the procedure is repeated. 

Speaking generally, when the optimum dose is reached 
the polymorph-lymphocyte ratio becomes smaller than the 
mono-lymph ratio, and the von Bonsdorff count reaches 
its highest value. At this stage an increase in the dose 
of gold generally reverses the blood picture, and toxic 
symptoms are likely to appear, especially if there is a 
definite rise in the sedimentation rate. On the other 
' hand, if at the next injection the preceding (and smaller) 
dose is given, there is an immediate improvement in the 
blood picture and in the von Bonsdorff count. Rashes, 
etc., are now not hkely to appear, and clinically there is 
definite and progressive improvement in the condition of 
the patient. 

As these tests have, so far, been used here in a com- 
paratively small number of cases, one does not wish to 
dogmatize. But they are certainly very suggestive, and 
one gets the impression that with more experience and 
a better appreciation of their value it should not be 
difficult to eliminate cases that are unsuitable for treat- 
ment, or to arrive at the optimum dose when the case 
shows signs of reacting favourably.—I am, etc., 

FELIX Savy. 


Grampian Sanatorium, Kingussie, 
Inverness-shire, Feb, 23rd. 
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Treatment of Cerebro-spinal Fever 


Sirn,—I am in complete agreement with the views 
expressed in the letter of Dr. W. M. Feldman in the 
journal of February 16th (p. 328), in which he advocates 
the advantages of the cisternal route for the administra- 
tion of serum in cases of cerebro-spinal fever. For the 
last few years I have used intracisternal injection m 
preference to lumbar injection, and while I regret that my 
statistics are not at hand at the moment of writing there 
is not the slightest doubt in my mind as to the greatly 
superior results obtained by the former method. Not only 
are the results better with cisternal puncture, but the ease 
with which intracisternal injections are made renders the 
method preferable to lumbar injection. A dry cisternal 
tap is a rarity, and the serum flows in much more easily 
than it does through a lumbar tap. I have never seen 
any untoward results which could be ascribed to this 
method, though in one case there was a temporary facial 
paralysis lasting for a few minutes associated with some 
slight respiratory embarrassment. General anaesthesia is 
very seldom required, even with patients who are rest- 
less or who have great retraction of the head. In my 
opinion the method is as safe as lumbar injection in the 
hands of a capable operator, and very much easier. 

I have used intracisternal injection of serum also in the 
treatment of tetanus in a fairly large series of cases, and 
here again I am convinced of the fact™that very much 
better results are obtained than if the lumbar route is 
used. In cases with opisthotonos, cisternal puncture is 
possible under local anaesthesia, whereas lumbar puncture 
is difficult or impossible without general anaesthesia.— 
Iam, etc., 


Edinburgh, Feb, 18th. Doucrias ROBERTSON. 


Diphtheria Immunization 


Srr,—It seems to me rather unfortunate for writers to 
decry ‘‘ one-shot °” or “‘ two-shot ’’ methods of immun- 
izing against diphtheria without advancing any evidence 
of the efficacy of these methods. The orthodox ‘‘Tftree- 
shot ’’ method may at present be the best to employ at 


. clinics, but to the general practitioner the “ one-shot ’’ 


method has many advantages when applied to the type 
of child who will not go to the clinic. 

In the correspondence I have sa far read no one has 
suggested that the “* one-shot’? method is less efficient 
than the ‘‘ three-shot,’’ and the only case actually 
recorded of a bad local reaction was in a man aged 40. 

The more widespread preventive inoculation becomes the 
greater will be the Schick-negative school population and 
the greater the proportion of diphtheria carriers, and, con- 
sequently, the greater the risk of infection to the unpro- 
tected minority. It seems, therefore, to me a mistake to 
condemn a method which might go far in making protec- 
tion universal. Until definite statistics can be given of 
severe reactions in children and of the inadequacy of the 
protection of the alum-toxoid, this method should still be 
on its trial. In the cases I have immunized myself the 
alum-toxoid has given but slight local reaction.—I am, etc., 


Stechford, Feb 24rd. H. G. LANGDALE-SMITH. 


Spinal Anaesthesia 


Sir,—As a user for some years past of spinal anaes- 
thesia for operations involving the upper abdomen (partial 
gastrectomy, cholecystectomy, resections, and the like), 
J read with interest Mr. Flint’s paper in the Journal 
of February 2nd (p 197), and his additional communica- 
tion in the issue of February 16th (p. 331). I have 
always used the high-density anaesthetic, stovaine, for 
operations involving the upper abdomen and the low- 


` 


~ 


“tory in character, with a fall in blood pressure. 


~ instances—for example, 
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density spinocaine for those involving operations below 
the umbulical level. My experience between two hospitals 
has involved the use of spinal anaesthesia in well over two 
thousand cases I have used it also in combination with 
amnesics—-notably avertin—and in less degree with the 
barbiturates, gas and oxygen, and with morphine and 
hyoscine. Its use is undoubtedly enhanced by an 
amnesic or some suitable‘ deterrent to the patient’s 
consciousness of his surroundings. 

Mr. Flint stresses the fall in blood pressure. This 
undoubtedly occurs, and although it may in some part 
be central (it invariably happens when the high-density 
“solutions are used) it is, I am convinced, in large part 
due to paralysis of ‘‘ muscle tone,” which takes place to 
the level at which anaesthesia is obtained. Loss of 
muscle tone leads to blood pools accumulating in the 
muscles below the line of anaesthesia. The simple pre- 
ventive of bandaging both lower extremities with sik- 


_covered elastic bandages has sufficed in most cases to 


prevent any striking fall in blood pressure. Still, over 
a large number of cases there are instances, occurring 
chiefly in stout people—very few in my own expenence— 
where symptoms suggesting bulbar interference occur. 
They manifest themselves some fifteen minutes after the 
giving of the anaesthetic, and are nearly always respira- 
In every 
instance that I have experienced, adrenaline, 7 minims, 
‘given intravenously, has immediately and permanently 
relieved the situation. 

- I have used icoral since it was introduced to me 
-some time ago, but I cannot see that it is any better 
‘in its effects than adrenaline given if requred. In my 
experience the fact must be faced that spinal analgesia 
is not without its after-effects, both immediate and remote, 
and I am now rather abandoning it, except in certain 
excision of rectum, bladder 
surgery, etc.—in favour of regional and splanchnic anaes- 
thesia in combination with a suitable amnesic, my 
favourite being avertin. This latter combination for 
upper abdominal work and pelvic work is a joy. It 
r in practically no shock to the patient, and teaches 
the surgeon the art of caressing the tissues to the most 
minute degree.—I am, etc., 


Bradford, Feb. 21st. Basil HuGHEs. 


Treatment of Hallux Valgus and Rigidus 


Sir,—This hardy perennial seems still to be a subject 
for discussion. I notice that at a recent mecting of the 
Medical Society of London my friend Mr. Blundell 
Bankart spoke strongly in favour of excision of the head 
of the first metatarsal bone as being unquestionably the 
best treatment. He also said that this operation was the 
only treatment for hallux rigidus. Undoubtedly the opera- 
tion described is a very good one so far as relieving 
symptoms is concerned, but we hold very strongly in 
Leeds that the operation of removal of the proximal part 
of the first phalanx is superior. This leaves the same 
type ot joint, but has the advantage of preserving the 
head of the metatarsal for weight-bearing, and for taking- 
off in walking or jumping. The osteophytic outgrowths 
from the metatarsal head are usually removed at the same 
time, though I believe Charters Symonds stated that these 
will disappear after removal of the base of the phalanx. 
One can conceive of an athlete or soldier resuming his 
activities after removal of the base of the phalanx, but 
not, I think, after removal of the metatarsal head. One 
would be slow in advising either operation in childhood, 
of course, as hallux rigidus, at least, may disappear with 
appropriate conservative treatment.—tI am, etc., 


Leeds, Feb 18th. S. W. Daw. 


—- 





Diagnosis of Early Pulmonary Tuberculosis 


Sir,—Dr. W. Burton Wood’s paper on the above sub- 
ject, published in your issue of February 16th (p. 294), 
represents a clear and forcible exposition of the diagnostic 
standpoints in early phthisis. We must all be aware of 
the difficulty in securing a definite diagnosis in the in- 
cipient stages, and of the commonly negative results from 
the classical formula, ‘‘ inspection, palpation, percussion, 
and auscultation.” JI agree that radiology is hardly 
practicable in general practice, and would indicate that 
the same objection often applies to tuberculin tests- and 
serum reachons. 

Dr. Burton Wood’s stressing the importance of repeated 
sputum examinations in doubtful cases is most laudable. 
My experience has so often confirmed the necessity. There 
is just one diagnostic point which he has omitted to 
mention, no doubt on the grounds that “‘ ça va sans dire.” 
I believe, however, that it should be ventlated while 
his details of diagnostic approach are still fresh in our 
memories. I refer to the careful use of an accurate 
clinical thermometer. All of us know that one of the 
first morbid signs following on the implantation of the 
tubercle bacillus is a fleeting elevation of body tempera- 
ture, evoked by the combat between the defensive mechan- 
ism of the host and the bacillary invaders and their toxins. 
Accordingly, much might be learned by frequent thermo- 
metric observations over a period of, say, ten days, in a 
suspected case of carly pulmonary tuberculosis.’ The 
instrument should be left in position for a sufficient length 
of time to ensure accuracy. The influence of exercise and 
rest on any elevation should be noted. If there is found, 
at some time of the day, an elevation of even one quarter 
to three-quarters of a degree above the normal for some 
days, we know that such a case should have the most 
careful consideration and constant observation, so as to 
endeavour to prevent it going on to be an ‘‘ open”’ ‘case 
of pulmonary tuberculosis. I write to remind readers of 


the value of this simple adjuvant to the diagnostic arma- ` 


mentarium.—I am, etc, 


Ballachulish, Feb 20th. LACHLAN GRANT. 


Maternal Mortality 


S1r,—May I, as a young practitioner of only seven 
years’ experience, express a few opinions on the matter of 
maternal mortality and its prevention, which is agitating 
both the medical and the lay press at the moment. 

Much has been said about more expert training for the 
doctors—extended training, specialist service, and ante- 
natal and post-natal care. Since qualifying I have attended 
some forty to fifty cases a year, and what strikes me 
more than anything else is the appalling nature of the 
assistance available for both patient and doctor. My 
practice here is a large country one, and I am not 
exaggerating in saying that 70 per cent. of the cases 
I attend are in charge of a woman of the village, old 
or young, some with the experience of a few years, more 
or less, of attending maternity cases. Often it is a case 
of a woman who finds the fees useful as an adjunct to 
her husband’s earnings as a labourer ; frequently it is one 
who has never been to a confinement before but is 
‘‘ taking it up.” The best will find the doctor some hot 
water, the majority have to be told that that is necessary. 
I have even had to kindle a fire in the small hours of the 
morning and get my own hot water. The confinement 
successfully over, as far as the doctor is concerned, the 
patient ıs left to the tender mercies of these women to 
be ‘‘ cleaned up ’’ and made comfortable This attention 
is renewed daily. In busy times the doctor is called 
unnecessarily early and often. Certain areas have a 
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don’t believe the general. -practitioner: is auth a poor 
stetrician. Perhaps I have been fortunate, but those 
“know could be trusted to deal with an emergency with 














that would leave ` our hospital specialists speechless. By 
all means let us have our more efficient obstetrical 
i. specialists and highly trained midwives, but first give us, 
especially those of us in country general practice, just a 

> clean and efficient help. I think the results will 
irprise many.—I am, etc., “aes 


orfolk, Feb. 24th. E. CaMERON-MURPHY. 
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Surgical Masks 


Sr, —Dr. R. K. Debenham’s letter on surgical masks, 
in the Journal of Februray 23rd (p. 888), reminds me 
that I was once asked to test the efficiency of these. 
The method I adopted was to expose Petri dishes at 
bout the level of a patient’s abdomen when on the table, 
a: L let the surgeon and his assistant speak through their 
masks with their mouths at about the usual working 
distance from the plates. Quite a considerable number of 
colonies resulted in each case. 
assistant repeated the test without masks. To our surprise 
only one or two. colonies appeared om our Petri dishes. It 
o. turned out that both I and my assistant were in the habit 
“of cleaning our teeth after each meal, whereas the two 

surgeons cleaned theirs only night and morning. As we 
sed only ordinary tooth pastes. it would seem that 
sterilizing the mouth would give much better results than 
the use of masks. Curiously enough it was a Birmingham 
‘surgeon who asked for that test.—I am, etc., 


W. J. Loci. 

























Falkirk, Feb. 25th. 
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On February 15th I saw a young Greek lady, aged 19, at 
the request of Dr. A. P. Cawadias and Dr. G. E. Ellison. 
She had been to the gymnasium on the previous day for her 
usa al exercises, and afterwards went downstairs and had 
coffee. While she was drinking it she suddenly found that 
could not see, and she was Jed home. Half an hour 
er, at 10.30 p.m., she suddenly saw onite well, but at 
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developed girl, bat Pe in a nervous pay ae 

_ A careful examination showed no signs. whatev: 
in the eyes. I gave her my arm, asked her to pu 
my wrist and another on my. ‘elbow, and when I "RU 
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hysterical. amaurosis, and that she would reco er 
completely and. probably suddenly. Yesterday I was. 
by Dr. Cawadias that after two or three days’ unsu 
treatment by the doctor,- ‘a Greek priest was called 
the mother’s suggestion. He read a prayer of exorcism 
devil! After the exorcism she had a violent atta 
convulsions, was put to bed, and after a few minttes + 
off the blankets, screaming ‘I see! I seel? Since: then 
has been normal. . . _ The result is that the Greek pri 
his triumph has challenged the faith of Dr. Ellison. 
myself in exorcism of the devil, and another cure of blindy 
has been added to the miracles of faith-healing! ”’ 













































That such claims can continue to be made in th 
twentieth century is little short of astounding. | The « 
was a typical one of hysterical amaurosis following 4 it 
„nza, and the patient was bound to recover, " probal 
suddenly, before very long. Doubtless the strong sugges 
tion associated with the priest’s action sufficed to rest 
her confidence in her power of seeing. Meantime i 
being bruited in the Press as a miracle.—I am, etc; 


` London, W., Feb: olst. R. H. ELLIOT, M.D., F.R ECS 


High Blood Urea 
Sir,—I read Dr. D. E. Dunnill’s account of a case of 


abnormally high blood | urea in the journal of January 
26th (p. 154). 


A blood urea of 350 mg. is, of course, very high, but 
m my experience at least, is not rare; nor are bigbe: 
values rare. Among our records of over 50,000 blood 
estimations there are about 150 such cases. The fi 
however, of such high urea values in chronic ne 
with no symptoms of uraenua is very rare. Fong 
Dr. Dunnill’s patient was not entirely free of syn 
there was drowsiness, nausea, and indigestion wh Lo: 
blood urea was higher than 350 mg. ; and later, though 
this woman was able to go to a cinema two evenings imo 
succession, she still complained of “ a certain amount of- 








nausea.” A finding which, I believe, is also worthy of 
record, therefore, is the patient with no symptoms | 
whatever. ee | 


One of our recent cases was that of a man, aged 55 years, | 
who felt perfectly well and who, at his ewn request, ` was 
admitted to hospital for two or three days’ 
because he was contemplating a long » “trip from H me. AS. 
I stated, this man felt perfectly well ; there was no nausea, no 
headache, no disturbance of vision, nor any other subjective 
sign suggestive of uraemia. There was marked hypertension, 


but of this he was net aware. He died two months. dater 
of uraemia. ; ; 
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early so, and Andrewes’s diazo-reaction for uréa is 
1egative. (See “ A Study of the Urea and Creatinine 
mtents of Blood in Renal Disease,” by. Patch, F. S., 
‘Rabinowitch, I. M., Journ, Amer. Med. Assoc., 1928, 
1092.) Incidentally, these “cases afford very good 
of that the signs and sy mptoms of uraemia are not 
A toie EXCESS quantities of urea. in the blood.—I am, etc., 

aa I. M. RABINOWITCH. 


Department of Metabolism, The Montreal 
o= + General Hospital, Montreal, 
Canada, Feb. 6th. 
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Universities and Colleges 


UN IVERSI TY OF CAMBRIDGE 


ir Daniel Hall, F.R.S., will deliver the Rede Lecture, on 
The-Pace of Progress, at 5 pm., on Monday, March 4th, 
the. Senate House. Sir John Russell, BPLRLS., will deliver 
Henry Sidgwick Memorial Lecture, on “The Impact of 
science. on the Nationa: Life, at 5 pm, on Saturday, 
March 9th, in the Hall of New nham Colle ge, 
“Dr. Borradaile has been appointed a member of the Faculty 
Board of Medicine until December 31st, 1936. 


o UNIVERSITY OF LONDON 

The Senate, at its meeting on February 2ist, approved a 
proposal to hold external examinations of the University in 
ew York. This proposal, which is an entirely new departure 
n the history of the University, was submitted by the 
American Ambassador and the British Foreign Office to the 
“State Department in New York, which has given its formal 
““ganction. These examinations are to be available for both 
<o British subjects and students of other nationalities. 
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UNIV E RSITY OF BRISTOL 
A, FacuLTY or MEDICINE 

Owing to the pressure on the accommodation for the preclinical 
subjects, the University is obliged to restrict the entry of 

candidates to this Faculty for the session 1935-6 to those 

undertaking to read for Bristol degrees in medicine or dentistry 

or the Bristol diploma in dentistry. Those wishing to secure 

a vacancy for October, 1935, should make application to the 

registrar without delay. 





INTER-COLLEGIATE SCHOLARSHIPS BOARD 
The London Inter-Collegiate Scholarships Board announces 
that an examination for fourteen medical scholarships and 
exhibitions, of an aggregate total value of £2,138, will com- 
mence on May 13th. They are tenable at University College 
and University College Hospital Medical School, King’s College 
and King’s College Hospital Medical School, the London 
(Royal Free Hospital) School of Medicine for Women, and 
-othe London Hospital Medical College. Full particulars and 
 héntry form may be obtained from the secretary of the Board, 
Mr. S: C, Ranner, M.A., k Medical School, King’s s College 
- Hospital, Denmark Hill, S, S.E.5. 
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“JAMES NEAL, M. R. CS., LR CP 


General Secretary of the Medical De fence U: 
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L.R.C.P. from Queen's College, ‘Birmingham on 
After several years’, successful general practice." 
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Secretary of the ‘British Medical Association in 1912 
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the war years, 


duties brought him into touch. 
In 1919 the sudden death of Dr. _ 
A. G. Bateman deprived — = 2 
Medical Defence Union of — 
principal officer, who had Xa > 
associated with it from its foun- - 
and Neal was _ 
unanimously -invited by the” 
council of that body to step into ` 
the vacant post as general secre- 
tary of the Union. In this” 7 age 
capacity he more than maintained the. traditions: of ‘his 
predecessor, and his ability, tact, and co ourtesy very: soon o 
satisied the council of the Defence Union that: it, nag 
got the right man for the post. 

With the possible exceptions of Dr. Cox e Dr. Andee: 
son there can scarcely be a member of our profession who 
has been brought into intimate contact with so many of 
his colleagues as Dr. Neal had been from 1919 onwards. 
He was in many ways the ideal secretary—always in. 
dustrious and painstaking, always conciliatory, always | 
transparently honest, and always intelligent and alert. - 
Everyone who consulted him felt that Neal was not — 
merely doing his best to forward the interests of the 
member concerned, but that his advice was based upon 
a wide experience, and dictated by a sagacity possibly ~~ 
unique in the profession. He was seldom given to light- + 
ning decisions ; he preferred to master every detail of a 
case before concluding on the right line of action, and once 
he had made up lis mind it was very difficult to turn him 
from what he thought was the right course to adopt. He 
was exceedingly skilful in the art “of managing his: council, 
always careful not to appear to be driving or dictating to 
it: he was almost always successful in getting it to = 
confirm his point of view. He had a clear conception of 
his own limitations—for example, he never in any circum- 
stances took part in discussions upon financial policy, for 
he realized that this was a topic better for him to leave 
alone. He knew instinctively at what point in the hand- 
ling of a difficulty it becanie’ ripe for a lawyer, and was 
most conscientious in handing over matters requiring 
expert legal advice to the Union’s solicitor at exactly the 
right stage in the development of the case. 

“Fle: was a very likeable man, who never let his strong 
personality get the better of his sense of politeness. There 
is no doubt that his great popularity and the widespread 
trust and confidence which members of the Medical 
Defence Union entertained for him were of the. utmost 
value to that organization, which grew. enormously, both. 
in numbers and in prospetity, during his regime. ` Pi 

Dr. Neal was elected a member of the British Mpdical 
Association in 1902, and was aes a most enthusiastic | 
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and loyal member of the Association. He was honorary 
secretary of the Section “of Medical Sociology at the 
Birmingham meeting in 1911, Representative in 1910-11, 
1925, 1926, 1927, and 1928; chairman of ihe Hendon 
Division, 1927-9 ; a member of the Ethical Committee in 
1919, 1926, 1927, and 1931-5 ; a member of the Special 
Pathological Committee, 1925-6, and of the Pathological 
Committee, 1926-7 ; and member of the Joint Subcom- 
mittee of the Central Ethical and Science Committees, 
1930-1. He married Helen, daughter of E. L. Tyndall 
and a descendant of the Protestant reformer and martyr. 


Dr. ALFRED Cox writes: 

The sudden death of James Neal is a great blow. The 
last time I saw him he told me that he had found he 
had ta take things a little easier, but he gave me no 
indication of anything serious. To the Medical Defence 
Union his loss will be a grievous one. I shall always 
remember him chiefly as the able and devoted Deputy 
Medical Secretary of the B M A., and as one of the pillars 
of our Central Ethical Committee. He came to the staff 
of the Association at a very critical and diffcult time, 
when the Association was in the midst of the reaction 
after the great fight over national health insurance. He 
had previously served a long apprenticeship in local 
medical politics in Birmingham, where his steadiness, 
good judgement, and ability to state a case clearly and 
effectively were well known and appreciated. Birmingham 
sent him to the Representative Meeting, and there he 
made a deep impression, so that it was a great satisfac- 
tion to many, and not least to myself, when in 1912 he 
offered himself as a candidate for the post of Deputy 
Medical Secretary. None of us had any doubts that he 
was the right man, and during the years he filled that 
position he did it with the utmost credit to himself and to 
the Association. I can never forget what a comfort he 
was to me at a time when the medico-political atmosphere 
was anything but a happy one. Statesmanship and 
careful handling were necessary to restore confidence in the 
leadership of the Association, whose position had been 
somewhat shaken by the events at the end of 1912, In 
this difficult period Neal did yeoman service. As Deputy 
Medical Secretary he increased his circle of friends and his 
sphere of usefulness and influence. The work on the staff 
in which he took special interest was the secretaryship 
of the Central Ethical Committee, for which his gifts of 
caution, judgement, and moderation made him peculiarly 
suitable. So, though we greatly regretted his loss when 
he left the Association to became secretary of the Medical 
Defence Union, we felt that it was exactly the kind of 
work for which he was best fitted. Others can speak 
better than I can as to his work for the Union, but no 
one knows better than I do how he used his experience in 
his new post to make him even more useful and valuable 
to our Central Ethical Committee. Many a time have I 
been grateful for his knowledge and wise advice. Neal 
was never a man who cared much for the limelight, but 
_there are few men of his generation who have left a finer 
record of service for the profession. 


The following well-known foreign medical men have 
recently died: Dr. J. M. ESCALIER, ex-president of the 
Argentine Medical Association, aged 70; Dr. J. M. 
ZUBIZARRETA, ex-director of public welfare at Buenos 
Aires; Dr. Ernesto Romacosa, professor of clinical 
surgery of the Córdoba Faculty of Medicine, ex-dean of 
the Faculty, and ex-rector of the University ; Dr. Cyriaco 
ESTEBAN, an eminent gynaecologist of Seville ; Professor 
Hans LORENZ, an eminent surgeon of Vienna, aged 61 ; 
Dr. GAUTIER, a Paris otd-rhino-laryngologist, commander 
of the Legion of Honour; and Dr. G. MEILLÈRE, ex- 
proa of the Académie de Médecine, officer of the 

egion of Honour, aged 74. 
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'  Medico-Legal 


PUERPERAL SEPSIS IN A MUNICIPAL 
MATERNITY HOME 
Marshall v. Lindsey County Council 


The Court of Appeal gave judgement on February 8th 
in a case of first-rate importance to hospital officers and 
local authorities. In view of the possibility of an appeal 
to the House of Lords comment on the case would be 
improper at this stage. 

The Lindsey County Council, in Lincolnshire, are the 
proprietors of certain maternity homes, all of which are under 
the general supervision of the county medical officer, Dr. 
Campbell. Of one of these, the Cleethorpes Maternity Home, 
the assistant county medical officer, Dr. W. B. Stott, is 
medical superintendent. Both visit the home from time to 
time, but neither performs any clinical duties at it, patients 
being treated by their own dectors or by others appointed 
from a special panel Dr. Campbell and Dr. Stott had 


_authecrity in an emergency to close the home or take any 


necessary measures to make it hygienically safe. At tho 
beginning of 1933, Mrs Marshall, the plaintiff in the present 
action, called at the home, saw the: matron, and booked a 
private ward at four guineas a week for July 4th. She did 
not come again until July 12th, when she was on the point 
of labour. Meanwhile, on June 80th, a Mrs. Franklin entered 
the home and was placed in Ward 7, in use as a receiving 
ward. She was delivered in the labour ward by a Nurse 
Sıddle in the morning of July Ist, and was then taken back 
to Ward 7. On July 2nd she was taken to the Gray Ward, 
where there were two other patients, Mrs. C. and Mrs. T., 
and was attended by Nurse Siddle. On July 3rd her tempera- 
ture rose to over 100 49 F., and she was accordingly notified 
as a case of puerperal pyrexia. On July 4th her temperature 
went to 105° F. ; a local doctor diagnosed appendicitis and 
sent her to Grimsby General Hospital, where pucrperal sepsis 
was diagnosed. The matron of the home immediately ordered 
all the nurses to take lysol baths and appropriate gargles ; 
Mrs. C. and Mrs. T. were moved from the Gray Ward to 
No. 7, and the Gray Ward was closed, disinfected, and 
washed. The bedding could not be disinfected at the time, 
but was taken away on the 10th, the room meanwhile remain- 
ing closed but not sealed. The theatre was also disinfected. 
On the morning of July oth Dr. Stott heard of and approved 
the steps which had been taken. Nurse Siddle was released 
from duty for two days 

On July Sth a Mrs. Fleming was admitted, was delivered 
in the evening, and sent back to the Oak Ward. On the 
10th and 1ith she showed temperatures and was notified ; 
she did not become very ill, but Streptococcus pyogenes, type 
Glover, was recovered from the genital tract. On July 12th 
four other patients came in, of whom three were delivered 
and all were attended by Nurse Sidd’e. 

On the 12th Mrs. Marshall—the plaintifi—and her husband 
arrived late in the evening, after telephoning and being in- 
formed that everything was all right and she could come in, 
They were told by Nurse Siddle that no private ward was 
available and that she would have to go for a time into a 
ward with other patients. After some hesitation she and 
her husband decided that she would enter the homo on the 
understanding that she should be removed to a private ward 
as soon as possible. Nothing was said about the case of 
puerperal sepsis. Mrs. Marshall was taken to Ward No. 7, 
and, after her delivery in the labour ward by the assistant 
of her family doctcr, she was placed in the same ward as 
Mrs. T. and one of the four patients who had entered on 
the 12th. On the 16th all those four developed a tempera- 
ture and were sent to the Fever Hospital. Mrs. Marshall 
developed a temperature on the 17th, and was not sent io 
the hospital until a few days afterwards. She had a bad 
attack of puerperal sepsis, and sued the Lindsey County 
Council for breach of contract and negligence. 

Mr. Justice Lawrence tried the action at Lincoln Assizcs 
with a special jury, and Mrs, Marshall was awarded £750 
damages. The jury, in answer to a series of questions, found 
as follows: ‘‘ That the contract to supply a pnvate roont 
had not been subject to a condition that there should be a 
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room available , that the contract had been to supply a private 
room when she should present herself, and not specifically 
on July 4th ; that the contract was not varied by her agreeing 
to enter the public ward ; that the defendants (through their 
servants or agents, the matron and staff) had committed a 
breach of duty by not refusing admission io new patients 
from July 5th onwards; that they had committed a breach 
of duty because swabs were not taken from the whole of the 
staff unmediately on the report that Mrs Franklin had puer- 
peral sepsis , that they had committed a breach of duty 
in not informing the plaintiff, her husband, or her medical 
advisers of Mrs. Franklin’s case, and that the plaintifi’s 
illness flowed from these three breaches of duty. The 
Lindsey County Council appealed on the ground that there 
was uo evidence to support the findings of the jury, and 
alternatively asked for a new tral on the ground that the 
verdict was against the weight of the evidence and the 
damages were excessive. 


A MAJORITY AGAINST THE COUNCIL 


The Court of Appeal upheld the award by a majonty 
decision, Lord Justice Greer—the judge presiding--and Loni 
Jastice Roche being in favour of dismissing the appeal and 
Lord Justke Maugham dissenting from them The Court 
unanimously considered the jury wrong in finding that there 
was a contract to give the plaintiff a room whenever she 
presented herself; and also considered that, as she kmw 
that there was no private ward available for ber, she must 
be deemed to bave entered into a new contract to accept 
a position in a public ward until a private ward was ready. 
Moreover, all three judges agrecd ‘that, whether Dr. Campbell 
and Dr. Stott had committed any negligence or not, the 
County Council could not be held responsible for their actions, 
as they were independent skilled advisers, and that therefore 
Mrs. Marshall could not recover damages because the home 
had not been closed or because swabs had not Ixen taken 
from the whole of the staff at once. Where Lord Justice 
Maugham dissented was on the question of whether the staff 
of the home committed a breach of duty in not informing 
Mrs, Marshall, her husband, or her doctors of Mrs. Franklin's 
case ; and whether, if a breach of duty bad been committed 
in this respect, the County Council was responsible for the 
action of the staff. 

dord Justice Greer saul that it was admitted that Mrs 
Marshall caught the disease in the home, and the weight 
of evidence showed that all the five patients were infected 
from a common source, which could only have been Mrs 
Franklin, and that the cfforts at disinfection had failed. The 
matron knew what disinfection had been done ; she suspected 
at one time that Mrs. Fleming’s case raised a doubt whether 
the disinfection had been successful in eliaminating the infec- 
tive germs; she knew that the home was unusually full and 
that the only accommodation available for Mrs. Marshall 
was Ward No. 7, in which Mrs. Franklin had been and which 
had never been disinfected. He therefore found that there 
was evidence on which the jury could hold that the matron 
was negligent in admitting Mrs. Marshall on the night of 
the 12th, when she knew, or ought to have known, that 
there was grave risk of danger. On the question of the 
responsiinlity of the County Council for the matron’s acts, 
he thought that the terms on which patients were invited 
into the home were matters of administration which were left 
to be carried out by the matron and those acting under her, 
and that their negligence was the negligence of servants of 
the defendants acting within the scope of their authority. 

Lord Justice Roche considered that, as the maternity home 
was in fact only a house, comparison with much larger 
institutions and with their practice was not really useful. 
The jury were entitled to consider, he thought, what is the 
normal practice of ordinary people using common sense and 
common prudence towards invitecs or guests, paying or other- 
wise, Who propose to enter and stay in their homes when 
infectious disease has meently occurred The duly of the 
defendants, acting through the matron, did not differ from 
the pesition of an ordinary householder, and in particular 
the duty to warn a propused entrant or her representative 
of a danger which was, or ought to have been, known to the 
matron. The proper course was communication to the doctor 
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or husband, the earher before the admission the better. 
Mrs Marshall could then have been confined in her own home 
and attended by her doctor. The obligation to give warning 
waa, he thought, the direct responsibility of the defendant 
Council and their servant the matron, This was not a 
clinical matter, but part and parcel of the management of 
a home, and was bound up with the making and keeping 
of the contract between Mrs, Marshall and the County Council. 
According to the evidence,.if Mrs Marshall or her doctor 
had been warned, she would not have entered the home. 


THE DISSENTING JUDGEMENT 


Lord Justice Maugham, in bis dissenting judgement, argued 
that the whole technique of disinfection and stemlization 
adopted in the home was one approved by Dr. Stott and 
Dr. Camplxll. There was no evidence that it was neghgent 
of the County Council to rely on a technique approved by 
them. Moreover, ihe practice of the home in not refusing 
fresh patients after a single case of puerperal sepsis was an 
accordance with the universal practice of maternity homes 
and hospitals throughout Iéngland. The Ministry had never 
proposed the drastice step which the jury appeared in favour, 
He thought that the Council—assuming their responsibility 
for the acts of the medical officer and nursing staff—had acted 
in accordance with the recognized practice, and were therefore 
free from habihty on the ground of negligence. An act 
could not be hel] due to want of reasonable care if tt was 
in accordance with the general practice of mankind. On the 
question cf whether the matron or a nurse ought to have 
warned Mrs Marshall, he entirely differed from his brother 
judges No medical witness on either side, he said, thought 
that the warning should have been given to the plamtff 
herself. To warn the husband would have placed him in a 
cruel dilemma. There was no evidence that at that time of 
night she could have gone to another home or maternity 
hospital, or that, if her husband found her a bed cloewhere 
after a mght journey, she would there have been more safely 
placed. The evidence showed that it was not the practice 
of any matermty home in England to tell patients or their 
fnends anything about recent cases of puerperal sepsis or 
pvexia. It was said that the patient’s doctor should be told, 
but it could not be right for ham to act without informing 
the patient or her husband 1f he thought there was an appre- 
ciable msk There would be nothing alarming in this view 
if there were a week or so in hand, but in the present circum- 
stances the step seemed to have been practically impossible. 
The hour was midnight, the lady’s doctor was apparently 
away, there was the dificulty of getting a bed elsewhere, 
and there was the senous objection of keeping the expectant 
mother waiting while telephonic or other communications 
were being made with her doctor and efforts were being made 
to find some other suitable home. He concluded that the 
usual practice of maternity homes and hospital on this 
question of warning was founded on got] sense, and that 
having regard to this practice it was not open to the jury— 
particularly in the special circumstanccs—to find that the 
absence of warning constituted negligence. The partner of 
Mrs. Marshall’s doctor, who was called as a witness, had 
said that, if he had been informed of the facts, he would stall 
have permitted her to enter the home. 
| On the question of whether the County Council undertook 
any duty to a patient beyond that of providing a buding 
and appliances suitable for ihe purposes of such an institution, 
and the attendance of duly qualified persons there, the 
County Council, he considered, had no duty or even power 
to insist on any line of treatment or any method of cisinfec- 
uon of the home. Nor was there evidence that the question 
of whether a patient should be warned of infection was one 
to be decided by the County Council cr some subcommittee 
or agent appointed by them. Such a matter impinged so 
closely on the matter of treatment after admission and of 
discharge from the home after confinement that it was 
mseparable from those questions ; he could not agrve that 
if was a matter of administration left te be carnmed out by 
the matron irrespective of the directions of the medical 
officers The need for a warning, and the question of whether 
more harm than good might not result from a warning given 
to en agitated woman or her husband, were matters to be 
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weighed in the light of expert knowledge and experience. 
Nor did he think that any useful rule could be framed by 
the defendants for the guidance of ibe matron with expert 
assistance (a test suggested in one of the kading cases for 
the responsibility of a governing body). If the independent 
medical advisers, having taken the necessary precautions, 
did not think it expedient io close the home to fresh patients 
and did not require any warning io be given, the authorities 
were free from responsibility.. Moreover, if the medical 
adviser of the patient was not disposed io trust the maternity 
home and those who managed it, he should make his own 
inquiries. 

Quoting from the leading cases of Hall v. Lees (1904), 
Evans v. Liverpool Corpoiation (1806), and Hillyer v. St. 
Bartholomew's Hcspital (1909), Lord Justice Maugham 
expressed the opinion that the contract of the County Council 
with Mrs Marshall imposed on them only the limited duty 
of providing a home with proper equipment, expert staff, and 
competent medical supervision. They were not in the circum- 
stances liable for ithe negligence of these persons or any of 
them IIe also entertained the greatest doubt whether there 
was evidence before the jury from which they could properly 
find that the plaintiff contracted puerperal fever directly or 
indirectly from Mrs. Franklin, and unless this was so he had 
difficulty in seeing how the damage could be said to flow 
from the alleged want of care in not warning the plaintiff 
or her representatives as regards Mrs. Franklin. The pericd 
of incubation was accepted as twenty-four to forty-eight 
hours; Mrs. Franklin left the home cight days before the 
plaintif entered it, and the four cases which developed on 
July 16th developed at practically the sime time. These 
facts suggested that the outbreak on ihe 16th was not due 
io contagion from Mrs. Franklin, but to some other source, 
such as the existence of a carner in the home or its intro- 
duction from outside-—for example, by Mrs. Fleming. NO 
wiiness for the plaintiff had pledged his opinion that the 
disease was contracted indirectly from Mrs. Franklin, while 
a number of witnesses for the defendants expressed the 
upinion that ıt had nothing to do with her. Concerning 
the finding that the defendant had been negligent because 
swabs had not been taken from the whole of the staff, Lord 
Justice Mangbam said that although the Ministry of Health 
had published some regulations in April, 1934, recommending 
the taking of swabs ın such a case, no such regulations had 
been in force in July, 1933, and the mere absence of a 
precaution which later experience had suggested as wise could 
not constitute neghgence at the earher date. There was no 
evidence that if swabs had been taken they would have dhis- 
closed that one of the staff was a carrier. There was no evi- 
dence to show that the technique of the home with regard to 
the iaking of swabs according to the expert opinion at the time 
was in any way defective ; that technique was, moreover, a 
matter for the medical officers, for whom the defendants 
were not Hable Gynaecologists differed very greatly on the 
prevention of puerperal sepsis, and it was not cpen io a jury 
io hold that it was negligent to accept one view rather than 
the other. 

It had also been sought to justify the verdict on the well- 
known principle that the occupier of premises owed an invitee 
a duty to use care to make them reasonably safe, or to give 
him due warning of the existence of hidden danger. The 
jury did not give any finding on the question whether the 
matron thougut, when admitting the plaintiff, that there 
was any hidden danger, but tu.re was, ın his opinion, no 
evidence on which the jury could come to such a conclusion. 
Moreover, even 1f there had been a hidden danger known 
to the matron, she was bound to act in such a matter as 
Dr Stott directed, and since the doctcr was not a servant 
of the defendants lus Lordship could not sec how the 
defendants cculd be under a lability His judgement 
would be for allowing the appeal and dismissing the act:on, 
but, as his brethren had come to a contrary conclusion, 
the result would be otherwise. 








Mr. E W. Cave, K.C., who led for the County Council, 
asked leave to appeal to the House of Lords, if and when 
the defendants were so advised. Leave was given, on 
condition that the County Councul should not ask for costs 
on the appeal to the House of Lords if they succeedcd. 
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Medical Notes in Parliament 
[From OUR PARLIAMENTARY CORRESPONDENT] 





In the House of Commons, on February 21st, the Housing 
(Scotland) Bill was read a second time. 

On February 22nd the Unemployment Insurance Bill 
was read a second time, and on February 25th it passed 
its remaining stages, the Royal assent being given in the 
House of Lords on February 26th. i 

The House of Commons, on February 22nd, gave third 
readıngs to the County of Holand Joint Hospital District 
Bill, the Huntingdonshire Joint Hospital District Bill, and 
the South Chilterns Joint Small-pox Hospital District Bill. 

The Guisborough Joint Small-pox Hospital District 
Bul was read a third time in the House of Commons on 
February 25th. 

In the House of Lords, on February 21st, the Intoxica- 
ting Liquor (Advertisement Regulation) Jill was read a 
first time, and on February 26th the Rcgimcntal Charitable 
Funds Bill was considered on report. 


Diphtheria in Immunized Children 


Replying to Mr Groves on February 20th, Sur HILTON 
YounGc said he could not state the methed by which fever’ 
hospital doctors compiled their:records respecting cases of 
diphtheria in immunized and unimmunized children, as it was 
a matter for determination by the Iccal authority concerned. 
He did not receive inturmation from medical officers of health 
regarding fatal cases of diphtheria in immunized children. 

On February 25th Sır Hilton Young told Mr Groves that 
the following particulars had been supphed by the Birmingham 
local authority with regard to cases of diphtheria in com- 
pletely smmaunized children. In 1932 there were two cases, 
and the length of time which had clapsed since complete 
inoculation was seven months and one year cleven months 
respectively. In 1933 there were three cases, the penods being 
two years cight months, four years one month, and six years 
one month respectively. In 1934 there were cight cases, 
the periods being one year, one year seven months, nine 
months, two years seven months, three and a half years, 
two and three-quarter years, one year seven months, an] 
three years four months Waith regard to cases of diphthciia 
in children not completely immunized, ın 1932 there was one 
case, the lengih of time which had elapsed since inoculation 
being three months. In 1933 there were three cases, the 
period being four days, two years, and one year five months 
respectively. In 1934 there was one case, the period being 
two weeks. 

Answering Mr Groves on February 18th, Sir Tlilton Young 
said that the information furmshed by the Dewsbury local 
authority showed that twenty-six cases of dipatheria occurred 
in children under 15 who had received incculation m- 
tended to be protective against diphtheria in 1933, and 
twenty-seven in 1934. Of the twenty-six cases in 1933, iwo 
patenis died, and of the twenty-seven in 1934, five died. 
All these were inoculated in 1932 and 19383, but were not 
proved to be immune by the Schick test. No children who 
had been provel to be immune by the Schick test had 
developed diphtheria during the pericd mentioned. 


w 


Water Supply for London 


In the House of Commons, on February 18th, the Metro- 
poltan Water Board Bill was read a second time. Sir A. 
Boyp-CaRPENTER then moved that ıt should be an instruction 
to the committee which would consider the Bill to delete the 
proposals which involved the erection of a reservoir on the site 
occupied by the Holly Lodge Expenmental Farm at Walon- 
on-Chames. He said that this was one of the most remark- 
able research farms m the country, and iis work had met 
with the approval of great scientific societies, such as the 
Royal Society, the Geological Society, and the Scientific 
Development Society. 


`w 


`, process of the Metropolitan Water Board. 


452 Marcu 2, 1935] 


~- 





Mr. GARDNER stated that storage was part of the purification 
It was proved by 
the late Sir Alexander Houston that river water, impregnated 
as it was sometimes with the typhoid germ, could be punfied, 
so far as that part of the bacteria content was concerned, by 
storage. He discovered that fact by research, and that fact 
decided Parhament to allow the water supply of London to 
be drawn from the Thames. Therefore, if ıt was part of 
the purification, it was necessary to have it near the intake 
and the plant that dealt with purification, so that the process 
might be as cheap as possible. The need of further storage 
had been admitted, and the Bull should be sent to the com- 


. mittee for the consideration it ought to receive. 


Dr. O’Donovan said that the House would be very ill 
advised to take up an attitude of cmticism of, and judgement 
on, the Metropolitan Water Board, which had served London 
so well. The Board had bronght Londoners up on Thames 
and Lea water, and the purification of this mver water had 
been a lifetime’s study for ihe skilled officers of the Board 
With the skill they had acquired in the study of the problem 
they had preserved millions of Londoners from epidemics. The 
suggestion that the Board’s officers should be cut off from 


“utilizing a supply of river waler whose management and 


purification they understood so well, and should be told to 
look clsewhere, was a menace to the health of Londoners, 
which responsibility the competent officers of the Board would 
not like to take over. He asked the House to say that the 
Board should not have a pubLe rebuff while ıt was preserving 


the amenities and health of London. 


families ın tenements at the centres of the towns. 


Sir Hrtton Youne rephed that he had consulted the Minister 
of, Agriculture, who was very much concerned with the 
interests of such institutions as the farm 1n question, with all 
its importance to agricultural research. The Minister agreed 
that the appropriate and most thorough way to consider those 
interests and their co-ordination with the public interest of 
water supply would be to refer the matter to a committee of 
the House. In that he (Sir Thlten Young) agreed 

The motion was withdrawn. 
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Housing in Scotland 


In the House of Commons, on Fcbruary 21st, Sir GODFREY 
Coittins moved the second reading of the Housing (Scotland) 
Bul. He said that since the war 183,000 houses had been 
provided in Scotland with State assistance, giving new accom- 
modation for approximately 850,000 persons, or nearly one- 
fifth of the total population Yet the great mass of the 
poorer classes conunued without decent houses, Slums and 
crowded tenements existed at the heart of neatly every town 
and village. A year ago the Government started a campaign 
to destroy the slums of Scotland m five years In twelve 
months contracts bad been placed to destroy forty out of 
every 100 slum houses. They intended to destroy 60,000 
slum houses, and within five years all the slum property in 
Scotland would be a thing of the past. The present slum 
clearance subsidy would remaim undiminished until March 
Bist, 1938 The present Bill kud down a standard of over- 
crowding. Common sense must determine when the standard 
coukl be fully enforced. The Government recognized there 
were special difficulties in applying the standard in parts 
of Scotland, especially to the housing accommodation of farm 
servants. Clause 4 would provide, after the appointed day, 
a breathing space to consider methods for dealing with special 
difficulties In Glasgow at Whitsun, 1934, the proportion of 
houses of three apartments and under which were unlet was 
06 per cent. In such small houses the mass of overcrowding 
existed. More than 1,638,000 pe1sons—over one-third of the 
population—were living more than two to a room, and nearly 
750,000 more than three to a room, The Government did 
not propose to rehouse any great proportion of overcrowded 
They must 
rehouse large numbers on the outskirts. The problem 
differed from that in England, and the financial basis of 
asgistance for -rehousing must differ. The Bull proposed an 
Exchequer subsidy of £6 15s. a year for forty years, which 
would enable local authorities to build modern houses at rents 
within the reach of the low-wage earner. In far-distant parts 
of Scotland, mainly in the Highlands and Islands, when neel 
was proved, the extra burden would be borne by the State 
Local authorities would have power to arrange with housing 
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associations for the erection of working-class accommodation 
which would abaie overcrowding or replace slums. Improve- 
ment of accommodation for rural workers must be pressed on, 
and the assisiance under the Housing (Rural Workers) Act, 
1926, would be extended to applications received up to June 
24th, 1938. Generally no Exchequer sulsidy would be paid 
for houses of less than three apartments. It was not intended 
to establish a new standard for existing hauses. The unfitness 
of each house must be judged on its merits 

Alr. Nem Maciean, on behalf of the Labour Opposition, 
moved a reasoned amendment for the rejection of the Bull. 
He hoped the Bill would be largely altered in Standing Com- 
mittee io incorporate the good points of ihe Housing Acts 
of 1924 and 1930, which had largely been allowed to drop. 
Sir ARCHIBALD SINCLAIR said the Bill was better than the 
Enghsh Housing Bull, and better adapted to Scottish condi- 
tions. The progress proposed to be made under 1t—27,500 
houses in the first three years—~vas too slow, and the 
standard of overcrowding seemed fanciful beside the fact that 
in 1931 7 per cent. of the population of Scotland hved in 
one-roomed houses and 87 per cent in two-roomed houses. 
Sir ROBERT HORNE said he had heard of an unemployed man 
with a farmly of fifteen. What accommodation would he 
require under this scheme? The overcrowding standard laid 
down in the Bul would sirike at conditions which to-day 
were normal and decent, and would convert 60,000 or 
70,000 houses in Glasgow into legally overcrowded houses. 
It would no longer be permissible to let these to tenants. How 
quickly was Glasgow going to supply a deficiency of 60,000 
or 70,000 houses? Mr. McGovern said a Commussion in 
Glasgow had decided that 136,000 houses were needed in 
Glasgow alone. Mr. Saaw said that for the working man and 
wife ihe task of keeping a large house clean and attending 
to a large young family was impossible A small house kept 
scrupulously clean was more desirable. It was fantastic 
nonsense to say the wife of a working man must put an 
infant of twelve months into a room by itself or into a 
There was also the question 
of annual holidays. In the past the landlady on the Clyde 
had made her hving out of overcrowding. Mr. BURNETT 
stated that in Aberdeen, of famulies on the list of applicants 


‘for Council houses, fifty-eight consisted of nine or more 


persons, and of these fifty-six were overcrowded. The House 
should deal with overcrowding from the top, and not start 
with a standard of two adults and one child in a room Auss 
TlorssruGH hoped the Pull would be framed in committee to 
ensure that the worst cases of overcrowding were dealt with 
first. She hoped to see in Scotland flats put up of the best 
type, with balconics and with playgrounds for the children. 

Mr. SKELTON, 1eplying jor the Government, said that when 
the housing of the population had been readjusted to its 
needs, there would be considerable demand for two-roomed 
houses The decline in the size of families would continue. 
Moreover, families grew up. 

On a division the House agreed to the second reading of 
the Bill by 118 to 30, and it was sent to a Standing 
Committee. 


re res era, 


Unemployed without Insurance Rights 


Sir Heros Younc told Mr Summersby, on February 21st, 
that approximately 170,000 formerly insured persons had now 
lapsed from health insurance by reason of continued un- 
employment. He had no figures showing how many of these 
persons had, in faci, found 11 necessary to apply to the public 
assistance authorities for medical attention, but such informa- 
tion as was available suggested that the number was not large. 

Answering a question on the same subject, on February 
95th, Mr SHAKESPEARE told Mr. Mainwaring that the number 
of persons in Great Britain who came within the special pro- 
visions of Section $ (5a) of the National Health Insurance Act, 
1924, as amended by the Act of 1932, was estimated at 
170,000, but the Minister was not able to give separate figures 
for particular areas These persons were not entitled to cash, 
benefits, but could regain title to such benefits on favourable 
terms by returning to employment or by becoming voluntary 
coninbutors. Every week many persons who had fallen 
under the special provisions of Section 3 (5a) returned to 
the ordinary provisions of the Acts, but no exact figures ot 
the number of such persons were available. From 1933 to 
the end of 1935 the only people who could lose all insurance 
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rights by reason of unemployment were persons who, before 
they became unemployed, had been insured for less than {four 
years, or had paid fewer than 160 contnbutions. 


Durham University: Royal Commission’s Report 


The report of the Royal Commission on the University 
of Durham was laid on the table of the House of Commons 
on February 22nd. The Commission recommends the estab- 
lishment of a couit and senate for the university, and of a 
commissioner to draw up new statutes. It also proposes the 
amalgamation of the College of Medicine, Newcastle, and the 
Armstrong College as one division of the university, to be 
called ‘‘ University College, Newcastle,’’ the colleges at 
Durham to form a second division. Each division is to have 
its own governing body and permanent head. A special board 
ig suggested to supervise the erection of the new medical 
buildings in Newcastle. 


Foot-and-Mouth Disease Research: Additional Grant 


On February 25th the House of Commons considered a 
Supplementary Estimate for £73,000 for salaries and expenses 
of the Ministry of Agriculture and- Fisheries, including grants- 
in-aid in respect of agricultural education and research, 
erad.cation of diseases of animals, and fishery research. Mr. 
Error said the estimate provided for a net additional pro- 
vision of £73,000, which had been rendered necessary owing 
to a recrudescence of foot-and-mouth disease. The original 
provision of £35,000 for foot-and-mouth disease was a 
scheduled figure, which was provided each year in respect of 
this service. Any substantial recrudescence of the disease in 
any year involved expenditure largely in excess of the amount, 
and £120,000 was included in the Supplementary Estimate for 
that purpose. During single financial years in the past ex- 
penditure had varied from some £19,000 to a sum, on one 
occasion, of over three millions. The position of foot-and- 
mouth disease was stJl obscure. All they could do was to 
watch most carefully and stamp it out most rigorously when- 
ever it appeared ; and to carry on research to discover, 1f 
they could, the fundamental causes. 


Dr. ADDISON, in moving a reduction of the vote by £100, ° 


said it was a disgrace that there should be savings in agrı- 
cultural research and education. There was one discase alone 

y for which £120,000 had to be paid. No less than £3,000,000 
a year had been Jost through disease in the egg and poultry 
section of the agricultural industry, and yet there was only 
one research worker in this field at the Ministry’s institution 
at Weybndge. The cause of this was the paralysing hand 
of the Chancelior of the Exchequer, as a result of which they 
had to go on paying thousands of pounds in compensation 
for the burning of animals. The motion for reduction was 
negatived and the vote agreed to. 


Restoration of Civil Service “Cuts” 


On February 26th the House of Commons cons:dered a 
Supplementary Estimate for £100,000 in respect of the 
restoration of half the emergency reductions m Ministerial 
salaries and civil service remuneration, and the arrangements 
for consolidating the salanes of civil servants. Mr. Durr 
Cooper, referring to the recommendation that the civil service 
bonus sliding scale in accordance with the cost of living should 
be exchanged for a permanent one, which should be based on 
a cost-of-living figure of 55, recalled that in September, 1931, 
there was a fall in the cost-of-living figure from 65 to 50. 
In the normal course remuneration would have been reduced 
accordingly. That was actually done, but not in the usual 
way, but as a special cut based on the economic needs of the 
time. It was being restored now in the same way as other 
cuts were being restored. The new arrangement had given 
general satisfaction. It conferred real benefits on the civil 
serv:ce, as was shown by the fact that in the full year ıt cost 
the country £1,200,000. If the old shding scale were in 
operation remunerat.on would be based on a cost-of-living 
figure of 42, compared with 65. It was obviously a great 
improvement on the old system from the point of view of 
the civil service. Anyore who conceived himself to be 
suffering from a hardship could bring his case before the in- 
dustrial council in the ordinary way. A surprisingly large 


number of cases had been dealt with in this manner, and a 
great many had been settled entirely satisfactorily to the 
persons concerned. 

Sir ERNEST GRAHAM-LITTLE said that the 1920 agreement 
was accepted by both sides of the Whitley Council as a 
temporary and not a permanent arrangement. It was 
extremely disappointing to those in the civil service that 
during the interval between 1920 and 1931 the opportunity 
had not been taken to reach agreement. The Government 
was now imposing a settlement by administrative action, 
instead of by agreement. It was clear to anyone that there 
was dissatisfaction inside the service, and it was thoroughly 
justified. The view of the service was that the arrangements 
now proposed were not satisfactory as a permanent settle- 
ment, and that the cuts which had been suffered in the last 
few years had represented sacrifices quite out of proportion 
to that suffered by any other section of the community. 
The scheme did nothing for acute and chronic unemployment. 

An amendment to reduce the vote by £100, moved by 
Mr. M. Jones, was negatived and the vote agreed to 


Housing Bul in Committee 

The Standing Committee of the House of Commons which 
is examining the Housing Bull considered, on February 21st, 
Clauses 3, 4, and 5, and approved them with small amend- 
ments. On Clause 4—power of Minister to increase the per- 
mitted number of occupants temporarily to meet exceptional 
conditions—Mr. SHAKESPEARE said the Minister would have 
power, after consulting the Advisory Committee, to relax the 
siandard in respect of a particular area or district. He had 
in mind areas in the North of England where the type of 
house ‘known as the ‘one up and one down’’ was found, 
and also other areas, where the majonty of the houses had 
very large rooms. In those cases it would be impracticable 
to enforce a standard unlil there was available accommoda- 
tion. A Labour amendment to prevent this dispensing power 
being used beyond three years was withdrawn. 

On February 26th Clauses 7 (duty of the landlord to inform 
local authonty of overcrowding), 8 (right of landlord to 
obtain possession of overcrowded house), and 8 (enforcement 
of foregoing provisions) were ordered to stand part of the 
BM. 

Clause 10 enacts that regulations prescribing the duties to 
be performed by medical officers of health of boroughs gpd 
urban and rural districts, and by medical officers of health 
in London, shall include provisions for umposing on those 
officers a duty to furnish annually to the Minister of Health 
particulars with respect io conditions in relation to over- 
crowding and, in particular, to furnish particulars of any 
cases where dwelling-houses in respect of which the local 
authority has taken steps for the abatement of overcrowding 
have again become overcrowded. Sur F. FREMANTLE asked if 
the Minister of Health would arrange, when the new duties 
were being considered, that it should be the duty of the 
medical officer of health in a district to give a report, not 
only to the Minister, but also to the county council The 
county council, he said, had certain concurrent powers ın 
housing and other matters which were often invaluable, not 
by way of penalizing, but by helping the district authorities, 
and it was a statutory duty that the annual report of the 
medical officer of a district should go to the county council. 
He asked that these reports on housing should also go to the 
medical officer of the county counml. Sir Hirton Younc 
said that he certainly would consider the point raiscd by 
Sir F. Fremantle. 

The clause was ordered to stand part of the Bil, and the 
committee adjourned until Thursday, February 28th. 


Osteopaths Bill 


The Select Committee of the House of Lords on the 
Registration and Regulation of Osteopaths Bill will meet for 
the first time at 11 am. on Monday next, March 4th, in 
Committee Room 3, House of Lords. It 1s probable that 
it may proceed at once to hear the opening speech by counsel 
supporting the BJ, followed, uf time permits, by evidence. 
It is understood that the commuttee will probably sit on 
Mondays and Fridays from 11 a.m. to 4 p.m. until its work 
has been completed. 
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Child's Death after Scarlet Fever Inoculaitton.—In reply to 
Mr. Groves, on February 20th, Sir Hutron -Younc said his 
attention bad not been called to the death of an 18-months-old 
child in the Bradford Children’s Hospital on January 18th 
im consequence of the admunistrahon of anttoxin as a pre- 
cautionary measure against scarlet fever, though he had heard 
of a similar death at Bramhope Children’s Orphanage m 
August, 1934. Inoculation against scarlet fever was a matter 
within the discretion of the local authorities acting on the 
‘advice of their medical officers, and he would not be justified 
in advising local authorities to cease the prophylactic inocula- 
tion of children admitted into fever and other hospitals. 


Imported Goat Hair Disinfection.—In reply to Mr. Rhys 
Davies, on February 20th, Sir Joss Giurmour said he had 
decided that the present arrangements for the compulsory 
disinfection of goat hair at the Government station should 
be extended to imported goat hair generally, with a view to 
preventing anthrax. Jt was proposed that the necessary 
order should be made at the Privy Council meeting on 
February 21st, and take effect two months hence. It was 
thereupon pointed out by Sir Francis FREMANTLE that 
present stocks would possibly last two years, and might 
spread infection if not dealt with. 


Yellow Fever Infection by Aw—Mr. Butter told Captain 
Cunningham-Reid on February 2ist that he had seen a Press 
report on the subject of the danger of introduction of yellow 
fever into India by infected mosquitos ın aeroplanes. The 
Government of India was alive to the danger, and had been 
giving the problem its earnest consideration for some years. 
Any suggestion made by the director of the Malaria Survey 
would receive close and urgeni attention. 


Under-nounshment Inquiry im Durhant —Replying to Mr. 
Batey on February 21st, Sir Huron Youne said that the 
report of the officers instructed by himself and the President 
of the Board of Education to inquire into the allegations ot 
under-nourishment in the County of Durham had only just 
been recerved, and was under consideration. He had no 
doubt that the distinction between malnutrition and under- 
nourishment had been considered by the investigating officer. 


Schools and Pasteurised DMilk.—Mr, RAMSBOTHAM told Sir 
Alfred Knox on February 21st that the ground for the 
recommendation made by the Board of Education to schools 
to use when possible pasteurized milk was the superior 
safely of that mulk. ` A statement of the County Councils 
Association at Westminster that they were not convinced 
that pasteurized milk was superior to raw clean mulk 
, of Grade A quality as a food for children appeared to refer 
to the relative nutritive values of pasteurized and raw mulk. 
On the latter point the Cattle Diseases Committee of the 
Economic Advisory Council expressed the opinion that, on 
the evidence available, any recognizable changes of quality 
induced in milk by pasteurization mghtly conducted were, as 
a whole, too small to outweigh the advantage inherent in 
the protection from infection. In view of this and of opinions 
expressed by the Royal College of Physicians and other bodies, 
he could not see his way to withdraw the recommendation 
to schools. 


Insulin for the Uninsured.—Sir Hirton Younc told Mr. G. 
Griffiths, on February 21st, that he had no authority to issue 
an order that all diabetics, members of approved societies, 
who had run out of medical benefits under the health insur- 
ance of 1932, should continue to have their insulin free. 
Local authorities had power to provide insulin for persons 
in need of it who were unable to purchase it. 


Provision of Mortuanes—In reply to Mr. Bossom, on 
February 21st, Sir Himron Young said he appreciated the 
conditions which sometimes were encountered in housing 
developments when a public mortuary was not available in 
the immediate vicinity. Local authorities had adequate 
powers, under the Public Health Acts, to provide mortuaries. 
There was statutory power vested ın the Ministry of Health, 
or in the case of London in the London County Council, to 
call upon the appropriate authority to provide a mortuary. 


Public Vaccination —On February 26th Sır Hirton Youna 
informed Mr. Groves that the standard of ment formerly 
fixed as the basis of the awards to public vaccinators— 
namely, that the scars produced by the vaccinator must’ be 
well marked in their foveation, and must have, collectively, 
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at least a half square-inch total area—was not now ın force. 
The present instruction to public vacinators in this matter 
was contained in paragraph 7 of the Third Schedule to the 
Vaccination Order, 1930. 


Hutments for Soldiers —On February 26th Mr. HACKING 
informed Mr. Hicks that, apart from hutments which had 
been specially reconstructed, approximately 12,500 men in 
the Army were housed in huts or hutted buildings in stations 
at home and over-seas, excluding India It was the polcy 
of the War Office to replace these buildings, and more than 
£700,000 had been expended in the last five years in this 
connexion ; but many years must necessanly elapse before all 
the hutments could be replaced He was net aware of any 
cases of troops living in hutted accommodation which should 
be condemned as unsuited for habitation It was the inten- 
tion to provide separate water-closet accommodation, and, 
eventually, separate bathrooms, for all married couples on 
the marned quarters roll who lived in barracks. This was 
being done gradually, and these improvements were included 
in all new constructions. He was satisfied that good progress 
was being made. 


Turpeniine m Mistake for Local Anaesthetic—On February 
28th Mr. Hicks asked the Financial Secretary to the War 
Office 1f he was aware of the serious ilness of a private in 
ihe Royal West Kent Regiment, following the administration 
of a local anaesthetic in the course of teeth extraction Mr. 
HACKING rephed that he was aware of this regrettable case. 
Owing to a grave mistake, turpentine was injected instead of 
the proper local anaesthetic. No other soldiers were simuarly 
treated. Suitable disciplinary action ın the matter had been 
taken, and special instructions had been issued, designed to 
exclude the possibility of any sumilar mistake occurring in 
future. He was happy to say that the soldier's general health 
was now reported to be good. 


Pensions ın India —On February 25th Sir SAmueL Hoare, 
replying to Mr. Burnett, said that ehgibilty to retire on 
proportionate pension was at present confined to members 
of the all-India services and persons holding posts, other than 
listed posts, borne on the cadres of these services who weie 
appointed or selected for appointment before January Ist, 


-1920, and who were not permanently employed directly under 


the Governor-General ın Council. The total number of officers 
who retired on proportionate pension between November, 
1921, when the scheme was introduced, and the end of 1934 
was.599 The all-India services, which number nine, included 
the Indian Vetermnary Service and the Indian Medical Service 
(Civil). 
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Medical News 


On Wednesday, March 6th, at 8 p.m., Sir Henry 
Richards will give an address on the ‘’ Problem of Noise ”’ 
before the Royal Society of Arts, John Street, Adelphi, 
W.C., with Lord Elton in the chair. 


The annual dinner of the Irish Medical Schools and 
Graduates’ Association will be held at Claridges Hotel 
on Saturday, March 16th, at 7.45 p.m., when the guests 
will be the Marquess of Dufferin and Ava and Sir Richard 
Livingstone. 


The fourth annual dinner and dance of the North-West 
London Medical Society will be held at Park Lane 
Hotel on Thursday, March 28th. Reception at 7.30 p m. 
Dinner at 8 pm. Cabaret and entertainment, also bridge. 
Tickets (138s. 6d. each) may be obtained from the 
secretary, or from Dr. J. O. Musson, 10, Chichele Road, 
N W. 


The Food Education Society (29, Gordon Square, W.C.) 
announces that three lectures will be gıven by Dr. Clement 
Nicory at the London School of Hygiene and Tropical 
Medicine, Keppel Street, W C., on Tuesdays, March 12th, 
19th, and 26th, at 5.15 pm. The subject of the first 
lecture is ‘‘ Chronic Rheumatism, its Prevention and 
Treatment,” the second lecture is on “ Malnutrition, 
with special reference to Obesity,’’ and the third, “ The 
Chief Causes of Il-health.’’ Admission free. 
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The Food Group and Liverpool Section- of the Society” 
of Chemical Industry will hold a symposium on meat in 
the Chemical Department of Liverpool University on 
March 8th. The proceedings will be divided into an 
afternoon session covering the chemistry of meat and an 
evening session dealing with meat storage. Further 1n- 
formation may be had from the head office of the society, 
Central House, Finsbury Square, E.C.2. 

The British Red Cross Society (County of London 
Branch) will shortly hold a course of seven lectures on 
First Aid in Chemical Warfare,’’ for medical practi- 
tioners. Particulars may be had from the county secretary, 
British Red Cross Society, 9, Chesham Street, $.W.1. 

Part II of the series of lectures and practical courses of 
instruction for the diploma in psychological medicine at 
the Maudsley Hospital will be continued during March, 
April, and May. Inquiries as to lectures, fees, etc., should 
be addressed to Dr. F. Golla, honorary director of the 
medical school, Maudsley Hospital; Denmark Hill, S E.5. 


A meeting on behalf of the St. Pancras House Improve- 
ment Society will be held at West Wing, Outer Circle, 
Regent’s Park, on Tuesday, March 12th, at 6 p.m., when 
an author (Mary Borden), an architect (Basil Ward), and 
a housing worker (Lady Stewart, organizing secretary, 
North and South-West St. Pancras Groups) will speak on 
bad housing, human needs, remedies, and solutions. A 
housing film, entitled ‘‘ Paradox City,’’ will be shown. 
Information may be had from Lady Stewaré, 1184, Euston 
Road, N.W.1. 


The Fellowship of Medicine (1, Wimpole Street, W.) 
announces that Mr. Percival P. Cole will give a patho- 
logical demonstration at the Wellcome Museum of Medical 
Science on March 7th, at 3 p.m., on tumours of the bone. 
On March 1ith Dr. John Franklin will lecture on skin 
diseases. Dr. K. H. Tallerman will give a special demon- 
stration on children’s diseases at the London Hospital 
on March 9th, at 3 p.m. Forthcoming courses include a 
week-end course in clinical surgery at the Royal Albert 
Dock Hospital, March 9th and 10th ; a week-end course in 
chest diseases at the Brompton Hospital, March 23rd and 
24th. Courses occupying longer periods include ortho- 
paedics at the Royal National Orthopaedic Hospital, 
March lith to 28rd ; clinical medicine and surgery at the 
National Temperance Hospital, March 14th to 20th 
(including Saturday and Sunday) ; thoracic surgery at the 
Brompton Hospital on three days a week from March 4th 
to 29th. This course is intended for practitioners who in 
the ordinary course of their work may be called upon to 

erform chest operations. Courses, clinics, etc., arranged 
S the Fellowship are open only to members and 
associates. 


Following its recognition by the University of London 
as an approved clinic in connexion with the post-graduate 
diploma in psychology, the Institute of Medical Psycho- 
logy has arranged a course of eleven lectures, on ‘‘ Mental 
Health in Childhood,” at Malet Place, W.C.1. The 
lectures form part of a clinical course for the University’s 
academic diploma in psychology. 


The Duke and Duchess of Kent have both consented to 
be patrons of the Royal Waterloo Hospital, in Waterloo 
Road, London. The last Duke of Kent—-father of Queen 
Victoria—was one of the hospital’s royal founders, and 
attended the inaugural meeting held in 1816 at the London 
Tavern. 


A summary of the report of the Joint Council of Mid- 
wifery, making recommendations for a salaried service 
of midwives, appeared in last week’s Journal (p. 871). 
The report is now published in pamphlet form (price 64.4, 
and may be purchased directly from the National Birth- 
day Trust Fund, 57, Lower Belgrave Street, S.W.1. 


The announcement is made as we go to press that Sir 
George Newman will retire on March 31st from the posts 
of Chief Medical Officer of the Ministry of Health and of 
the Board of Education, and will be succeeded by Dr. 
A. Salusbury MacNalty, who, in turn, will be succeeded 
RA Dr. Thomas Carnwath as deputy to the Chief Medical 

cer. 


Letters, Notes, and Answers 


All communications in regard to editomal business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. P . 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. ; : 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, Botish Medica] Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. uf reprints are required, as proofs are 
not sent abroad, 
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as orders for copies of the Journal, should be addressed to ths 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association and 
the British Aledical Journal is EUSTON 2111 (internal exchanye, 
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EDITOR OF THE BRITISH MEDICAL JOURNAL, Astology 
Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc), Artreulate Westcent, London. 
MEDICAL SECRETARY, Med:secra Westcent, London. 

The address of the Insh Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephonc. 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Narcolepsy ? 


“ W. M. D. D?” asks for advice in the case of a healthy man, 
aged 46, able to do his work efficiently without tiredness, 
who falls asleep ın the middle of his evening meal, during 
a course, or at any time when he feels there is opportunity 
of relaxation. There is no history of influenzal attack pre- 
ceding this condition, which started about four years ago. 


Menopausal Symptoms , 


“M. F. G.” writes: I would be glad to benefit by th 
experience of any who have been successful in the treat- 
ment of “‘ flushings.’’ One of my patients is very acutely 
distressed by these symptoms, and often cannot remain in 
bed, or indoors, owing to the feeling of oppression. Simple 
bromides seem too depressing. 


Colostomy Belt 


Mr. A. T. SLATER writes. Your correspondent ‘‘ M.” (January 
26th, P 187) should advise his patent to hghtly pack the 
cup of the colostomy appliance with cellulose tissue. This 
acts as an absorbent and at the same time prevents ex- 
trusion of the bowel. The alternative is to fit a belt of the 
ot. Mark’s pattern, with a shallow celluloid shield, but this 
has no rubber pad, and is less comfortable. 


Treatment of Cramp 


Dr. G. A. FeRRaBy (Worthing) writes in reply to “ W." 
p 399): More than forty-five years ago sulphate of copper, 
in small doses, was recommended in this column. Usually 
1/10 grain thrice daily for a few days will give more or less 
permanent relief. In one excessively severe case treatment 
was continued for many weeks and at mtervals for some 
months. This patient had been disturbed many times 
almost every night for years. Latterly I have used small 
tablets of 1/6 or 1/10 grain of copper sulphate specially 
made, but previously I gave 


BR Cupr. sulph. gr vi 
Acid sulph dil. xi ux 
Aq. f ees ss ae ad 3 vuj 

F mist. Sig: xj tds. ex aqua. 


with instructions to suspend treatment after a few nights’ 
immunity occurred. During an attack forcible extension of 
the contracted muscle stops the spasm. Extension must be 
maintained a short time, and the muscle left flaccid a little 
longer, to prevent recurrence. - 


Income Tax 
Payment to Wife for Professional Services 
F. S.” had his accounts prepared for the year ended Sep- 
tember 30th, 1934, and the assessment was made on that 
basis. He “ afterwards realized ” that as his wile acted as 
clerk and bookkeeper during the year he could have 
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“ claimed ” for her So on January 14th, 1935, he paid 
her £50 by cheque for her services, and claimed io reopen 
the assessment to obtain that deduction. The imspector of 
faxes refuses, as the salary was not shown in the accounts. 


"e The ciux of the matter ıs whether there was an 
employment of the wife in the practice during the year 
ended September 30th, 1934. It 1s always difficult to prove 
that husband and wife are legally in the position of em- 
ployer and employee, as the services rendered may have 
their foundation m the marriage relationship. Regular, 
periodic payment of the agreed rate of remunerahon is 
useful as evidence. In the present case no payment was 
made until three months after the end of the year, and 
then, it would seem, only because of the income tax point. 
It is probable that it would be held on appeal that the 
services rendered by the wife were given in the absence of 
any agreement which would constitute legal employment. 


Expenses Ansing from Hospital Appointment 


“P. Q. R.” holds an appointment at a voluntary hospital, 
for which he receives an honorarium of £15 per annum 
He has no car and spends about £6 a year in travelling 
from his residence—where he carries on a general practice— 
to the hospital. The claim to deduct the expense 1s refused 
on the ground that he goes to the hospital to gain experience 


"e in our experience such honoraria and expenses are 
included in the general return without objection bemg 
raised by the authorities. The specific ground im this case 
seems largely irrelevant—the honorarium assessed is a pay- 
ment for services and should be treated consistently as such. 
An ‘‘appeal’’ would be useless, as the matter 1s one of 
practice rather than law ; 1t would be preferable to put the 
facts before headquarters—for example, by a letter to 
Somerset House. The cost of stationery specially printed 
for professional purposes 1s always allowed so far as we know. 


LETTERS, NOTES, ETC. 


Herpes and Injury 
Request for Information 


Dr. Crement W. Branson (Rotherwood, 24, Avenue Road, 
Bournemouth) wmtes: Out of the last seventy-nime cases of 
herpes zoster of which I have records I find that seven were 
closely associated with injury, as’ regards both the tme of 
the appearance of the eruption and the region affected, and 
a causal relationship is strongly ty teeta In order to 
pursue the question er I should be grateful for the help 
of any practitioner in getting a necessary “ datum line ’’ 
on which to base statistical evidence. The information 
required is simply this: What percentage of patents 
attended for some other reason than accident or injury 
have had any kind of inj or accident during the seven 
days prior to attendance? te a sufficient number of practi- 
t1oners would send me their findings in one hundred con- 
secutive or unselected patients a satisfactory ‘‘ datum lne ’’ 
could, I think, be got. Additional interest would attach 
to the findings if the nature of any injury recorded could 
also be stated. Any case of injury associated with herpes 
zoster should be noted. Not only will the information be 
got more quickly if a number of practitioners will help, but 
a comparison of results from different sources will be useful. 
The importance of a causal relationship between injury and 
herpes zoster will, I hope, be sufficient excuse for this appeal. 


Queen Alexandra Davos Fund 


Funds are available from this charity to enable educated 
people of small means who are threatened with tuberculosis, 
or who may be suffering from it im its earlier stages, to 
obtain the benefits of mountam air in Switzerland. The 
fund is not intended fer those who are suffering from 
chronic or advancing disease, or who require surgical treat- 


ment. The cases considered suitable are those convalescing 
from a pleumsy or pleural effusion or with a lesion that 
ig small both by clinical and by radiographic criteria. To 


selected cases grants are made at the rate of fifty Swiss 
francs a week during the late autumn, winter, or early 
spring, on condition that the gee eee stays at an approved 
institution in Davos Grants will also be made to parents 
or guardians of children of the professional and middle 
classes who may be suffering in the way already indicated 
or who have other chest disease, such as bronchiectasis, 
- fibrosis, unresolved pneumonia, asthma, or chronic bronchial 
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catarrh, to enable them to stay ın an approved home for 
chidren. In general, patients require about 100 francs 
a week to enable them to live in comfort at Davos, which 
means that they require a private income of £3 a week 
in addition to the grant provided by the fund Forms of 
application ree a obtained from the honorary secretary, 
A. Stanley Herbert, Esq , 25, Birchin Lane, Landon, E C 3. 
ee will be considered by the selection committee, 
and if necessary an appointment will be made for the 
applicant to see one of the honorary examinmg physicians 
ın London. If after this interview applicants are for any 
reason not considered suitable, a third-class railway fare 
will be paid to those residing over fifty miles from London. 


Anti-fog Devices 


Dr. Ertis Stunco (London, W.1) writes: I read with interest 


the remarks of ‘' Safety First’’ (February 28rd, p. 400) 
in connexion with an anti-fog device, and would lke to 
draw the attention of your readers to a new lamp of a 
different shape and principle called the ‘‘ telephote ’’ lamp. 
ane experience, which may be of mterest and value to 
others, is that this lamp gives a driving vision of approxi- 
mately 70 feet, no matter how dense the fog. I am there- 
fore able to maintain an average speed without undue 
strain on myself or danger to others. In addition, I find 
that the “‘telephote’’ lamp is definitely anti-dazzle, and 
projects a uniform cone of hght over 300 yards long and 
ogee Pera to a sixty-foot circle at that distance. There 
is an absence of scattered hight. It is possible to focus the 
lamp by a ready adjustment for driving in any t of 
weather, and since fithng it on the dumb-iron I end I 
have no occasion to use my headlamps, thereby effecting 
considerable saving on the battery output. I have found 
that the ‘‘ telephote ” gives a safe and pleasant light for 
night work and obviates the necessity for dipping. 


Padding the Driver's Seat 


, Radnorshire) writes: 
That this mechanical age is producing marked effects on 
the body cannot be denied. I have been consulted fre- 
quently of late by car drivers suffering from gastnc 
troubles. These men have to dnve directly after eating ; 
as this applies to the general practitioner, the following 
notes may be of interest. The angle of the average 
driver’s seat is about 120 degrees, with the shoulder bear- 
ing point padded out, this leaves a space into which 
the lumbar curve of the spine, normally concave, sinks, 
forming a backward curve and causing a corresponding 
groove across the abdomen below the nbs. The free flow 
of food from the stomach is hindered, and indigeston, 
hyperacidity, wind, and pain result. On getting in touch 
with Messrs. Morris, it was found that a large number of 
their service drivers were-laid up with gastric troubles, 
and their managing director asked me to visit Oxford and 
go into the matter with him. X-ray photographs were 
taken of the effect of position, and I understand that the 
firm have produced a “ lumbar curve ’’ driver’s seat in this 
year’s commercial van. I have to dnve 19,000 miles a 
year on my rounds and I have had my own seat padded, 
with excelent results, and look forward to the day when 
every driver’s seat will be padded to produce a normal 
positon while driving and so reduce fatigue and prevent 
the mechanical indigestion of which so many dnvers 
complain, 


Corrigenda 


Dr. JoHN KINNEAR writes: Allow me to correct a slp which, 


unfortunately, occurred in my article on the streptococcal 
dermatoses, on page 293 of the Journal of February 16th. 
It states there that I have been able to improve on Sir 
Norman Walker's instructions for preparing starch poultices, 
whereas the reverse was my intention. 


In the report of Mr. V. B. Green-Armytage’s contribution to 


the discussion on sterilization in women (February 23rd, 
p. 879, fifth line fram end of paragraph) the word “‘ urethro- 
vesical ” pouch should have been ‘‘ utero-vesical ’* pouch. 


Vacancies 


Notifications of offices vacant in universities, medical colleges, 


and of vacant resident and other appomtments at hospitals, 
will be found at pages 49, 60, 51, 52, 53, 54, 55, and 58 
of our advertisement columns, and advertisements as to 
partnerships, assistantships, and locumtenencies at pages 
56 and 57. i 

A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 84. 
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-C. pe Lance and M. pe Bruin (Nederl. Tijdschr. v. 
Geneesk., November 10th, 1934, p. 5127), who record three 
illustrative cases, state that until recently congenital cysts 
of the lung were regarded as a very rare occurrence, 
During the Jast few years, however, there has been a great 
increase in the number of cases published. Sometimes 
no symptoms are present, so that the condition is found 
accidentally in the course of physical examination. In 
most cases, however, there has been some shortness of 
breath since birth, and the patient has Suffered on several 
occasions from bronchitis or pneumonia. The most im- 
‘portant symptom is the occurrence of violent attacks of 
dyspnoea, usually accompanied by cyanosis lasting from 
a few hours to a few days. As regards physical signs, 
multiple small cysts present.the appearance of Bronchi- 
ectasis, while one or more large cysts show the signs of 
pneumothorax with occasionally considerable displacement 
of the heart and mediastinum to the healthy side. The 
diagnosis can usually be made by x-ray examination, The 
prene i is probably not so bad as the older writers would 
ead one to expect. As regards treatment, the question 
must be considered as to whether puncture of the cyst is 
desirable in those cases in which physica] and x-ray exam- 
ination has shown that there is a considerably increased 
pressure in the cyst. In most cases, however, puncture of 
the cyst followed by permanent drainage is indicated. 


Congenital Cysts of the Lung 


174 Rheumatic Periostalgia of the Cervical Spine 


A. Saxt (Med. Khnaik, November 9th, 1934, p. 1491) 
describes a not uncommon rheumatic affection of the neck 
Pain 1s localized in the spines of the first thoracic and 
seventh cervical vertebrae. .It is described as ‘* bum- 
ing’’ or ‘‘ boring.’ The patient finds temporary relief 
in hanging his head and alternating this with moving it 
backwards. On lying down the pain‘ disappears alto- 
gether. When the pain-is intense it radiates down the 
upper limbs and _between the shoulder-blades. The 
“aftected spines are tender on pressure. The condition is 
usually afebrile. r 
x-rays. The pain is due to a periostalgia of the seventh 
cervical and first thoracıc’ spines, the supraspinous' hga- 
ment being also affected. Kheumatsm in this region is 
due to the undue prominence of the spines, which are 
exposed to draughts and wettings. Periostalgia of tho 
spines may occur alone or in conjunction with other 
rheumatic affections. It may last for one to two months 
and then disappear-as suddenly as it came. The condi- 
tion- is not easily confused with others. An uncommon 


acute rheumatism of an isolated spine may be diagnosed ' 


on the amount of fixation present and on x-ray findings. 
Osteomyelitis of one spine is accompanied by more acute 
symptoms. Spinal irritation in neurotics gives rise to vague 
symptoms. Periostalgia in this region should be treated by 
warmth, anti-rheumatic medicaments, and light massage. 
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. ANDRIEU, P GuICHENE, and J. Parner (Bull, et Mém, 

oc. Méd. des Hôp. de Paris, November 12th, 1934, p. 
1407), who record an illustrative case, state that orchi- 
epididymitis ın influenza is a very rare event. Two forms 
have been described. The first 1s the primary form, of 
which the earliest case was recorded by Fiessinger in 1893, 
in which the complication occurred on the eleventh day 
of influenza and ended in recovery. The involvement 
‘of the organ in this form always occurs early (within the 
first fortnight), and 1s always mild, the epididymis being 
chiefly attacked. There is also a secondary form of orchi- 


Orchi-epididymitis in Influenza 


Nothing characteristic is seen in the, 
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epididymitis in influenza in which the organisms of 
secondary infection reach the testis by the vas deferens 
or the blood. The present case was that of a man aged 
21 in whom mght orchi-epididymits developed on the 
twenty-second day of influenza. Sero-purulent fluid was 
recovered from the tunica vaginalis, and showed haemo- 
lytic streptococci on culture. Recovery took place after 
injection of 10 c.cm. of antistreptococcal serum and 
4 c.cm. of a 1 per cent, solution of collargol. When the 
patient was seen six months later the nmght testicle was 
atrophied and insensitive, while the left, which was 
ectopic, was double in size and normally sensitive. 


176 Early Diagnosis of Gastric Cancer 


F ScHREIBER-ERMER (Wien. med. Woch., November 17th, 
1934, p. 1269) records several cases of carcinoma of the 
stomach respanding satisfactorily to resection, thanks to 
the early diagnosis, which depended on the attention paid 
to apparently minor symptoms. In one case the first 
symptom was pain felt on bending ; there was no pain 
on eating, the appetite was good, and there was appar- 
ently no other symptom to incriminate the stomach. 
Had the pain on bending been ignored, the x-ray exam- 
ination and subsequent operation would doubtless have 
been deferred till the case was imoperable.° In another 
case the only symptoms were loss of appetite, giddiness, 
lassitude, and some loss of weight. After being treated 
for arteriosclerosis for four months by another practitioner 
the patent came to the author, who was struck by the 
greyish-yellow .tint of his skin. It was this tint which 
led to an x-ray examination and successful operation for 
cancer of the stomach. In a third case—that of an 
elderly woman—the only symptom was slight pain in the 
region of the left costal arch when she turned on to 
her left side in bed. Otherwise she felt in the rudest of 
health, and she looked perfectly well. In yet another 
case the only symptoms were loss of appetite and flatu- 
lence. 
early malignant disease of the stomach may be diagnosed | 
by the help of the v-rays if the practitioner pays attention 


‘ to seemingly trivial warnings. 





Surgery 





177 Fractures of the Carpal Scaphoid 


_R. Soro-Harr and K. HALDEMAN (Journ. Bong and Jomt 


Surg., October, 1934, p. 822) point out the necessity of ` 
differentiating between the clinical varieties of isolated 
scaphoid fractures, as both treatment and: prognosis vary 
with each type. The most common fracture is an intra- 
articular injury, and occurs through the body or neck. 
Next in frequency is an avulsion fracture of the tuberosity, 
which is extra-articular and heals with good bony union 
in five or six weéks. The third and more uncommon type 
presents a severely comminuted fracture with considerable 
deformity. In the case’ of intra-articular fractures early 
diagnosis and treatment are imperative. As 60 per cent. 
of cases are diagnosed as a sprained wrist: the favourable 
opportunity for early immobilization has usually passed, 
as pseudarthrosis increases rapidly after two weeks without 
proper treatment. In cases where a fracture of the wrist 
is suspected, an x-ray should be taken with the hand in 
complete ulnar flexion. In cases of recent fracture it 
has been found that the best results are obtained by 
fixation in plaster with the wrist in 30 to 40 degrees of 
extension, with complete radial flexion of the wrist, the 
thumb being included in the position of extension and 
abduction. Immobilization should be continued for at 
least seven weeks, depending on progress and the age 
of the patient. In some cases immobilization may be 


ay 


The moral of these and several other cases is that æ 
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necessary for three months. The thumb should be 
liberated at the end of five weeks, and in retarded cases 
the cast may be bivalved after eight weeks in order to 
begin baking and massage. In late cases and those with 
pseudarthritis a bone-drilling operation is carried out, 
which should heal the simple scaphoid pseudarthroses 
and allow proper reduction. In cases which show marked 
comminution and deformity, or where lytic changes are 


evident, complete excision of both fragments of the 


scaphoid is recommended with immobilization for at 
least five weeks in complete ulnar flexion of the wrist. 
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F. Laney and N. SWINTON (Surg., Gynecol. and Obstet., 
October, 1934, p. 627) state that the most common type 
of intrathoracic goitre is the discrete adenoma, although 
of the endemic type the nodular multiple adenomatous 
goitre is most often scen. Occasionally intrathoracic 
thyroid cysts occur; these were originally thyroid 
adenomata, but the adenomatous element within the 
capsule has become necrotic, been absorbed, and replaced 
by fluid. The clinical signs of intrathoracic goitre are 
produced by pressure upon the trachea and the internal 
jugular veins. Pressure on the trachea may be antero- 
posterior, when an adenoma arises in the isthmus of the 
thyroid, descends behind the sternum in the middle hne, 
and collapses the trachea from before backward. Lateral 
pressure occurs as the result of lateral deviation of the 
trachea, and is the most common type, with bilateral 
pressure next in frequency. Pressure on the trachea pro- 
duces varying degrees of respiratory difficulty. The most 
typical symptom is an attack of suffocation at night when 
the patient is asleep. He becomes extremely cyanotic 
and appears to be in danger of suffocation. It is suggested 
that this choking is due to a plug of mucus which 
accumulates in the bronchus at night, lodges in the 
narrowed trachea, and causes obstruction. Dulatation 
of the superficial thoracic veins frequently accompanies 
intrathoracic goitre, and there is usually a thickening 
of the skin over the face due to oedema caused by 
interference with the return of venous supply from the 
head. The average age in a series of 100 cases was fifty 
years. Emphasis is laid on the importance of removing 
a low-lying goitre before it becomes intrathoracic. The 
introduction of a catheter between the vocal cords into 
the trachea makes the removal of large and difficult 
goitres safer. Out of 1,086 cases of opération for intra- 
thoracic goitre there were only twenty-one deaths. 


Intrathoracic Goitre 


179 Tonsillectomy for Tonsillitis 


Y. Meurman (Nord. Med. Tidsskrift, November 10th, 
1934, p. 1519) publishes records of cases of tonsulitis -in 
support of his teaching that there may be exceptions to 
the old rule of not removing an inflamed tonsil. - This 
rule depends on the assumption that tonsillectomy in 
acute tonsillitis opens up new paths of infection. But, 
in Professor Meurman’s opinion, the position is much the 
same as that of an acutely inflamed appendix whos3 
removal helps to arrest further spread. of disease. Though 
signs of extension of the inflammation beyond the region 
of the tonsil should, in principle, be an indication for its 
removal, tonsillectomy and the time at which it is per- 
formed must be decided upon only on the’merits of each 
case. A definite indication for tonsillectomy is an 
obvious change for the worse in the general condition ; 
and the operation must not be deferred till the patient's 
capacity to react has declined appreciably. In one of 
the recorded cases, operated on under novocain anaes- 
thesia, the removed tonsil contained a septic focus, and 
the neighbouring lymphatic glands were enlarged. The 
return of their dimensions to normal, in response to the 
tonsillectomy, showed that the main focus of infection 
had been eliminated by the operation. In another case 
the glands behind the angle of the jaw had attained the 
dimensions of a plum, and they might justifiably have 
been regarded as largely responsible for the signs of a 
general infection, But here, too, the removal of the 
peccant tonsil was sufficient to sectire rapid recovery. 
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180 Vaccination in the Newborn 


H. H. Donnotty and M. M. Nicwotson (Journ. Amer 
Med. Assoc., October 27th, 1934, „p. 1264) record thei 
observations on vaccination of 500 newborn infants ir 
whom the operation was carried out just below the head 
of the left fibula with a single insertion. Their con- 
clusions were as follows. (1) Vaccination of newborn 
infants is a safe procedure with negligible complications, 
insignificant influence on growth and nutrition, and car 
almost always be effected without causing fever. (2) Ter 
per cent. of the infants were resistant to vaccination, 
possibly owing to the resistance of growing young tissue! 
(as has been found by previous observers since Jenner), 
(3) In successful cases the active immunity develops 
promptly and may last for over a year, and probably 
longer. (4) Vaccination at birth is a practicable means 
of increasing protection against small-pox in those prone 
to do without this protection until forced to obtain it 
at school. (5) For those who will undergo vaccinatior 
between the age of 3 and 6 months, when success 1s more 
likely, ıt need not be done at birth. 


181 Haemorrhagic Purpura Complicating Chrysotherapy 


According to J. SILVERA (Rev. Sud-Amér. de Méd. ei 
de Chir., September, 1934, p. 539) haematological com- 
plications during treatment by gold compounds are very 
rare but very serious: those hitherto reported comprise 
agranulocytosis (with 65 per cent. mortality), one case 
of acute leukaemia, and several of haemorrhagic purpura. 
Of the last condition another case is here described, 
occurring in a female phthisical subject aged 24, treatec 
by artificial pneumothorax and a total intramuscular dose 
of 81 cg. of oily solganol-B in about six weeks: the 
symptoms subsided rapidly with suspension of gold treat- 
ment. Silveira regards such accidents as due tc 
intolerance of an allergic nature ; as largely independent 
of the preparation used and its mode of administration | 
as possibly preventable in some cases by systematic 
blood examinations ; and as susceptible in some degree tc 
treatment by calcium salts and liver therapy. 


’ 
182 Alcohol Therapy in Lung Suppurations 


R. Grasso (H Pokhchnico, Sez. Chir., October 15th, 1934; 
p. 526) discusses the value of intravenous alcohol therapy 
in ‘non-tuberculous suppurative conditions of the lungs. 
In four cases of gangrenous abscess of the lung the tech- 
nique advised by Landau was followed—namely, small 
doses of 20 c.cm. of 33 per cent. alcohol in normal saline, 
with the simultaneous administration of small quantities 
of insulin (5 to 10 c.cm.) to protect the liver. The use oj 
glucose solution as a vehicle for the alcohol is not advised, 
since it sets up inflammation in the veins. In the first 
case improvement in the general condition and diminution 
of expectoration was noted ; the lung condition was, how- 
ever, already improving as a result of previous pneumo- 
thorax and salvarsan treatment. In the remaining three 
cases repeated injection of alcohol had no effect. Whilst 
this result 1s in accord with ‘the findings of several authors, 
yet other authors have reported favourable results. This 
diversity of opinion arises from the varying types of abscess 
treated, such as connexion with a bronchus, degree of cir- 
cumscription, extent of gangrene, and nature of bacterial 
flora. Grasso carried out a series of animal experiments on 
rabbits in which he produced a tracheal fistula and they 
injected alcohol S A series of controls’ with- 
out alcohol injection was kept. These latter all died 
eight to ten days later from acute confluent broncho- 
pneumonia. In another series the alcohol-treated rabbits 
and the controls were injected with a microbial suspen- 
sion. Among the former no lesion occurred in two, and 
a slight, non-fatal bronchopneumonia in one. Of the 
controls, two out of three developed bronchopneumonia and 
died. In a third series with a tracheo-oesophageal fistula 
both the treated and control rabbits died from broncho- 


Marcu 2, 1935] 


pneumonia within two to three days. The author con- 
cludes that, expemmentally, intravenous injection of 
alcohol prevents pulmonary complications. He considers 
that the clinical efficacy of the method depends on how 
early it is used, and suggests its use as a preventive 
method in broncho-pulmonary affections and as a cura- 
tive method in acute non-confluent bronchopneumonia, 
fibrinous pneumonia, and exacerbations of chronic. lung 
affections. In cases of pulmonary abscess and of gangrene 
it may be of use if tried earlier. 


183 Belladonna in Migraine 


A. GRONBERG (Nord. Med. Tidsskrift, November 10th, 
1934, p. 1523) has treated all his cases of migraine during 
the past ten years with belladonna, whose mode of action 
he discusses at some length. He sent out a questionary 
to the forty-two patients whom he has treated since 1930, 


and he received answers from thirty-five, of whom as. 


many as thirty-three were women. Much benefit had 
been obtained by twenty-five, and some benefit by five ; 
only five reported no improvement. As migraine tends 
to disappear spontaneously and for good with the climac- 
terum, the author has eliminated from his analysis all 
the patients over the age of 40. There remained twenty- 
six, eighteen of whom had derived much benefit and 
three some benefit from this treatment. It consists of 
giving, for periods of about one month at a time, pills 
containing from 025 to 05 cg. of the extract of bella- 
donna three times a day before meals. Apparently bella- 
donna is better tolerated by this class of patient than 


_ atropine sulphate, but ıt is well to avoid the usual dosage 


of 1 cg. three times a day. As a rule the author begins 
with 0 25 cg. three times a day, and gradually increases 
to twice this dose only if it seems necessary. 


184 Treatment of Hypochloraemia 


H. SECKEL (Klin. Woch., October 13th, 1984, 1457 
outlining the various conditions producing a ack at 

in the body in infancy and childhood, points ae hat 
severe vomiting due to acute infections and alimentar; 
intoxication may produce hypochloraemia. Naci ~ 
be lost from the body in profuse diarrhoea, polyuria 


the tapping of ascitic fluid, while hypochloraemi>, may 


result from salt-free diet—for _exampls“gr 
grticis and cereal 
foods given to infants, Sippy-dee: for the cure of gastric 


ulcer, and diets resend in pat 
z patients with damaged 
kidneys. Th ‘author advises strongly against frequent 


o wAshouts in continued vomiting, as these further 


, and 


ase the NaCl in the body. In all cases of hypo- 
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hloraeņmia NaCl should be given orally with milk, by 
enemata, or by subcutaneous or intravenous injection of 
a 1 to 2 per cent. solution. The NaCl dosage should be 
1/2 to 8 grams daily. Jf overdoses are given, oedema 
occurs, with an increase in body Weert of 100 to 200 
grams daily. 





Radiology 





188 Radiological Diagnosis of Renal Tumours 


B. H. Nicuots (Amer. Journ. Roentgen and Rad. Ther., 

December, 1934, p. 769) reviews various aspects of the 
radiological diagnosis of renal tumours, and discusses the 
relative merits of retrograde and excretory wurography.. 
The last-named method often reveals characteristic dis- 
tortion of the pelvis and calices in tumours of the kidney, 
and provides a fair estimate of the renal function. 
Further examination by a retrograde pyelogram, if 
catheterization of the ureter is possible, may give much 
added information, and should always be employed in all 
cases where there is any doubt about the diagnosis. 

Pneumopyelography has been described as a simple pro- 
cedure, which causes httle or no discomfort, and is un- 
attended by reactions or danger, but Nichols calls atten- 
tion to the possibility of resultant fatal air embolism. He 
concludes, however, that, if the catheter is not tightly 
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gripped in the ureter (as occurs in cases of stricture or 
ureteral calculus), there is little danger of creating a 
pressure -in the ‘kidney that would be at all hazardous, 
since the air will flow back mto the bladder when the 
pelvis is filled. Radiograms are made while the air is 
being injected. The author believes that this method has 
some very distinct advantages in the diagnosis of pelvic 
tumours or Indney stones. Pyeloscopy 1s also of value, . 
especially after the administration of atropine in cases in 
which the determination of function has already been 
achieved or is not necessary ; it outlines better the de- 
formity of the kidney caused by a renal tumour. Nichols 
emphasizes the importance of giving a guarded prognosis, 
even though the histopathology of a removed tumour 1s 
apparently comforting, and points out that a normal 
radiogram does not eliminate all possibility of the exist- 
ence of a new growth in the kidney. 


186 Radiotherapy of the Sympathetic System 


J Gourn and A. BIENVENUE (Rev. d’Actinol. et de Physio- 
thér., September—October, 1934, p. 388) find that radiation 
of the sympathetic nervous system has a definite value 
in general medicine, with special application to derma- 
tology. It evokes nervous, glandular, and humoral 
responses in a similar way to those induced by surgery 
of the sympathetic system, shock therapy, and desensitiza- 
tion. The induced leucocytosis is of value in tHe treat- 
ment of suppurations and infective dermatoses, while the 
local trophic and circulatory effects are useful in other 
diseases of the skin. In psoriasis, ‘however, little benefit 
is obtained, other than results from the amelioration of an 
accompanying pruritus or, in children, the arrest of the 
early stages. In asthma associated with prungo, how- 
ever, quick relief results after a preliminary reaction. 
The method can also be employed in -syphilis and tuber- 
culosis in association with the other forms of specific 
therapy, the effects of which it augments. The x rays 
have to be focused on different parts of the body to 
obtain the various general results, and these areas are 
defined by the authors. They conclude that this form 
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_nature of the body’s response has to be clearly realized 
‘in order to apply it successfully. 
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187 Radiographic Diagnosis of Cardiac Disease 


Reviewing the application of radiographic records of the 
heart movements to the diagnosis of various forms of 
heart disease, I. S. Hrrscu (Radiology, December, 1934, 
p. 720) details the information derivable from knowing 
the actual make-up of the cardiac shadow ; the size and 
shape of the heart as a whole, or of any of its chambers 
during the various phases of movement ; and the charac- 
teristics of the movement of the heart as a whole, or of 
‘its various chambers. APATI is also gained about 
the activity and potentialities of the heart muscle ; the 
relation of contraction to conduction phenomena, and of 
movements to sound phenomena; the rhythm disturb- 
ances and myocardial changes; and the modification of 
the character, distribution, and time relationships of the 
chamber movements in valvular disease. He finds that 
degenerative myocardial changes of sufficient severity to 
produce electrocardiographic alterations are always asso- 
ciated with kymographic changes, while the presence of 
small and thin areas of calcification which are frequently 
not detectable by the ordinary radiogram are clearly 
shown in the kymographic records. Valvular lesions are 
manifested by changes in the distribution of the waves, 
of the character of the waves and their dimensional 
relationships, of time relationships of the various pheno- 
mena of the whole cycle, and of the vibrations associated 
with the sound phenomena. Thus, for example, the 
striking features of the kymographic examination in mitral 
disease are changes in the characters of the diastolic limb 
of the ventricular waves (rapid filling in insufficiency and 
slow filling in stenosis), of the waves of the left auricle, 
and of the distribution of the pulmonary artery waves. 
Light is also thrown on the action of drugs on the heart 
muscle. 
456 c 
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188 “Demelin’s Forceps 


L. Demettn (La Gynécol., August and September, 1934, 
pp. 477 and 541), in an interesting and detailed paper 
with illustrations, reviews the history, mechanics, and 
possibilities of obstetric forceps, and his own experiments 
developed from Chassagny’s principles. Now that the 
mechanics of traction have been established research is 
called for as to the best practical methods. According to 
this author salvation is only found in the triangular-paired 
type of forceps, with wide radius to ensure fixation and 
avoid localized pressure on the cranium. The average 
length is 40 cm. ; there are rigid flat handles of 16 cm. 
length. Junction with blades is U-shaped, mgid, with 
perineal curve at upper ends, designed so as to lie in a 
parallelogram with the frontal plane and the two cochlear 
axes. There are squared shoulder-pieces at the articula- 
ting joint, and the joint for maintaining fixation must be 
variable. Traction must act on the bizygomatic diameter 
by an independent and flexible tractor. Demelin has an 
anterior and posterior slot in the pelvic curve in the fene- 
strated portion of the blades, through which he passes a 
tractor made of four folds of 1-inch tape sewn together and 
sterilized, and each about three yards long. This takes 
up very little of the lateral space, and allows great 
adaptability. These features are incorporated in his 

_ forceps ‘‘ D.8.’’ Demelin would revive the use of the 

' elevator, employing one blade of his-forceps with flexible 
tractor, for correction of asynclitism and minor mal- 
positions, dilatation of the os, and excitation of con- 
tractions. With this forceps he claims freedom from 
paralysis and meningeal haemorrhage, and an infant 
mortality’ of only 0.22 per cent. The maternal mortality 
has been ‘ntl, perineal tears 8 per cent. 


189 Myomata During Pregnancy and Labour 


A. Peratta Ramos and J. Bazin (Semana Msa Sep- 


-p e a Geug 
m 


tember 20th, 1934, p. 877) state that they met with 156 
myomatous uteri in 27,393 pregnancies in hospital, and. 
that only ten of these called for surgical intervention up 
<o the onset of labour. Myomectomy and enucleation are 
the operations of choice. Hysterectomy is rarely indicated, 
and then only in cases of uncontrollable haemorrhage, 
intramural myomata very low down and of subperitoneal 
origin, or in multiparae who present many myomatous 
nodules towards the end of their menstrual life. Whether 
the os be patent or not is a matter of indifference as an 
indication for operation. Necrobiosis is the usual cause 
of surgical intervention. Less rarely, rapid and extensive 
hyperttophy of the uterus, pressure on the urinary 
apparatus, acute torsion of the pedicle, obstinate haemor- 
rhage, and incarceration of the retroflexed uterus lead the 
obstetrician to operate. Of the ten myomectomies peT- 
formed during pregnancy nine were followed by the birth 
of live and healthy infants. The tenth showed a macer- 
ated foetus. One mother died of uraemia on the sixth 
day of the puerperium. Of the twelve patients operated 
upon during labour, one died on the sixth day of pul- 
monary congestion and cardiac failure. There were eight 
enucleations, four myomectomies, and two hysterectomies. 
In all cases save one the foetus was born alive. 


wow 


190 Bilateral Salpingitis and Pregnancy 


H. HEYMANS van AMSTEL (Nederl. Tijdschr. v. Geneesk., 
December ist, 1934, p. 5459) investigated the subsequent 
history of ninety-four patients who had been treated by 
conservative measures at the Amsterdam University 
gynaecological clinic for bilateral salpingitis, and found 
that twenty (21 per cent.) had become pregnant. In nine 
of the twenty cases the salpingitis was of gonorrhoeal 
origin. The writer comes to the conclusion that conserva- 
tive treatment, of salpingitis offers a good prospect of 
recovery with a by no means negligible prospect of 


. pregnancy. 
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191 Weil’s Disease due to Leptospira canicola 


C. M. Duont, A. KLARENBOEK, W. A. P. ScHUFFNER, 
and J. Voer (Nederl. Tijdschr. v. Geneesk., November 
17th, 1934, p. 6197) describe their work on leptospiral] 
infections of the dog and on the infectivity of Leptospira 
canicola for human beings. During 1933 in the clinic 
at Utrecht fifty cases of leptospirosis in dogs were 
encountered. In forty-five the causative agent was 
established, generally by serological means; L. ictero- 
haemorrhagiae was found responsible for seventeen and 
L. cantcola for twenty-eight of these cases. In 64 per 
cent. of the cases a diagnosis was made by simple dark- 
ground examination of the urine. This method was more 
successful with canicola than with 1tcterohaemorrhagiae 
infections. There was a marked difference in the clinical 
picture caused by the two species of organism. L. ictero- 
haemorrhagiae gave rise to an acute disease characterized 
by jaundice, with a case mortality of about 50 per cent. 
L. cantcola gave rise to both acute and chronic disease ; 
it did not cause jaundice, but affected the kidneys, with 
the production of the azotaemic uraemia syndrome ; the 
mortality in these animals was 81 per cent. A few 
human cases of disease were proved to be due to L. 
camcola. In these cases jaundice was sometimes present, 
but was generally mild. The organism was isolated from 
the urine by culture. Its passage in the early stages 
through the guinea-pig was found to be difficult. The 
resultant disease was very mild, and jaundice did not 
occur. So far L. cantcola has not been found in the 
brown rat. . 


192 The Melano-precipitin Test in Malaria 


E. D. W. GREG, E. B. Henpry, and C. E. van ROOYEN 
(Journ. Trop. Med. and Hyg., October 1st, 1934, p. 289) 
report a further investigation of the chemistry of malarial 
serum, with special reference to the factors concerned 
šA “the melano-precipitin test. This test, which was 
seca ‘ed by the present authors, is a modification of Henry’s 
beak. s When normal serum was incubated in various 

: th.distilled water, a white gelatinous precipitate 


dilutions w.- r 
appeared in most casts.> This the authors hold to be 


probably the same as the fldccuesion which ace 
Henry’s test. This reaction has no obvi 9 relationship 
to the concentrations of albumin, totar ~ lobulin, 
cholesterol, or chloride ion in the serum. The au Mors 
produce evidence that the precipitate consists of one or 
the globulin fractions, probably euglobulin, and state that 
the main factor in the reaction is the precipitation of 
this particular protein owing to its occurrence in excessive 
amount in malaria, but that there are almost certainly 
other factors concerned. This theory that the increase 
in euglobulin is the main factor is supported by the find- 
ings of Lloyd and Paul that the euglobulin is increased 
in serums from cases of kala-azar as well as malaria. The 
authors point out that melanin may be replaced in the 
test by a variety of other coloured substances, but that 
it has the advantage of giving a very sharp reaction, and 
thus enables the reading of the titre to be made without 
any difficulty. It acts only as an indicator, and the active 
principles in the so-called ‘" antigen ” are the concentra- 
tion of sodium chloride and the pH. These prevent the 
precipitate from coming down even with a normal serum, 
and therefore confine the reaction to those serums in which 
there is a far greater tendency towards precipitation— 
namely, in malaria and kala-azar. It has been confirmed 
that the reaction is positive in kala-azar, a condition in 
which the euglobulin is known to be raised. However, 
since the euglobulin is also. high in syphilis, in which 
Henry’s test gives a negative reaction, the phenomenon 
cannot be explained on the grounds of an increase in 
euglobulin alone. The present authors offer the sug- 
gestion that protein-lipoid complexes may enter into the 
‘question. 
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Apply to the Director, Colthurst 
touse School, Wartord, Alderley Edge. 





































mforta Te Tarden Hotel, convenient 
Street and Nursing Homes. 


HE. CLIFTON HOTEL 
WELBECK STREET, LONDON, W.i 

comforl, service, 
hotels afb less 
t coll water 
Hated close 


and cuisine 

eost, Bedrooms 

and = telephone, 

Lo Harley Street and 


4 


gives pa 








a 

c TDA 
Nursing 
Pel, 


PCH Ainton bondon, Welbeck 6881 


i GRAMPIAN SANATORIUM, 


; KINGUSSIE, INVERNESS- SHIRE, 
Specially built, for the Taa treatment 
af Tuberculosis, and opened in 1901. Bracing 
wWourtatn atr. Elevation 860 feet above the 
_ Seatevel. Sheltered sitnation in pine wood, 
o Graduated walks. | Eleetric Ugh’ throughout 
the building amd in sheliers. Central heating. 
Pilly equipped X-ray Pant. All modern 
Methods of treatment- availahie, rneluding 
Pheumathorax, Phrenic evulsion, eie, when 
HOCeCRRaA Ly, Surgical CASES RIBO admitted. 
Trained narse an duty alk night.. Terms 34 
“Bittieas to 6 guineas per week, inelusive: No 
extros. Med. Sept: FELIX Savy, MD, 








For partieulara apply ta the Matron. 













Among the Pine-clad 
Border Hills 





i the aatar ee of Scotland. Aina the sun, 600 feet 
P Toric air, beauty in every landscape Yrer sheltered 
Teories, Dancing. winter perden, swimming bath. tennis, 
inten, golf, ishing. Fwliy licensed, 
lintivn, Physio-therapentic, 
wWlbtaviglet radiation. 
‘Write for. prospectus, 
PEEBLES i HYDRO, 


ei pirena 


Modern baths 
WSN eT, tleetrion| trait. 
Physician fn nite DaRHCE, 


PEEBLES, SCOTLAND 


[Ne wm ee een 


cary OF LONDON MENTAL HOSPITAL 
2 2 . DARTFORD, KENT. 

ae Ladies and Gentlemen received for treaiment 
ay nder certificates, and without certification. as 
her VOLUNTARY or TEMPORARY PA TIENTS, 
& Weekly fee of TWO GUINEAS and upwards. 


x 








for reliability and normal reaction. | 


1927, a 
| 
i 


| 












| 
| 
| 
| 


-FARMING and OPEN AIR OCCUPATION for PATIENTS. 


FRES: 





acres of well-wooded grounds, 


Gentle pen suffering from Nervous or Mental eee ae ee er ean 
Hiness. Voluntary Patients, Temporary 
Patients, and Patients under Certifie: ates are TRE GROVE HOUSE, CHURCH ‘STRETTON. 


admitted for 
a week upwards, according to requiremen ts. 
few 
at reduced fees on the recommendation of = 
Patient's 
Superintendent, 









Unrivaled suites of Baths Turki 
Aix and Vichy Pos ei 8 : 










Á 
ae possi: Satine a "He mi, Lats 
Sunlight, FF Arone] o e 
heltn Baths, Sourles x - 
from owp farm. Ly 
provisjon fur ine alids. igit Ate 
trained Male and Fenule N urses, A isat UTS, 
ete. 


Terms 13/- to 18/6 per day E NR P board, 















Attendwnls, 















Hlostrated Prospectus M.J. on request, 


Resident Phasicians 1 G.0. R. HARBINSON, P, 
BCh BAGRE) R, MacLELLARD, M.D. f 


l eas 17. Orama: : Smedleys, Matlock, 


B. 
















EVERSFIELD CHEST HOSPITAL $7 EONAR 
Established in 1884 for thetrentment of Palmonary Fubereuh 
situated on the chi at the western end of the Marina, al 
aca. Has a direct southern aspeet; and whilxt deriving all the advantages AW: 
mikiness of this part of the South. iE ast, lis eleyated positian ensures freed 
heat. The two natural facfors—sunshine and sea alir—sre ibus abundantly Ave “tn. a 
tion to the normal method of “ open-air treatment,” the special modern for: such as. 
ficial Pneumothorax (X-ray controled, Phrenic Eyuision, and Gold VYierapiye-are a aac LA : 
suitable cases. TRE 
Med. Supl.: V. St. GEORGE Vatouas, M.D. RCh, BAD (Dubli 
Hon. Consulling Physicsiun: Q. T. Doenerr, M, D.(Qxon.) Jh PLRANP. 
for Partienlurs apply te tha Secretary, 

















EB y 





Tn iver $ : 
Other Fishing. ‘Stat: 



















TVKEFORD ABBEY, NEWPORT PAGNI 
FUNCTIONAL NERVOUS DISORDERS, | 
CONVALESCENT CASES. 


ngana erate 


a Mansion-of Fistorical ji 


The MAUDSLEY HOSPITAL | 
DENMARK HILL, S.E.5. | 


‘eluephone: RODNEY 2101. 
A CLINIC tuxtituted by the Londan County 





The Home is 












Council for Treatment of NERFOUS nnd standing in is “acres of garden and g 
CURARLE MENTAL DISORDER. Foluntary and is. situated 14 mi from Merih 
patients ONLY reesived, and 12 miles from Bedford en he main I 
NEW OUT-PATIENTS: MEN -— Mondays and to Northampton Road, fifty m {roy 
Thursdays, 2 pam. Womepn—'Tuesdays anil Both ROKER are BECO TE 
Fridays, 2 pi. CHILDREN—Mondaya and therapeutic Treatment 
Fridays, 10 am. suitable cases, Radiant ite 
TN-PATJENTS : (a) 235 beds (both sexes) in violet Light, Diathermy 


wards or separate rooms, including 35 beds 


Biliaris, E? anes, ete 







in a ward of King's College Hospital, which Apply. Dy. D, 
is in use ag a “temporary annex of the Pele phones 
Maudsley Hospital. (6) 13 private rooms 
(for ladies) with especial sitting rooms 
garden, and dietary, 

TERMS 


(4) £5 a week, butin case of patients with a 
legal settlement in the County of London a 
lesssummay be chargedaccordingtomeans} 


(b) £6 ES. a week, 

Terms include (with rare exceptions) all forms 
of treatment, for which there are exceptional 
facilities as there is a staff of consultant special- 

3, and the central laboratory of Londen County 
Mental Hospitals is aflached to the Hospital. 





Under private management. 


fat 


Apply to Dr. Langdon-Dowr: 





Inquiries of EDWARD MAPOTHER, M.D, 
FIC T, FURLCLS., Medical Superintendent. 













THE GRANGE, 
near ROTHE ERHAM. 

Ka A HOUSE Tieenecd for Pii wd 

Hmited number of Ladies suf 


STRETTON HOUSE, 


Church Stretton, Shropshire, 









A PRIVATE HOME- for -the treatment of |. roa 
Gentlenien ete from Mental or Nervons and Mental disorders, Both 
iness, ine luding the allied disorders of | tary patients received, Appre 

Aleohulism and the Drog Habit, AN types af Patients. This is a large COGUNLEY 
early Mental and Nervous cases are received beautiful grounds and park, five miles — 
withou: certificates as Voluntary Patients unser Sheffield. Tel No. 40050 Erel T H 
the provisions of the Mental Treatment Act, Phys: Giepenr E Mouro. Le MRES 
1930. Bracing JHH country. Sec Medieal Sheflield. Station | Grane pie A & SLE. N 
Birectory, p 2516.—Apply to Medical Ruper- 
intendent. ‘Phone: 10 P.O. Church Stretton. 











SPRINGFIELD HOUSE a 
Near BEDFORD. (Phone 35417) > 


For Mental Disorders with or without Certificates: 
Resident Physician : CEDR W., BOWER - 


Ordinary Terms: Five Guineas. per. week, 
{Inel ma. Separate  Becdroane wi 
interviews in London by appointment, 


HOME FOR EPILEPTICS, 


MAGHULL (near LIVERPOOL). 
Chairman: Brig.Gen. G. Kymi Taylor, 


CRE, VD, DL 






A few vacancies in Ist and 2nd Class Houses, 
Ist Class (men only) from £3 as w. pp 





BOURNEMOUTH 






wards. @nd Class (men and women) 32/- pw. HYD AO. 
Por further particulars apply: with Vita-glass Sunlounge and Marine Bat CUNY, 
C. EDGAR GRISEWOOD, Secretary, Stace wae o pete 
+ x DA . uvery al & a GERUOLTE AVRA 
20, Exchange Streel East, Liverpool. Every kind of e, Uitraewlolet į Light: 
oo kind of Electricity, Diathermey, 
every k ind of Di pt, Es ef Inhaler, 
HEIGHAM HALL, NORWICH [eh Frequency, “Blectrie mitt 
Prospectus: ipa ‘See retary, Pele. Add, 





Resident i 
Physicians: | 


da T, 


a Rosg Hu TOHISSUN, HM. P 


A PRIVATE MENTAL HOME silnated in 14 JOHNSTON SMYTH, M. o 


For Ladies and 








Treatment, from 4 guineas 


A 
vacancies exist for Ladies und Gentlemen 


Fees: SHROPSHIRE. 


A private Home for the care of and treatmen 
of a limited number of Ladies mertalhy atti 
Voluntary amj Temporary Patients 
under the New. Mental Treaties ia Ack, 
Medical Superintendent, Pro p 







osn Physician, Apply to Medical 


Telephone: 80 Norwich. 









+ 































FOR THE UPPER AND 


paanong nannan 


President: Tus Most Hos, THE MARQUESS OF EXETER, CMG, ADG 


A ne cree erat eee 





Medical Superintendent; DanteL F. RAMBAUT, M.A. MLD. 





Reception Hospital in detached grounds, with a separate entrance, to which patients 

Heis equipped -with all the apparatus for the most modern treatment of Mental 

riers: H contains- spec ial departments for hydrotherapy by various methods, 
kish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 

ath, Plombiéres treatment, etc. There is an Operating Theatre, a Dental Surgery, an 
em, an Ultraviolet Apparatus, and a Department for Diathermy and High Frequeney 
t. Ib also. contains Laborateries for biochemical, bacteriological, and pathological research. 


‘MOULTON PARK. 


@ miles from the Main Hospital there are several branch 
ted in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
a Hospital, from the farm, gardens, and orchards of Moulton Park. Oeeupation therapy 
ature of this branch, and patients are given every facility for occupying’ themselves 
ng, gardening, and fruit-growing, 








; establishments and villas 


BRYN-Y-NEUADD HALL. 
Andrew's Hospital is beautifully situated in a Park of 340 acres, 
airfechan, amidst the finest scenery in North Wales. Om the North-West side of the 
q @ mile of sta coast forma the boundary, Patients may visit: th ig branek for a short. 
ide change or for longer periods, The Hospital has its own private bathing house on the 
nore. There is trout-fishing in the park. 
“aH the branches of the Hospital there, 
y, tennis courts (grass and hard courts), 
es and genticmen have their own gardens, 


3 carpentry, etc i l g TRIA 
terms and further particulars apply to the Medical Superintendent (Telephone No. 2656 


357 Northampton}, who can he seen in London by appointment, 


HAYDOCK LODGE, 
ON.LE-WILLOWS, LANCASHIRE. 


Streets. Ashton-in-Makerfield. ‘Phone: Ashton-in-Makerfield 7311. 
the reception and «treatment of PRIVATE PATIENTS of both sexes of tha UPPER AND 
LE CLASSES suffering from mental and nervous diseases, either voluntarily, temporar ity, 
uter Certificate. Patients are classified in separate buildings secording to their mental 
dition. -~ Pg 
park and grounds of 40 


tuated in 


which patients are encou raged fo occup, 
‘ation, For terms, prospectus, etc., apply 


© COURT HALL, KENTON, near EXETER, 

vr the treatment of eight Ladies, voluntary, temporary, or certified patients. 

K Large gardens and own dairy. 

LIFEDEN, TEIGNMOUTH, for eariy and convalescent Cases, 

pointed house, with spacious balconies and extensive views of the South 

levon Coast. Sub-tropical gardens; own dairy in 25 acres. Private road to 
Telephones: 


ach, 
Resident Physicians ERTHA Me. . MULES, hA D., a C p: Ta 3 


easide house of St, 





are cricket grounds, football and hockey grounds, 
croguet grounds, golf courses, and bowling greens. 
and facilities are provided for handicrafts, 

























Self-supported by its own farm and gardens, 
Every facility for indoor and outdoor 
TENDENTE 


Q aerer, 
cupy themselves, ; 
MEDICAL SUPERIN 











Y 


ANNE S. MULES, MRCS, 


THE COPPICE, NOTTINGHAM. 


ae HOSPITAL’ FOR MENTAL DISEASES. 
2 This Institution 
Private Patients © 
yates.of payment. It is beautifully situated in its own grounds on an eminence 
short distance from Nottingham, and from its singularly healthy position 
arrangements affords every. facility for the relief and cure 
afflicted. Occupational Therapy, Voluntary and Temporary 

Tel. G4LLT, For terms, ete, apply to the Medical Superintendent. 











. X . . ; 7 

~and comfortable 
of those mentally 
< Patients received. 


NORTHUMBERLAND HOUSE, 
GREEN LANES, FINSBURY PARK, N.4. 
yegrams: “ SUBSIDIARY, LONDON, | Telephone: NORTH C888. 
A PRIVATE HOME for the treatment of pa tients of both sexes suffering from 
: Mental Illnesses. Conveniently situated four miles from Charing Cross. Easy 
=< aceess from all parts. Six acres of ground highly situated, facing Finsbury 
~ Park, Private Suites. Voluntary Patients aud Temporary Patients feceived 
-without Certification. » 
© Convalescent: Home, KEARSNEY COURT. DOVER. 








For further particulars, apply to the Medical ‘Superintendent, 


4 


A well- 


is exclusively for the reception of a Hmited number of 
f both sexes of the Upper and Middle Classes at moderate 


of a limited number of Ladies with Mental ami 


| Temper 
haath 








„A Puivate Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders in both Sexes. 
OOTO Now removed tò- 
CHISWICK HOUSE, PINNER, 
MIDDLESEX 
Telephone: PINNER 234 | 
A modern country house, 12 miles 
Marble Arch, in beautiful” 
secluded grounds. Fees from 10- 
guineas per week, inclusive. Cases 
under certificate and Voluntary — 
Patients received for  treatmen t. 
Special provision for *‘ Temporary ” 
patients under the new Mental Treat- = 
ment Act $ 
Douglas Macanlay, MLUD., KEM © 


BARNWOOD HOUSE, 


GLOUCESTER. — |=. 
A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS, Within two miles of the G.W. Rail- 
way and LM & 5 Railway Stations af 
Gloucester, the Hospital is easily accessible by 
rail from London and alf parts of the Unibed © 
Kingdom. It is beautifully situated af tie fort. 
af the Cotswold Hills, and stands in its own.» 
grounds of over 500 aeres, Voluntary Patients. - 
af both sexes are also received for treatment, —. 
Special accommodation fer Lady Yoluntary: o, 
Patients is also provided at the MANOR HOUSE, - 
which bas its own private grounds Amig en .. 
tirely separate from the Main Hospital 
For particulars as to terms, etc. 
ARTHER TOWNSEND, M.D Medi 
Telephone! No, G207, Barns 


FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London) ss 

Ladies suffering from ali forms of MENTAL. 

ILLNESS are received for treatment, on modern 

lines, as Voluntary, Temporary, oF €ertified 

Private Patients at the Hill End Hespital, 

Convalescent or mild cases can be treated in 

a. delightful country 

grounds known #3 


HIGHF 




























mansion, with extensive 


wW. 


Supt., 
- STAL 








BAILBROOK. HOUSE, 
BATH. i 


A PRIVATE HOSPITAL for the care and 
treatment of persons with mental and nervous 
diserders. l P S en 

Certified, Voluntary, and Temporary Patients 
received, Large Mansion on outskirts of B: 
with 20 acres of grounds (Gee Medteal-L 
page 2310), ue 
-For terms apply S. J. GINI 
MB, C.MEdin., Resident Physicia Rae oro 

Telephone No: Batheaston BIBS © 


FENSTANTON, 
CHRISTCHURCH ROAD, 
STREATHAM HILL, S.W.2, 


* à Private Home for the Care and Treatment 


















Certified, Voluntary, and. 


Nervous Disorders, 
Largs Mansion 


ary Patients received, 
12 acres of grounds. (See Medical 
Directory, p 2500) À ppiv, Resident Physi- 
cian, Telephone: Tulse Hill 7181. 





WYE HOUSE, BUXTON 
For the treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders re 
ceived. Situated 1,200 ft. above sea-level, 
facing S. 14 acres of grounds. -- For terms, 
apply to the Resident Medical Superintendent, 
wW. W. Borrow, M.D. Nat. Tel TS0. 


= Haynes, Brentwood, 45. i 


a. HOME for 
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THE 
“ALCOHOLISM & DRUG ADDICTION | 











ie (Postal Address) WOODBRIDGE, SUFFOLK | 
















Rendlesham Hall which is open to receive 
patients, is essentially a Sanatorium. Its’ 
daily life and routine are that of an- 
ordinary comfortable holiday or health 
resort, or of a large country house. Each f 
patient has all the privileges of a guest consistent with the prescribed medical treatment. 





 RENDLESHAM Hy 






; Rendles! ham Hall has 45 bedrooms, and about 450 acres of gardens and park. It 
has also a private nine-hole golf course, tennis and croquet lawns, and bowling green. 


_ Tlustrated booklet giving particulars as to terms, etc., can be had on ole to. the a 


RESIDENT MEDICAL SUPERINTENDENT. 
Telegrams and Telephone: WICKHAM MARKET 16. (Toll Call from London.) 


Proprietors: The Norwood Sanatorium, Limited. 


‘REDUCTION OF FEES 


| In view of the present economic position, the inclusive fees at Ruthin Castle, 
-a week, have been reduced to from 15 guineas a week, 

. Phe fees include medical attendance, all scientific investigations that may be needed, such as ana 
bacteriological cultures, the ordinary x-ray examinations and electroecardiograph readings; all treat 
hat may ‘be. prescribed, such as special diets n insulin, artificial sunlight, electrical treatment, baths, 
pursing > medicines or vaccines, board, and lodging. | 

The only extra charge is that ior 4 complete alime ntary x-ray examination, or for x- ray therapy. 
| All the usual forms of treatment are given at Ruthin Castle. The climate is mild. The) annual rainfall is 

, 80.5 inches, that is, less than the average for England. There is central heating throughout. Should the aecom- 
“4 wodation in the Castle not prove sufficient, comfortable rooms can be obtained near by for those undergoing 
i aa - treatment. 

f 







formerly from 17 guiness. 


Address—The E ian Ruthin Castle, North Wales. Telegrams: Castle, Ruthin. se ole Ruthin 66. 


eee “HOSPITAL 


WOODSIDE ay fate MUSWELL dare LONDON, N.10 
President; THE RT. HON THE ARL OF ATHLONE, K-G. P.C. 


Fully ectuippesl a. every modern appliance for ie diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


ete Rooms, Broad Verandahs, Physiotherapy and Psychotherapy, X-ray and Dental s ‘partments, Laboratories for. 
y ERERT ui and particulars apply to the Physician in charge at the . ‘Pheme: Todor 4201. 


— SOTHAM PARK, YORK 


| A. registered Hospital for Nervous and Mental Diseases. : 
2 ‘The Hospital is pleasantly situated in one of the suburbs of York and affords excellent AE ten at very 
| moderate terms. Voluntary, Temporary, and Certified patients are received. 

. Terms from Four Guineas weekly. At present a limited number of suitable cases can be admitted at 
. Three Guineas weekly. 4 

ae Por pea forms, ete., apply to G. Rutherford Jeffrey, M. D. F -R.C.P.E., F.R.8.E., Medical Superintendent. 4 





TE: ES EPI vam EET 
tirania aang gay idea m pT EnS eE ana napa E NAA N. PSIE TA DIAG iS Ain Aa CDRS Re a OREN NEERA 


nine eemaranenererabenate mee tae e WA de EAE AA S a: 








Reg. Tal el, ` Address: : Bethlem, Beckenham. 7h . set ie <a 1180 -IIRL 
z To p Station: Eden Park Seiten “Railway). 








Tride > Lorp WAKEFIELD OF Hytue, C.B.E., LL.D. 
Treasurer: Sir oe Faupser-Pau.ips, Bart. 
Physician-Supt.: J. G. Porrer-Puitiips, M. D, FRCP. 





; This Hiegistered Hospita J i now situated at Monks Orchard, in some 250 acres of park, pleasure, and farm grounds. 
Applications can be considered on behalf of patients of the educated classes in a presumably curable condi tron. 
With a view to early treatment voluntary or uncertihed patients are admitted, 

Patients who can contribute 5 guineas weekly towards the cost of treatment. ‘and maintenance may he 


vy T} me e received as vacancies 
ri é, Ae Spreng will also consider applications for admission at lower rates, and in certain cases wil 


il be prepared to admit : 


gation and treatment is provided in the Lord Wakefield Science and Treatment Unit, in 


OA this i is. al he x Ray oa Denial eae and the Bio-Chemical, Pathdlogical, and Psychological Laboratories. 
~ ‘urthermore, provision, is made for Electro-Lherapy í and Hydro-Therapy to be carried out in all their forms, and Occupational 



























he addition to the Resident Medical Stall Constants in rake ce branches eens me edicine and surgery are available whenever required. 
y are giv en single bedrooms. 


n nnan Ae raa e anaana aan AAAA na anan aaa SA a aaa eee eres 


nuanian barn irana inanan naan annan EAB rE ASA TH oh tpi ip pf as evanrrman wi 
“ mersa ponent ~ n paarina aS ue aud a ihr arama avarama ps AoA Nn 
apahapnnaninastse eannan oni tee a YA ana Lee aga sasnnirmeenetee san 


WA RWI C KSH Í RE This beautiful mansion ee in te henii of. the country (less than two hours- 
Te from London by L.M.S.R.) and surrounded by charming pleasure grounds im which 
(Phone: Nuneaton 244) games and outdoor occupational therapy are available is devoted to the treatment. 


of Functional Nervous Disorders by psychotherapeutic and ancillary methods. 2. 
Resident Medical Superintendent. 











Miastrated brochure and particulars obtainable from A. E. CARVER, M.D. D.P Ma R 


PAGANOA AAGA ARAO Aa ENAN AA E irera uy iaaea amaa irarria ienaa meee Aaaa yadam aan sera i TURE “OTTERS a Earn iu anana rrine ASPSC SECIS AGS SSS 


AMBERWELL HOUSE, 33, Peckham Road, London, SES. 


pore coos FOR THE TREATMENT OF MENTAL DISORDERS. flonkey ATSLSAT 
“Also completely detached Villas for mild eases, with private suites if desired. Voluntary patients received. Twi 


ef grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor am 
including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X -YAY and, Actino o-therapy, 
Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmi ~ Chapel. 
Senior “Physi ican: Dr. Husert James NORMAN, assisted by three Medical Officers, also. resident ast visiting Consultants. 
An illastrated Prospectus giving fees which are strictly moderate, may be obtained upon application to the > 

The Conval ascent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea- level. 


TEIMA a meaa AAAA IAEE AAA Ae AEREA AAT E EASA AAA Matasan menemene Tanana IAA A paons amiina im are iaaa e 
n ranean tn E ra m rnanan man ea ee aane TS Maryni amane A E niin aaaeaii a aana Eaa AAR nE 












PRAD E EERE EREA AA E D A T a T att no Es elfenn auramen "a e da 











UNan AE aa DEA iS aapaw Atta mme tng Aata Setanin MONE e t 


EA “ Alleviated, ' London. Telephone: Rodney 4741-4742. 


é re House, which was established in 1826, is an Instifution for the care and treatment of persons suffering 
mental diseases and nervous disorders. Certified voluntary and temporary patients are received. Separate 
for treatment and accommodation of special cases adjoin the. Institution, There is. a seaside | branch, 


a. Court, near Des to which E may be sent for treatment or on holiday. Motor “and 
‘an avail themselves of a course of physieal drill. Tennis Cour 


its held throughout the year, Terms from £3 8a. per week. 
“Plastr ated p Be Panay ae a can be obtained from the Medical mi ene : 







Meriania nanana e a E eana aaa ei seh ek o O 
ee A a tars an an ent enian a me rreme ima meet aA AMUN nati se an awanane ae amna amni esnan n vec eaae aani ts 


CHEADLE ROYAL HOSPITAL, 


Si CHEADLE, CHESHIRE. 
ie “REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and care of those of the.” 


fiddle Classes suffering from. MENTAL and NERVOUS DISEASES, 
ie. Hospital ia governed by a Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. 3 
; ddition to the Main Building there are a i villas Extensive grounds. Hard and graas tennis courts, cricket atid éroqi ut 
. for. badminton. There ate aiso wireless installations, Golf may be had within easy distance. QGccupational therapy. Ba eae ies 
rey, TEMPORARY, AND CERTIFIED PATIENTS received, a ogee 
The H sital is nine miles from Manchester, 50 minutes by rail from Liverpool, and 35 hours from Londen. | ne 
anchester by APPOINTMENT. 


Osh 
Bor terms and further a apply to- the Medical Superintendent, who may be seen in M 
ene ; Pelephone: GATLEY 2251 S lines? 


iringa a nce ee et Pag Hye DAA yA AEN Dey ney a Min a a nm Hm 


ie a . ANOR ae A Private Hospital for. the ‘Care aad 


. THE oO LD Treatment of those of both sexes suffering 
SALISBURY from MENTAL DISORDERS. ) 






















Mee eee chert eere anii oaeee erdee varieda AAA hams Waid eat EAA Ae oN pee MEEI MEASAN AAAS naV A EAN mA iaia A Ahr Dahon aa aa a D 


larinin maaadaaa o aada menin Liena 





RE grounds. Detached Villas. Chapel Carden and dairy produce from own farm. Terms very moderat, 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc. which. = 
at BOU RNEM Oo UTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods: oe 


= clephove 51. : i 











i Ilustrated Brochure on application t to the Medical Superintendent The Old Manor, Salisbury. 


$ ROSEHILL, PENZANCE 
For the reception of patients suffering from tuberculosis. n 
“The § Sanaian stands in its own grounds of 13 acres of garden, lawn, and wocdiand, and is well sheltered from cold oe 
winds. The climate is particularly suitable for patients seeking mild winter conditions. All forms: af r festnent 
available. Non-pulmonary, as well as pulmonary, cases admitted. Electric light, central heating wi : 
Oo OO O MED. SUPT.: Francis Chown, | M.B.Lond., D.P.H., late. Med. Supt., Cornwall County Sanator 
_ Prospectus on application: | to THE MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE. 
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The MUNDESLEY SANATORIUM 


ORS eee we a eT ee Tee eee Resident Phy i na: PHSEHK SSSR TASHA SHTTEKKKSETETSSHHSSSLTS AHA S SS 


The new central building 8. TORT FEARIN l 
makes the Mundesley Sana- M.D. (Cantab.), -P (Lond. 
torium the best equipped ANDREW Oa 
building in England for the MD.(Lond.), ALR.C.P. 
cure of Tuberculosis. All E. C. WYNNE-EDWARDS, 
the bedrooms have hot and M.B.(Cantab.), F.B.O.S.(Edin.). 
cold running water, electric 


a 


% 
oy 
$ 
k3 
fe 


The buildings face SSW. : 
and are sheltered from ths 
sea by a pine-clad ridge. 
The sunshine record and dry 
air complete a perfect site. 
The medical equipment is of 





tojepe 


light, and wireless head- : For all information apply: l t Ead ‘and theres- 
nlionee: Tho new public ! THE SANATORIUM, MUNDESLEY, Pa i be Daa 
rooms are spacious and ; NORFOLK, staff. : 
comfortable. A Telephone: Mundesley 94 and 95 ` 

: (2 lines). : 


SRRRS SRA RERESARAREKSE RESETS KKARESTERSESKHRAESIs SSCEKASSSRSEFSRHISEKT TES HKRRALAASH KAS EZeSeeseeess 


COES ae aae Sae Sae Sie Sae Sie aie aie Sie e Sie S 
Pet eus rent aveeaeene LELES EIEEEI EEEE 


“TERMS FROM 7) GUINEAS WEEKLY. 
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TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director. DAVID LAWSON, M.D, F.R.S.E. 








Southern aspect. Low rainfall. Pure bracing air. „Sheltered grounds. Beautiful surroundings. All 
modern equipment for diagnosis and treatment, including operating theatro. No extra charge for X Rays, 
Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. 


Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold i1unning 
water, and wireless (headphones). Comfortable and airy public 100ms. 


Medical Superintendent: J. M. JOHNSTON, M.B , M.R.O.8., D.P.H. For terms and prospectus apply to 
the Secretary. Telephone: CULTS 107. 





A 


LINFORD SANATORIUM, 
"RINGWOOD, NEW FOREST, HANTS. 











For the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and cold water and shower ® 
bath in nearly all rooms. Powerful X-ray Plant. Ultia-violet Rays. Full Nursing Staff. All forma of treatment 
available. Farm of 120 acres, including 40 acies of wood. Herd of Tuberculin-tested Gueinscy cows kept. Resident 
Physicians—Arthur de W. Snowden, M.D., B.Ch.(Cantab.), A. Q. E. Wilcock, M R.C.S., L.R C.P. 


THE COTSWOLD SANATORIOM 


First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect 5.8.W., sheltered fromm Noith and East, elevation 800 feet. 
Pure bracing air. Special Treatment by artificial Pneumothorax (X-1ay controlled), Tuberculins and Ultra-violet 
Rays is available, when necessary, wilhout extra chage X-ray plant. Fully equipped Dental Depaitment. 
Electric light. Radiators, hot and cold basins, and Wireless in all rooms. Up-to-date main drainage 


Full day and night Nursing Staff. Terms 44 gns, to 7 gns. a week, 
Med. Supt.: GEOFFREY A. HOFFSLAN, B A., ALB., T.C.Dub. Asatst, Phys.* MARGARET A. HARRISON, M.B, B.S.Lond. Pathologist. EDGAR N. 
DAVEY, M.B., B.Ch. Coneult, Laryngologist : CABSIDY DE W. GIBB, FROGS Edin Consulting Dental Surg. GEORGK F BAUNDERS, L D.S. 
R.0.8.Lond. Apply, Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Tel.: 81 and 82 Wrircowrr. ‘Grama’ “ Tlorrman, BIRDLIP.” 





JNIVERSITY OF LONDON 
KING'S COLLEGE. 
the Corporation) 


PRIMARY F.R.C.S. 
Balneological and Electro-Medical Sections for recognised forms of Peete R 
Spa, eto., trersment under mıld winter olimatic conditions. TO an eT as COURSE ın 
nee Loun and ae ” Glass Sun Lounge. Warm Seawater Swimming foe ‘the ay BeOS ll cane 
w modern ration pian ane : 
Assistants with O.S.M ALG. and Biophysical qualifications. on MONDAY, APRIL 15th, 1935, and will 


continuo until the date of tho examination, 
II. BERKELEY HOLLYER, Gen. Manager (Late Manager, Brine Baths, Droitwich Spa). Fees for the Course; Twelve Guineas for both 
subjects, Bight Guineas for aither subject 


Further particulars from the Dean of the 


THE MARINE SPA 


(ander the direction of 


TORQUA 


aveiTeaiuppes 





ROYAL COLLEGE OF PHYSICIANS 


Dr. ALAN A MoNonrerre will deliver the 
Goulstonian Lectures at the College, Pall Mall 
East, S.W.1, at 8 o’clock on Thursda , March 
7th, Tuesday, March 12th, and ursday, 


March 14th. 
Subject: “ Resptratery PFatlure, ineluding 
se-calied Asphyxia Neonatorum.” 
Any member of the Medical Profession ad- 
mitted on presentation of card. 
By Order of the Piesident 


H. AL BARLOW, ‘Secretary. 





POST-GRADUATE COURSE IN 
ORTHOPAEDIC SURGERY. 


ame ereite areant 


A Special Fortnight’s Course will be held at 
the ROYAL NATIONAL ORTHOPAEDIC HOS- 
PITAL, 234, Great Portland Street, London, 
W.1, from March lith to Marsh 23rd. 

Those taking the Course will have access to 
operations and the practice of the Hospital. 
p Pe leations should bea made to the Secretary 
of the Hospital, or to the Sesretary of the 
Fellowship of Medicine at 1, Wimpole St, W. 





Medical Faculty, King’s College, Strand, WC 2. 





UNIVERSITY OF OXFORD. 
DIPLOMA IN OPHTHALMOLOGY. 


The next Examination begins on June 24th, 
1935. The two months’ Course of Instruction 
starts on April 29th, 1955 For further tn- 
formation apply to~ P W ADAMS, 

6, Holywell, Margaret Ogilvie Reader 

Osford in Ophthalmology, 


erent einen NAR AENEAN A 
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Open only to Members of the Fellowship 
of Medicine. Annual Subscription £1 Is. 


CHEST SURGERY (Brompton Hospital, three days weekly, March 4-29, all day); CHEST M.R.C.P. (Biompton 
Hospital, two days weekly, March 4-29, 5 p.m.); CLINICAL SURGERY (Royal Albert Dock Hospital, all day 
Saturday and Sunday, March 9 and 10); ORTHOPAEDICS (Royal National Orthopaedic Hospital, all day, March 
11-23); CLINICAL. MEDICINE AND SURGERY (National Temperance Hospital, all day, March 14-20, including 
Saturday and Sunday); DEMONSTRATIONS at the Wellcome Museum of Medical Science, on Thuisdays at 3 p.m. 





ee M 


ee —— 


Post-Graduate. Teaching, West London Hospital. 


Apply-FELLOWSHIP OF MEDICINE, 1, Wimpole Street, Lendon, W.1. 


(Langham 4266) 





Continuous Clinical Instruction daily from !0 a.m. to 4 p.m.—Post-Graduates may enrol at any time for any 
period from i week to 3 months.—Special facilities for “ Study Leave,’’ and for those wishing to take a course 
under the “ Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners.”—Anaesthetic Courses.— 
Clinical Assistantships.—Annual Membership Tickets at, Special Terms available for General Practitioners who 
wish to attend the Hospital Practice at irregular intervals. 


Prospectus from the DEAN, West London Hospital, Hammersmith, W-6. 


CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, E.C.1. 


The Hospital offers valuable facilities to Qualified Practitioneis and 


POST.GRADUATE 





Medical Students, by means of its Four weeks’ and Two weeks’ 


Residential Courses, foL 


conducting Labours. 


UNIVERSITY 
EXAMINATION 
POSTAL 
- INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
(FOUNDED IN 1882.) 


Prinotpal: Mr. E 8. WEYMOUTH, ALA (Lond ) 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


SOMB SUCCESSES: 
M.D.(Lond.), 1901-34 (9 Gold 390 


Medallists during 1913-34) 
M.S.(Lond.), 1901-34 (including 23 
4 Gold Medallists) 
M.B., B.S.(Lond.), Pinal 1918-54 
(Completed Exam.) 


-~ 


F.R.C.S.(Eng.), Primary 164 

1919-34 Final 166 
M.R.C.P.(Lond.), 1919-34 238 
D.P.H, (Various) 1906-54 331 


(Completed Exam.) 


F.R.C.S.(Edin.), 1918-34 


M.R.C.S., L.R.C.P. Final 1919-54 532 
(Completed Exam ) 
M.D. Various By Thesis Numerous 
SUCCEESES. 
Preparation for the above; also for Medical 
Preliminary, and all examinations leading up 
to ALR O.S., LR.OP., or ALB. of various Cnu- 
versities; also for MRCP.(Edin.), DPM, 


D.O.BLS, DTM. & If, DLO, DAO., DALRE, 
ALALS A., L.ALS.S.A., ete Many successes. 


ORAL CLASSES. 
MRCP., M.D., Primary and Final F.R O.S. 
A 1n.); also Final 4 B., BS, and 
M.R O.S., LROP. Museum and Bicroscope 
Work. Also Private Turtion. 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS :—The method and the cost of enter 
ing the Medical Profession, Particulars of all 
Medical Examinations, Postal Courses, and Oral 
Classes, Suggestions for tho Higher Medical 
Examinations, Suggestions for the Iligher Sur- 
ical Examinations. Suggestions for thea Special 
Diploma Examinations. Refiesher Conures Open- 
ings for Women. Ilinta for wiiting theses. 
fedical Prospectus gratis along with hst of 
Tutors, etc, on application to the Puiincipal, 
Mr. E. 5, WEYMOUTH, MA, 17, Red Lion Sq, 
London, W.C1. (Telephone. HOLBORN 6515 } 


observing Obstetiical Cumplications and 
Nearly 2,000 patents annually. 


RALPH B. CANNINGS, Secretary. 





LIVERPOOL, SCHOOL OF 


TROPICAL MEDICINE 
UNIVERSITY OF LIVERPOOL ) 
COURSES OF INSTRUCTION (lasting about 
thres months) for the Diploma in Tropical 
Medicine commence on October lat, 1935, and 
January 7th, 1936, and fo. the Diploma in 
Tropical Wygiene on April 256th, 1955, and 
January Sth, 1936. (Candidates for the D.T I 
must possess the D.T SI of this University } 
Fo. particulars apply to the Laboratory 
Secretary, School of opieal Medioine, Pem- 
broke Place, Liverpool, 3, 


KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL. 


ADVANCED SURGERY COURSE. 





A Course mm prevaration for the Final Exam- 
ination fo. the F.RUS.(Eng) will be held for 
ning Weeks commencing on Maich 20th, 1935 

The Time Tablo and application forms mas 
be obtained fiom the Dean, Da College 
Hospital Medical School, Denmark Inl, SEB 


ABERDEEN MEDICAL SCHOOL. 


A COURSE OF POST-GRADUATE STUDY in 
GASTRO-ENTEROLOGY will be held during the 
Sunmer Term, 1935, 

A §SylIlabas of the Course may be had on 
Che aang to the Secretary, The University, 
Aberdeen 


SCHOOLS for BOYS and GIRLS 


TUTORS FOR ALL EXAMS, 


Messrs. J. & J. PATON having an up-to-date 
Knowledge of the Best ScHOOLS and TUTORS 
in this Country and on the Continent, will be 
pleased to AID PARENTS ın their choice by 
sending (free of charge) prospectuses and 
JTRCATWORTHY JNFORMATION and ADVICE, 

The age of the pupil, district preteens 
and 10ugh idea of fees should be given. 
J & J. PATON, Educational Agents, 145, Cannon 
St., London, EC 4 Tel. Mansion louse §053 


MASTERY OF MIDWIFERY. 


Examinations for the Diploma of the Mastery 
of Midwifery of the Boclety of Apothecaries of 
London will be held twice yearly, beginning on 
the third Mondays in May and November. 

For iegulations, apply to the Registrar of tha 
Society, Water Lane, EO 4 


Prellminary Examinations, 


The COLLEGE OF PRECEPTORS holds Pre- 
liminary Examinations tor Medical and Dental 
Students in London and at Provincial Centres 
in March, June, September, and December. For 
Regulations, apply to the Secretary, College of 
Preceptois, Bloomsbury Square, London, W C.L. 














oS TUDY 


The Medical Correspondence 
College provides ample facilities, 
under highly qualified tutors, for 
í oral, practical, and clinical instruc- 
tion ın preparation for the various 
higher qualifications, and for Post- 
Graduate Study trespective of any 
examination. 










Diploma in Psychological Medicine. 

Diploma in Ophthalmology. 

Diploma in Radiology. 

Diploma in Laryngology, Otology, 
and Rhinology. 

i Diploma in Public Health. 

Diploma in Tropical Medicine. 

F.R.C.S.Eng., and all higher Surgi- 

s cal Examinations. 
M.R.C.P.Lond., and all 
Medical Examinations. 

M.D. Thesis of all Universities. 


eee 












higher 













| You ean qualify for any of the abore 
by our Cotrrsea of Combined Postal and 
Practical Courses. 






A Write at once stating your require- 
F ments to the Secretary, MEDICAL 
CORRESPONDENCE COLLEGE, 
19, Welbeck Street, W.I. 












WE SPECIALIZE IN POST- 
GRADUATE COACHING FOR 
ALL EXAMINATIONS. 






DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public Health 


The Course of Instruction can be com- 
menced at any time, Provision ia made 
for students who enn give either whole 
or patt-time to the work. 

A plospectus and further particulars 
can be oblained fiom the Secretary. 

Telephone. Terminus 4788-6206. 
23, Queen a eee {and Guilford Street), 
ndon, WOL 









M.R.C.P. LONDON 
M.R.C.P. EDINBURGH 
F.R.F.P.S. GLASGOW 


Short Intensive Oral and Postal Revision 
Courses im preparation for these qual f- 
cations. 

Apply, SEORETARY, Medical Correspon- 
dence College, 19, Welbeck Street, W 1. í 
Free booklet “The M R.C.P. and How ta 
Obtain It,” on application. 
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BEIT MEMORIAL FELLOWSHIPS 
‘ FOR MEDICAL RESEARCH. 


Notice is hereby given that an ELECTION of 
Junior Fellows will take place in July, 1936 
The Fellows then elected will be tequired to 
begin work on October 1st, Junior Fellowships 
fre normally of the annual value of £400 and 
the usual tenure is for three years; but can- 
didates younger than those usually elected or 
whose promise for medical research must be 
mainly judged on work outside that feld may 
be awarded a lowe: rate of £3500 for the first 
fwo years. Candidates are asked to state 
whether they would be unable to accept this 
lower initial rate. 

The Trustees are desirous of furthering re- 
seaich in Mental Disenses and, in the general 
aiotment of Fellowships, will give some prefer- 
ence tc a candidate proposing resenrch on ap- 
proved Imes in that subject. 

Applications from candidates should be re 
ceived by May 14th, though late entes will 
be acoepted up to June ist. 

Forms of application and all information may 
be obtained by letter ay addresscd to Professor 
T R. Evuicerr, MD, F.RS, Nonoitary Secre- 
tary, Beit BYemozial Fellowships for Medical 
Research, Universit Cores Hospital Medical 
School, University Stiect, London, W.C.1. 


HENRY GEORGE PLIMMER FELLOWSHIP 
IN PATHOLOAY. 


An ELECTION to the FELLOWSHIP will take 
lare early in July, 1956, Applications, by 
etter only, must be made to the Rector of the 
imperial College of Sctence and Technology, 
Pitncse Consort Road, London, S§.W.7, on or 
before June 17th, 1958. , 

The Fellowship 18 for Research in Pathology 











The term “ Foko ogy * è includes Morbid 
Anatomy, Histological Anatomy, Chemical 
Pathology, Protoxoology, Bacteriology, and 


elled subjects in either Zoology, Medicins, ul 
Botany 

The Fellowship 18 of an annual value equal 
“to the income from £6,213. 6s. 5d. 34 per cent. 
War Stock 1929-1947. 

A copy of the regulations can be obtained 
from the Registrar, Imperial College, Prince 
Consort Road, SW 7. 





THE LONDON SCHOOL OF DERMATOLOGY 


The EXAMINATION for the CITESTERFIEID 
MEDAL will be held at St. John's Hospital for 
Diseases of the Skin, 49, Leicester Square, 
W.C 2, on Monday and Tuesday, March 11th 
and 12th; 1955, at 10 a.m 

Open to all qualified Practitioners 

Full particulare from the Dean 

LEONARD G R, TURPIN, 

March 26th, 1935. Secretary. 


STAMMERING SPEECH DEFECTS. 
BEINKE METHOD, Estab. 1880. Cases, non- 
resident, treated at 59, Ealse Court Square, 
R.W S5, and in residence, in the Summer holi- 
days, at Bliss BCHNKE’S house on the Chilterns. 

” Preeminent success im the odncation and treatment 
of slammering and other speech defects, ®t Times,” 

“Thoroughly pbs sological principlos."—" Lancet.” 

“The method is screntifieally correct and perfectly 
effectivs,”’—'" Guy’s Hospital Gatatte.” 


’ STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/8 
of Misg BCHARE, 59, Eail’s Court Sq, 8.W.5. 


F.R.C.S.(Edin.). 
POSTAL and ORAL COURSES. 


Oral Prep Course for next Exam. will com- 
mence shoitly Course includes Demonstrations 
of Museum (Surg., ean Specimens and Ana- 
tomical Disgections. Postal Tuition or “ Reading 
Courses"? at any time. Further particulars, 
H. C. ORRIN, F.R C.8., Surgeons’ Hall, Edinb’gh. 


HE UNIVERSITY OF SHEFFIELD. 

The University invites applications for the 
CHAIR OF DENTAL SURGERY. Salary £1,000 
per annum. 

Applicationa should be sent to the under- 
signed (from whom further particulars may 
be obtained) not later than blarch 29th. 

W M. GIBBONS, Registrar. 


WV AND EAST DENBIGHSHIRE 
WAR MEMORIAL NOSPITAL (109 Beds.) 


TWO RESIDENT JIOUSE SURGEONS (male 
or female) required by the abova Hospital, to 
commence aay on April lst Appointment 
for a period of aix months, Salary £160 per 
annum, with board and laundry. 

Appheations, stating age, nationality, expe- 
rience, and qualfications, accompanied by 
copies of three recent testimonials, to be sent 
to the undersigned immediately. 

LESLIE SPENCER, 

February 20th, 1935. Becretary, 

















TR UNIVERSITY OF LIVERPOOL. 

The Council invites applications for the post 
of LECTURER (ungraded) ın the Department 
of Pathology. Salary £600 per annum. 

The Lecturer will commence duty as soon as 
possible after the date of appointment. 

The appointment is a whole-time one, and 
the Lecturer will ba regnued to comply with 
the conditions of the “ Federated Superannua- 
tion System for Universities.” 

Four typewritten applications, together with 
three 1eferences, and Qf the candidate so 
desires) copies of testimonials, to be forwarded, 
not later than Friday, March 15th, to the 
Registrar 

Further enquiries should be addressed to the 
George Llolt Professor of Pathology. 

EDWARD CAREY, 

February, 1955. 





Registrar. 





RINITY HOSPITAL AND SUBSIDIARY 
TRUSTS AND 
ALEXANDER MORTIFICATION. 





Appheations are invited from Medical Practi- 
tioneis in Edinburgh for the post of MEDICAL 
OFFICER to attend Penmoners ón the Estab- 
bshments of the above Trusts resident in Edin- 
burgh (including Leith ond suburban Tan 
The number of pensioners to be attended will 
vary from time to time but in the meantime 
will be about 400. The appointment will be on 
a part-time basis at an inclusive salary of £250 
p annum. Appicationa, iving full particu- 
ara of qualifications, should be sent by March 
9th, to the Subscriber, from whom copies of 
the Regulations as to the appointment may be 
obtained. 





City Chambers, DÐ. ROBERTSON, 
Edinburgh Town Clerk. 
February 16th, 1935. 
ASEEN HOSPITAL SOCIETY, 
Greenwich. 


NOUSE SURGEON (Male) required at TIL- 
BURY IIOSPITAL, ESSEX, for six months from 
April 1st. Balary &140 per annum, with 
board, regidence, and laundry. Good oppor- 
tunity for minor suigery. Applications, with 
copies of three testimonials, to be sent in by 
March 11th to the undersigned. 


D A. C PRICE, 
February 22nd, 1935. 


Acting Secietary, 
Ro 
Holloway, N.7. 


Applications are invited for the post of 
HOUSE SURGEON, vacant April 15th The 
appointment is for nine months (six months as 
House Surgeon and three months as Casualty 
Officer), with salary at the tate of £70 per 
annum, with board, residence, and laundry. 

Applications, with copies af testmonials, 
should be sent by Mar Sth to the under- 
signed, from whom forms of application should 


be obtained 
GILBERT G. PANTER, Secretary 
PFR BABIES’ HOSPITAL, 
NOWCASTLE-ON-TYNE. 
Noa-resident MEDICAL OFFICER 
in Apuk 
The duties aie those of a House Physician 
with time and opportunities for research woik 
The appointment 1s fol six months subject to 
re-appointment, Salary £175 per annum. 
Applications, with two testimonials and par- 
ticulars of previous appointments held, must 
be lodged by March 8th with the Secretary, 
Babies’ Hospital, 35, West Parade, Newcastle- 
on-Tyne, 





NORTHERN HOSPITAL, 











required 


POONA RERA OSETR E manent 
Kes EDWARD VII HOSPITAL, WINDSOR. 
(193 Beds) 


HOUSE SURGEON required for six months 
from April lst Applicants must he fully quali- 
fled men or women and registered. 

Salary at the rate of £100 
together with board, residence, and laundry. 

Applications, gtating age, qualifications, and 
experienco, accompanied by testimonials, should 
be sent to the undersigned not later than 
March 14th 

ARTHUR E. CHURCHER, Secretary. 





er annum, 





ILSON TOSPITAL, 
MITOHAM, SURREY. (72 Beds.) 


RESIDENT MEDICAL OFFICER, male or 
female, required from April 1st. Salary £120 
per annum, with hoard, residence, and laundry, 

The appointment is for six months, renewable 
for a further sıx months ot the discretion of 
the Committee, 

Appheations, with copies of three testi- 
monials, oe 2 e, qualifications, and expe- 
rience (paiticularly Anaesthetics), should be 
sent to the Hon. Secretary, Town Hall, 
Mitcham, on or before Maroh 16th. 





EST RIDING OF YORKSHIRE MENTAL 
HOSPITALS BOARD. y 


SIXTH ASSISTANT MEDICAL OFFICER 
(registered and qualified) required ın the 
lental Hospitals Board’s Medical Service at the 
WADSLEY MENTAL HOSPITAL, near SheMeld, 
at a commencing salary of £350 per annum, 
ising by annual increments of £25 to a masi- 
mum of £4650, together with emoluments (board, 
apartments, and laundry) valued af £120 per 
annum The Board will allow an extra £60 per 
annum fo the lady or gentleman appointed, 
who (whilst on this sesle), holds or obtains tho 
Diploma in Psychological Medicine. Preference 
will be given to candidates who have had at 
least six months General Hospital experience 
The appointment is subject to the provisions of 
the Asylums Officers Superannuation Act, 1909, 
Class Applications, with copies of not more 
than three recent testimonials, atating age and 
full particulars, to reach the Medical Supern- 
tendent, West Hiding Mental Hospital, Wadslev, 
Shefeld, 6, not late: than Monday, March 11th 

Board Offices, G. L BANNER, 








Wakefield. Clerk of the Board 
Maich 2nd, 19355 

ONDON COUNTY COUNCIL. 
Applications invited from Medical Practi- > 


tioners of at least one year’s standing for ap- 
polntment as ASSISTANT MEDICAL OFFICLR 
(Grade I) at each of the undermentioned hre- 
pitals Salary in each cose £350 by £25 to 
£425 a year, together with board, lodging, and 
washing. Duties are assigned by Medical Super- 
inlendents and include, if neccessary, assistance 
at other establishments under Council's control, 
Candidates must have held a resident appoint- 
ment in a general hospital for ot least mx 
months. Blorifed quarters are not available 

FULHAM IOSPITAL, St Dunatan’s Rond, 
Hammersmith, W.6.—Eaperience in maternity 
work and ante-natal work essential, 

ST. CHARLES’ HOSPITAL, St Charles’ 
Square, Ladbioke Grove, W10.—-Dutics are of 
2 general nature. Surgical caperience desir- 
able No accommodation for a woman, 

ST. CILES’ HOSPITAL, Brunswick Square, 
Camberwell, § E.5. 

Application forms obtainable (stamped ad- 
dressed foolscap envelope necessary) fiom Medi- 
cal Officer of Health stan Division 3a), County 
Hall, SE1, retuinablo by March 23th 

Candidates must specify position or positions 
for wuch they desiie to apply. Canvassing dis- 
qualifies Further enquiries should be addressed 
to Medical Superintendent at the hospitals 
acters A A AAAA Abin NNR 


ONDON COUNTY COUNCIL 


Applications are invited for three whole time 
positions of ASSISTANT MEDICAL OFFICER, 
chiefly in connection with the Council's School 
RMedical work Special experience of the medi 
cal evamination of children is essential Condi- 
dates fiom outside tho Council's service must 
not have attained their forty-firet birthday. 
Salary £600 by £25 to £750 œ year. 

Forms of application obtainable (stamped ad- 
drested foolscap envelope necessary) from the 
Medical Officer of Health (S D5), County Ital, 
Westminster Bridge, S.E 1, retuinable by 
March 16th Canvassing disqualifies 
minnie AAAA renee anemone at 


ONDON COUNTY COUNCIL 


ASSISTANT MEDICAL OFFICER (Part-time) 
{man 9: woman) required at the MAUDSLEY 
TIOSPITAL, Denmark NIN, SES Candidates 
must be under 40 years of nge, and be regis- 
tered to practise both 19 medicine and surgery 
in England Salary £300 n yeor of 48 weeks, 
for five seasiona of three houwis each woek No 
emoluments Jn the case of women marriago 
terminates contract of service, For application 
form returnable by March 11th, write Chief 
Officer (R) Mental Hospitale Department, 
County Ifall, SE.1 Canvassing disqualifies 

GENERAL 


Nee (118 Beds ) 


RESIDENT HOUSE SURGEON required for 
a period of si\ months. Dsaperience in Anaes- 
thetics necessary. 

Salary ot tha rate of £150 per annum, with 
board and laundry. 

Applications, stating age, nationality, quali- 
fications, and accompanied by three ODEs 
only) recent testimonials, should be addi essed 











HOSPITAL. 





to the Secretary of the Merthyr General 
Tiospital. 
YOUNTY COUNCIL or ORKNEY, 





Wanted, MEDICAL OFFICER for the Island 
of Rausay, to tahe up duty on May lst, or 
earlier if that can be arranged 

For particulars, apply, with testimonials and 
references, to the County Clerk, Commercial 
Bank Buildings, Kitkwall, 

Kirkwall 

February 2ist, 1935, 
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‘THE MEDICAL AND DENTAL DEFENCE UNION OF SCOTLAND, LIMITED. 


Secretaries and Registered Office: Millar, Thomson & Dunlop, C.A., 113, St. Vincent Street, Glasgow. 


ANNUAL SUBSCRIPTION ŝi. 





ENTRANCE FEE !0/-. 


No entrance fee to those joining within 12 months of obtaining qualification. Benefits include defence of claims 


for alleged negligence in professional work, including un 


difficulties. 


limited indemnity and costs, and advice on piofessional 


Particulars and forms of application can be obtained from the Secretaries at the above address. 


OUNTY COUNCIL OF DURUAL. 
EDUCATION DEPARTMENT., 
ASSISTANT SOHOOL MEDICAL OFFICER. 


The County Education Committees invite ap- 
epee for the post of Assistant School 

edical Officer an) to act under the 
School Medical Officer in connection with the 
inspection of school children, and such other 
duties as may be i aa T the Education 
Committee. Commencing ary &500 per 
annum (provided the candidate has had not 
less than three years post-graduate experience), 
rising by annual increments of £25 to &700 
per annum (subject to a temporary econom 
cut), ay bia with travelling expenses accord- 
‘ing to the County scale. The successful candi- 
date will be required to devote his whole time 
to the duties of the office and reside ın or near 
the district to which he will be attached at a 
place to be approved by the Education Com- 
mittee. The appointment will be subject to 
three calendar months’ notice on either side, ex- 
pirlng on the last day of any calendar month. 

Applicants must have had experience in the 
work of school medical inspection, and prefer- 
ence will be given to candidates who: 

(a) Have had experience in tha work of 

School Olinics; 

(b) Have been acoustomed to make special 
reports on Mentally Defective, Physically 
Defective, Epileptic, and other Defective 
Ohildren. 

The possession of a Diploma in Publio Health 
is desirable, though not csvential. Onu vowing 
deor y or indirectly, 1s prohibited and will 
disqualify. 

A deduction of 5 per cent. will be made from 
the salary in accordance with the Local Govern- 
ment and Other Officers Superannuation Act, 
1922, which hos been adopted by the Council, 
and the appointment will be subject to pasmng 
the Connty Councils medical eaamimation in 
connection therewith. 

Forms of application to be returned not later 
than Wednesday, March 20th, may be obtained 
from the Direetor of Education, Slure Hall 
Durham, on recepi of stamped addreased 
eavelope : 

Shire Mall, THOS. B. TILLEY 

Durham. Director of Education. 
February 21st, 1935. (Ad. 17.) 





Cr AND COUNTY OF KINGSTON-DPON- 
ITLL 


TULL CITY HOSPITAL. 
RESIDENT MEDICAL OFFICER. 


Applications are invited for the appear 
of dent Medical Officer at tha Hull City 
Hospital for Infectious Diseases, Cottingham. 

The appointment is open to registered Bicdical 
Practitioners of either sex, who must be ag ey 
not more than 40 years of age, and have ad 
experience im general hospital work. Possession 
of the Diploma in Publio Henlth, or similar 
qualification, and previous experience in & 
fever hospital will regarded as additional 
qualifications. 

Salary £350 per annum, rising, subject ta 
satisfactory service, by annual increments of 
£25 to o maximum of £450 per annum, 

ther with board, laundry, and residence, 

o appointment İs for one year and 1s not 
designated under the Local Government and 
Other Officers Superannuation Act, 1922. 

Applications, on forms to be obtained from 
the undersigned, with copies of not more than 
thres recent testimonials, are returnable not 
later than noon on Saturday, March 16th. 

NICOLAS GEBBIE, 4LD., 

Health Dept Medical Officer of Health. 

Guildhall, Hull. February, 1936. 


HE AUCKLAND HOSPITAL BOARD. 


A RADIOLOGIST is required to take full 
charge of the Radiological Department of the 
General Hospital at Auckland, New Zealand. 

The commencing salary will be £850 per 
annum, 

Ail partioulara of the appointment and form 
of application are obtainable at the office of 
the Pizh Commissioner for New Zealand, 415, 
Strand, London, W.0.2 

Auckland, H. A. SOMMERVILLE, 

New Zealand. Secretary. 

January 24th, 1935, 











OROUGI OF LUTON. 
DEPUTY MEDICAL OFFICER OF HEALTH 
AND DEPUTY SOHOOLS MEDIOAL OFFICER. 


The Corporation of Luton invite applications 
for the position of Deputy Medical Officer of 
Health and Deputy Schools Medical Officer, at 
a commencing salary of £650 per annum 
rising, subject to satisfactory service, by annual 
Increments of £25, to a maximum of £800 
per annum. An appropriate motor car allow- 
ance will be made to the successful candidate. 

The rson appointed will be i1equired to 
devote the whole of his time to the duties and 
to act under the direction of the Medical Officer 
of Health. 

The annon niens will be subject to the ap- 
proval of the ee i! of TIealth and the Board 
of Education, and to the provisions of the 
Locel Government and Other Officeis Buper- 
annuation Act, 1922, and the successful can- 
didate will be requircd to pass a medical exam- 
ination. 

Particulars of appointment, and form of 
application may be obtained from the under- 
signed, to whom applications, together with 
copies of three recent tegtimonials, enclosed in 
an envelope endorsed ‘‘ Deputy Medical Officer 
of Health,” must be deliv not later than 
Saturday, March 9th. 

oe directly or indirectly, will dis- 
qualify. 

16 Ring Street, W. IL ROBINSON, 

uton. Town, Clerk. 

February 20th, 1935. 

ITY OF BIRMINGHAM. 
PUBLIO ITEALTI DEPARTALENT, 


LITTLE BROMWICH IOSPITAL FOR 
INFECTIOUS DISEASES, 


JUNIOR ASSISTANT MEDICAL OFFICER 
(male) required. 

Candidates must be unmarried and must 
have held previous resident posts in General 
or Children’s Hospitals. 

Salary at the rate of &300 per annum, 
together with board, efc.” The appointment is 
limited to twelve months. 

The officer appointed will be required to pay 
to the Council all fees, allowances, and emolu- 
er (other than the foregoing) received by 

im 

Tt ıs not feasible to attend classes for the 
DPE. in conjunction with this appointment. 

Form of application may be obtained from 
the Medical Superintendent, Dr. J. MOGARRITY, 
and should be returned to hini on before 
March 7th. 

Council House, F. IL 0. WILTSHIRE, 

Birmingham. Town Clerk. 


EE EEE EET EET AA as 
i eee OF ROYAL TUNBRIDGE WELLS. 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AN ASSISTANT SONOOL MEDICAL 
OFFICER. 


The Counoll invite applications for the a 
pointment of Assistant Medical Officer of Health 
and Assistant School Medical Officer from duly 
qualified Medical Practitioners, under the age 
of 40 years, holding o registrable qualification 
in Publio Health. Salary £800 per annum 
rising, subject to satisfactory service, by annu 
increments of £50 to &700 per annum. 

Application forms, with particulars of the 
appointment, will be forwarded by the under- 
signed on receipt of a stamped addressed en- 








velope Closing date for applications, March 
13th. 
aavan in any form wil disqualify. 
Town Hall, JOHN WHITEHEAD 
Tunbridge Welle.” Town Clerk. 
February 28th, 1935. 
TATES OF GUERNSEY. 


—— aw 


MEDICAL OFFICER OF HEALTH AND PORT 
MEDICAL OFFICER (Baie). 





Applications are invited for the above post. 
] particulars as to salary and duties may 
be obtained on application to the Bali's 
Secretary, Royal Court House, Guernsey Salary 
£800 to £1,000 per annum to be fixed at the 
discretion of the Statcs Appointments Board. 
Applications must be addressed to the Pres- 
donk Appointments Board, Royal Court House, 
Guernsey, and received not later than Monday, 
March 25th 


ene BOROUGH OF SUNDERLAND. 
ASSISTANT MEDICAL OFFICER FOR 
MATERNITY AND CHILD WELFARE. 


Applications are invited from fully qualified 
Men and women for the position of Assistant 
Medical Officer for Maternity and Child Welfare. 

Applicants must be registered Medical Prao- 
tilioners, have had at least three years’ experi- 
ence in Publio Health work since qualification, 
and be able to show special experience in ultra- 
violet irradiation treatment, in diseases of 
children, and in ante-natal work. 

The possession of the D.P.IIL. will be an addı- 
tional qualification. 

Salary £600 per annum, advancing by 
annual increments of £25 to &700 per annum. 

The appointment is tt beh to the provisions 
of the Local Government and Other Officers 
Superannuation Act, 1922, and to a medical 
test as required by the Council for the purpose 
of that Act. 

Applications, stating age, qualifications, and 
experience in Maternity and Child Welfare 
work, together with not more than three recent 
testimonials, should be delivered to the under- 
signed nob later than Thursday, March 7th, 
endorsed ‘‘ Assistant Medical Officer.” 

Canvassing, directly or indirectly, until after 
the first selection of candidates, will disqualify. 

Town Hall, G. 8. MCINTIRE, j 

Sunderland Town Clerk, 

February 15th, 1935. 


HE BOARD OF CONTROL (LUNACY AND 
MENTAL DEFICIENOY) invite applications 

for the post of FIFTH MEDICAL OFFICER 
(Male) at RAMPTION STATE INSTITUTION FOR 
MENTAL DEFECTIVES, nr. RETFORD, NOTTS. 
Salary £510, rising by ten annual increments 
to £752. This scale of remuneration ıs lable 
to review. Emoluments are free, furnished, 
bachelor quarters and Jaundry. Board and ser- 
Vice are provided on payment of actual cost. 

Candidates must be registered Medical Prac- 
titioners. They must be unmarried or widowers 
and must be prepared to occupy single—that 15, 
bachelor, quarters at the Institution. They 
must conform to the Civil Service nationality 
rule, Post uw pensionable under Civil Service 
Superannuation Acts, 

orms of application, with further particulars 
ean be obtained from the Secretary, Board of 
Control, Caxton House West, Tothill Stree 
London, 8.W.1, and must be completed an 
returned to him not later than Saturday, 
March Oth, 





T KING EDWARD VII WELSII 
NATIONAL MEMORIAL ASSOCIATION. 


MOUSE PHYSICIAN. 


Applications are invited from dul 
Women Medical Practitioners for the post of 
House Physician at the ADELINA PATTI NOS- 
PITAL, CRAIG-Y-NOS, SWANSEA VALLEY (127 
beds for adults and children, pulmonary and 
non-pulmonary cases). 

Salary at the rate of £150 
maintenance. The appointmen 
of six mont 

Applications, stating age, qualifications, and 
previous experience, together with copies of 
three recent testimonials, should reach the 
undersigned not later than Tuesday, March 


D. A. POWELL, 





registered 


T annum, pliusa 
13 for a period 


12th. 
Memorial Offices, 


Westgate St, Principal Medical 
Cardiff. Officer. 
WELSH NATIONAL 8SOHOOL OF 
MEDICINE 


, (UNIVERSITY OF WALES.) 
JUNIOR ASSISTANT IN THE SURGICAL UNIT. 


Applications are invited for the full-time post 
of Fanar Assistant in the Surgical Unit in 
The Welsh National School of Medicine, Cardif. 
The appointment is, in the first instance, for 
a period of two years at a salary of £450 per 
annum, and the person appointed will be re- 
quired to commence duties ag soon as possible. 

Further particulars of the apponi muit may 
be obtained from the undersigned, by whom mx 
copies of application, accompanied by copies of 
not more than four testimonials, must be re- 
ceived by March 18th. 

The Welsh National §& 0. EDWARDS, 

School of Medicine, Secretary. 
The Parade, Cardiff. 


Marcil 2. 1935] 
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iF acenenion ROYAL INFIRMARY. 
486 Beds.) 
RESIDENT HOUSE SURGEONS, RESIDENT 


HOUSE PHYSICIANS, RESIDENT CASUALTY 
OFFICERS, RESIDENT JUNIOR 
ANAESTHETISTS. 


Tlalf-yearly vacancies will occur on Apii ist. 
Salaries at the rate of £125 per annum for 
House Burgeons and louse Physicians Appli- 
canta must have held a resident Hospital post 
oL possess similar caperience of Hospital work 

CASUALTY OFFICERS (TWO). 

A Senior Casualty Officer who should have 
held a resident post Salary at the rate of 
£125 per annum. A Junior Casualty Officer. 
Salary &100 per annum 
TWO JUNIOR RESIDENT ANAESTITETISTS. 

Salary £125 per annum Appheants will 
please pive par euler of special experience in 
the administration of Annesthetics, ond send 
copies of testimonials with relation to Anacs- 
thatio work 

Applications for all the posts to be forwarded 
to the House Governor and Seerctary, not inter 
than Monday, Maich 4th, together with copies 
of three testimonials. ° 

Appointment day March 13th. 

February 16th, 19356. 


OYAL EYE HOSPITAL, 
St. George's Circus, Southwark, S E.1. 
IIQUSE SURGEON and ASSISTANT HOTSE 
SURGEON required at tha above Ilospital The 
appointment 1g in the first instance for a period 
ef six months, with board and residence as 

fiom April 1st 

Salaries: House Surgeon at the rate of £150 
per annum, Assistant House Surgeon at £100 
per annum. 

Candidates must be registered Practitioners. 
Applications, with coples of three testimonials 
should be sent to the Secretary at the Hospital 
not later than Wednesday, March Gti. 

Applications are invited for the post of 
PART-TIME PATHOLOGIST at a salary of £100 
per annum. The post offera exceptional oppor- 
tunities for 1¢vearch in ocular pathology. A 
pheations, with copies of three testimonials, 
should be sent to the Secretary at the Uospiial 
not later than Wednesday, March 6th. 

Applications are invited for the appointments 
of CLINICAL ASSISTANTS, unsalarired, and 
for the nppointment of ONE HOSPITAL RE- 
FRACTIONIST at a salary of £50 per annum 
for Saturday mornings. AppHcatlons, with 
copies of testimonials, to ba sent to the Secre- 
tary not ister than Wednesday, March 6th. 

F. E DALTON, Secretary. 








OYAL BAN CHESTER CHILDREK’S 
LIOSPITAL. 
OUT-PATIENTS’ DEPARTMENT : 


GARTSIDE STREET, MANCHESTER. 


Wanted, for the Out-patients’ Department, 
TWO ASSISTANT MEDICAL OFFICERS, non- 
Tesident, salary £150 per annum, who will bo 
appotnted for six months. Dnties to commence 
Apitl lst. Candidates must be on the Aledical 
Register. Particulars of duties can be obtained 
from the Secretary. The hours of duty are 
from 9 a.m. till 1 pm. or until the work of 
the dispensary ia finished Patients’ attend- 
ances number about 100,000 per annum 

Applications, stating age and accompaniol 
by copies of not more than thiee testimonials, 
to be sent to the undersigned not later than 
Thuisday, March TiL 

Canvasping, directly or indirectly, may dıs- 


qualify. 
By Order, 
W. TE TIUMPURY, Secretary 


a Mamma TA GENERAL HOSPITAL, 
(255 Beds—Six Residents.) 
Specialist Staff of 17 Members. 








Applications are invited for an immediate 
appointment to the port of ILQUSE SURGEON, 
which includes work in the Ophthalmie and 
Ear, Noss, and Throat Department. The ap- 
pointiment 1s for ux months, salary ot the rate 
of £100 per annum, nith board, residence, anil 
laundry. Candidates must be registered malo 
piactitioness Application forms are arailablo 
and thera must be returned with copies of three 


recent testimonials as soon as possible. 
C. G. PEARSON, 
P. U. CONSTABLE, 
Joint Secretaries, 
S 7 MARY'S HOSPITALS, 
MANCHESTER 


TWO HOUSE SURGEONS for the WHIT- 
WORTIT STREET WEST HOSPITAL (Mater. 
mty); and two for the WHITWORTH PARK 
YIOSPITAL (one for the Gynaecological Depait- 
ment and one for the Children’s Department 
each for a period of mx months from May se 
next Salaries at the tate of £50 per annum, 
with beaid and residence 

Appheations, with copies of three testi- 
moniala, to be sent to the undersigned on or 


before March 14th. 
R. RATCLIFFE, Secretary. 
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ARRINGTON INFIRMARY AND 
DISPENSARY.  - 


The post of TITRD RESIDENT will fall vacant 
on April 1*t, and applications are invited fiom 
male candidates who must be duly qualified 
Medical Piactitioners ong unmarried. Bala 
at the rata of £150 per annum, with board, 
lodging, and laundry. 

At the expiration of sıx months’ term of office, 
and gubject to the recommendation of the 
Medical Board, the Third Resident 1s appointed 
Second Resident and then Senior Resident for 
similar periods. Candidates should therefore 
be prepared, if successful, to remain at the 
Hespital for eighteen months in all. 

Appheations, stating age and qualifications, 
accompanied by copies of thiee recent testi- 
moniales, should be sent in not later than first 

o% on Tuesday, March 12th, Chosen candi- 
utes wil be interviewed on Friday, March 15th. 

By Order, 
HENRY L. BOOT, 

Feb, 22nd, 1935. Supt. & Seoietary. 


AMPSTEAD GENERAL & NORTIT-WEST 
LONDON HOSPITAL, 
Taverstock ILH, N.W.3 


ret 


APPOINTMENT OF CASUALTY MEDIOAL 
OFFICER. 





A penans are Invited from unmarıiicd 
rli red Medical Women for the position of 
Casualty Medical Officer at the Out-paticnt 


Department of the Hospital, Bayham Street 
Camden Town, K.W., which w be vacant 
on April 1st next The salary woul bo at the 
rate of £100 per annum, together with board, 
residence, oic., and the term will be for six 
montha, 

Applications, to be made on a form which 
will be supplied by the Secretary, together 
with copic> of not mote than three testı- 
monials, should reach the Secretary not Inter 
than noon on March 16th neat 


HE GLOTCESTERSUIRE ROYAL 
INFIRMARY AND EYE INSTITUTION, 
GLOUCESTER. (224 Beds—Five Residents ) 


Appheations ate invited for the post of 
MOUSE SURGEON (Qlale). Candidates must be 
fully qualifed and unmmariied with special svt- 
perience in ear, nose, and throat work, and the 
administration of anaesthetics. Salary £150 
per annum, aith board, 1easidence, and laundry. 

Tho appointment 18 for sıx months which 
may be extended for similar periods by 1e- 
election from time to time. 

Applications, stating age, qualifications, and 
nationality, together with not less than three 
recent testimonials, shouid be received by the 
pderened not later than Wednesday, March 

th. 

The elected candidate will be required to 
enter upon his dutica ot ance. 

F. J. SYMONS, 

February 14th, 1955 Secretary. 


OYAL HALIFAX INFIRMARY. 


Wanted, a TIIIRD NOUSE SURGEON lale, 
unmarried} Candidates must bo auy uahfied 
and registered. The appointment will from 
March 14th. Probable promotion if satisfactory. 
Salaries of Resilient Medical Staff, including 
all sgeivices required in connection with the 
Poying Pattenta’ Ward, are os follows. Resi- 
dent Surgical Officer, £250; First House Sur- 

eon, &200, Second Ilouse Surgeon, £175; 

urd House Surgeon, £160 per annum, with 
residence, boad, and laundry The Hospital 
contains 250 beds, including Maternity Dent. 
and Paving Patients’ Block. There 18 also 2 
Pathological Laboratory and a large Eye, Ear, 
Nose, and Thioat Department 

Particulars of the duties may be obtained 
from the undersigned to whom = application 
should be sent, not later than Blaich 5th 








A. MIDGLEY, 
February 20th, 1935. Secretary. 
AST HAM MEMORIAL HOSPITAL, 


Shrewabury Road, E.7. (100 Beds.) 

Appheations are invited for the post of 
HOVSE SURGEON to Special Department and 
CASUALTY OFFICER (ale) for six months 
commencing Apul ist Salary at the rate of 
£120 per annum, with boaid, residence, and 
laundry. 

Applentiona, stating age, experience, and 
full particulars, together with copies of three 
textimonials, should reach the undersigned by 


March 7th 
REGINALD PERRY, Secretary. 


AST IAM MEMORIAL HOSPITAL, 
Shrewsbury Road, E 7. (100 Beds) 


invited for the 
Salary 








t of 
300 to 


Applications are 
PATHOLOGIST (Talf-trme), 
£350, necording to experience 

Appheations, stafing age, experience, and fuli 
particulars, together with copies of three testi- 
monialis, should be forwarded to the under- 


gigned me 
REGINALD PERRY, Secretary. 


ol 








UE HOSPITAL YOR SICK CHILDREN, 
Great Oimond Street, London, W.C.1. 


A HOUSE PITYSICIAN and a HOUSE SLR- 
GEON are required on April 14th and 18th 
respectively. 

Gentlemen are invited to send in {heir ap- 
heations, addressed to the Secretary, before 
Ne o'clock, on Monday, March 231d, with 
coples of not more than three testimenia's 
ivan specially for the purpose, and also cyi- 
dienes of their having held a responsible liua- 
pital appointment, 

The appointments are made for st, months 
Salaries at the rate of £100 per annim, 
laundry allowance &5, board and residence in 
the Hospital. 

Candidates must be unmarried and posstss 
a legal qualification to prnctire. 

All candidates must be in attendance to ap- 
pear before the Joint Committee, 1f requited, 
at their Meeting on Wednesday, April did, at 
5 pm. Posted 

Hors of application and copies of the rules 
may be obtained from the Secretary. 

HERBERT F. RUTUERFORD, 

March, 1936. Sceretary. 








IE WOSPITAL FOR SICK CIULDREN, 
Great Ormond Stieet, Londen, W.C 1. 





There 18 à vacancy on tho staff for a PIIYSI- 
CIAN TO OUT-PATIENTS 

Candidates, who must be Fellows or Members 
of the Royal College of Physicians of London, 
are invited ta send in their applcations ad- 
diessed to the Secretary, with copies of not 
moie than three testimonials, written specinily 
for the purpose, before 12 o'clock on Monday, 
March 25th. 

All candidates will be required to appear 
before the Joint Committee on Wednesday, 
March 27th, at 445 pm. precisely. 

Forms of application and coptea of the rules 
ean be obtained fiom the Secretary. 

By Order of the Board of Management, 

HERBERT I RUTHERFORD, 

February, 1935. Secretary. 


oe HOSPITAL FOR SICK CINLDREN, 
Great Ormond Street, London, W C.I 


the Staff for oa 


There is a vacancy on 
SURGEON, 

Candidates, who must be Fellows of the Royal 
College of Surgeons of England, are invited to 
send in their appheations addressed to the 
Sceretary, with copies of uot more than thice 
test rnionials, witten spcelally for the purpose, 
before 12 o'clock on Monday, Mareh 25th 

All candidates will be required to appear 
before the Joint Commitee on Wednesday, 
March 27th, at 4.45 pm. precisely 

Forms of application and copies of the rules 
can be obtained from the Secretary. 

By Order of the Board of Management, © 

HERBERT F, RUTHERFORD, 

February, 1935 Secretary 


tC aaa OF WELL SANATORIUM 
AND ALLIED INSTITUTIONS. 


TWO RESIDENT MEDICAL GIFICERS, male 
and female, single, Protestant, keen, wanted 
April 18th Suuatoriuim, 200 beds Colony 
for Epileptics, 120 bhed} Also metlical care 
of 1,260 healthy orphan children and staff 

Every toim of modem = ticatment uscd. 
Eacellent Laboratory facilities 

Appointment for six months, mn first mstaner, 
at the rate of £200 per annum, renewable by 
niitual agreement ab £250 per snuum 

Apply to Medical Supeiimtendent, stating age, 
training, and eaperience, and enclosing testi- 
moninigs 


Aor 
a eat pnr are invited for the posts of 
HOUSE SURGEONS. Two vacancies occurs 
on March Sist next. Appointment for six 
months Salary nt tha rate of £100 per 
aunum, with board, apartments, Jaundiy, ete, 
Applications, ee age, qualifications, t.- 

tience, If any, and full particulars, to be 
orvarded to the undersigned on or befvia 
Wednesday, Maich 6th, together with copics 
of three recent testimonials. 

By Order of the Board, 
HERBERT J DALPKFORNE, 
Gencral Supt and Secretary. 


DDENBROORE’S NOSPITAL, 
CAMBRIDGE 











HOSPITAL, MANCHESTER 











Applications are inyited for the post of 
HOUSE SURGEON, The appomntment will ha 
fo. six months from March 15th, but 12 ter- 
minable at an earlier data by one month's 
witten notico on either side. Salary at the 
rate of £150 per annnm, with bonaid, resi- 
dence, and laundry. Candidates (male) who 
must be unmairied and duis registered, ais 
request] to forward their applications, stuting 
age, qualifications, ete, together with copies 
of not more than four testimonials, to the 
undeisigned on or before Thursday, March 7th, 

wW. Wl. HEAD, Secretary-Supt. 
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RSs DEVON AND EXETER HOSPITAL, 


EXETER 


HOUSE SURGEON (Male) TO THE EAR, NOSE, 
AND THROAT DEPARTMENT. 


Appheations are invited for this post, which 
mes vacant on Monday, April ist 
The appointment is for six months, but can- 
didates are eligible for re-election. 
ea at the rate of £150 per annum, with 
board, lodging, and wag 
Apphoations, giving paiticulars as to age 
and qualifications, ai aed with copjes of three 
recent testimonials, should be sent to the under- 
Signed on or before aaa March 12th. 
d . 8. COLE, 
February 22nd, 19365, Sec, & Manager. 
- OYAL NATIONAL HOSPITAL FOR CON- 
SUMPTION AND DISEASES OF 
THE CHEST, VENTNOR, ISLE OF WIGHT. 


JUNIOR ASSISTANT RESIDENT MEDIOAL 
OFFICER (Male), unmarried, required for six 
months commencing April lst. Salary £300 
per annum, with board, residence, and laundry 
allowance. Oandidatea must be fully qualified 
in Medicine and Surgery. Previous experience 
in Tuberculosis also Bacteriological work de- 
sirable. 

Applications, in candidate’s own handwriting, 
sialing age and qualifications (with one copy 
of three recent testimonials), to be sent to the 
Medical Superintendent, Royal National Hos- 
pital for Consumption, Ventnor, Isle of Wight, 
not later than Saturday, March 16th. 


Leet eee enehins INFIRMARY. 


HOUSE SURGEON (Male or Female) required 
to commence duties on April 1st. The ap- 
pointment ig for ax months in the first ın- 
stance, with salary at the rate of £150 per 
annum, pilus board, lodging, and laundry. 

The Infirmary 18 a general hospital with 60 
beds, the work being mainly surgical, but 
medical and midwifery cases are admitted. 

Applications, stating a and other par- 
tioulars should be forwarded to the Secretary 
before March 8th The names of three persons 
who can testify to the qualifications and ex- 
perience of the applicants should be included 


in the application. 
JOHN SAER, 


County Inflimary, 
Carmarthen Joint Hon. Secretary. 
TRUE JESSOP WOSPITAL FOR WOMEN 
(Firth Auatihary), NORTON, SHEFFIELD. 


+ Applications are invited for the post of 
RESIDENT MEDICAL OFFICER from registered 
Medical Practitioners (male or female). 

The appointment will be for six months, 
commencing April ist, subject to renewal for 
æ further six montha, with salary at the rate 
of £160 per annum, plus board, residence, and 
laundry. 

Previous Obstetrical he 1s desirable 

The Firth Auxiliary Hospital contains 47 
beds, of which 23 are set apart for the treat- 
ment of Puerperal yee the remainder being 
for Ante-Natal and Gynaecological cases. 
Applications should be lodged with the under- 
signed, addressed to the Jessop Llospital for 
Women, Sheffield immediately. 

DAVID OSWALD, Supt. & Sec. 


OSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, 
Brompton, 8.W 3. 


The Committee of Management give notice 
that a vacancy will shortly occur in the office 
of PHYSICIAN to the Hospital. Intending ap- 
ea pe who must be Fellows or Members of 

@ Royal College of Physicians, London, should 
address Appleren accompanied by tebti- 
moniale, not later than Thursday, March 14th, 
to the undersigned. 

The Senior Assistant Physician is a candidate 
for the appointment. 

FREDERICK WOOD, 

February 23rd, 1935 Seoretary. 


ONDON JEWISH HOSPITAL, 
Stepney Green, E1. 
(General Hospital —109 Beds.) 


The Council of Management invite applica- 
tions for the appointment of HONORARY 
BECOND RADIOLOGIST. Candidates will be 
required to attend the Department on two halt- 
days esoh They should send twenty-four 
copies of their appheation, with copies of three 
recent testimonials, to the Secretary at the 
Hospital before Friday, March 22nd. 


(eee AND NORTH 
HOSPITAL 


HOUSE SURGEON @iale) required 























SUFFOLK 


aaler 
at the rate of £120 per annum, wiih boar 


residence, and laundry. Medical and suigica 
qualifications requiied., 

Applications, 
recent testimonials, to be sent to the Honorary 
Medical Superintendent. 


ogether with copies of three 


ROYAL 


H™ (367 Beds.) 


Applications are invited from registered 
Medioal Practitioners for the post of CASU- 
ALTY OFFIOER (male), vacant March 7th. 

Salary at the rate of £150 per annum, 
plus residence, board, and laundry. 

The officer el eas will work mainly under 
the direction of the Resident Surgicai Officer 
and will obtain considerable experience in the 
treatment of fractures, but will be eligible 
for promotion to a more senior post when a 
vacancy occurs, 

The appointment will be for six months, but 
will be determinable at any time “by one 
month's notice on either mde 

Apphestions, giving particulars of age, ex- 
perience, and nationalhty, together with copies 
of testimonials, should be addressed to the 


undersigned, 
R, J. CARLESS, 
February 26th, 19368. House Governor. 


C HELTENHAM 


INFIRMARY. 








GENERAL AND EYE 
HOSPITALS. 


HOUSE SURGEON WANTED (Male or Female). 


The Board of Management invite applications 
for the poe of House Surgeon, liens chief 
duties will be in the Bye, Ear, and Throat 
Department. 

andidates must be fully qualified 

Salary £300 per annum, non-resident, 

Applications, with copies of testimonials, to 
be gent in a sealed envelope, marked “ House 
Surgeon,” to the undersigned not later than 


March Sth 
J. OUMAIING SMITH, F.C.1.8., 
General Hospital Secretary. 
Cheltenham. February 25th, 1935. ' 





S&T NORFOLK AND KING’S 
GENERAL HOSPITAL 


RESIDENT SURGIOAL OFFICER. 


Applicationg are invited for the above post, 
will become vacant on April 20th. 


LYNN 





whic 

Salary £300 per annum, 

The Hospital has over 70 Surgical beds, 
Exoullent fs Seba for ining Surgical 
expeiience 


reference will be een to ap- 
plicante holding the F.R.0.S Eng. Diploma. 

Apphostions, with copies of recent testi- 
monials, should be sent to the undersigned as 
early as possible and, in any case, not inter 
than March 18th. : 

JOSEPH E SEARJEANT, FO.CS8., 
House Governor & Secretary 


ROYAL GWENT HOSPITAL, 
NEWPORT, MON (210 Bods) 


Wanted, a JUNIOR RESIDENT MEDICAL 
OFFIOER (male) to take up duties on March 
10th, to act as House Surgeon to Outpatients 
and as House Physician. 

Salary 2135, with board, lodging, and 
laundry. Reaident Medical Staff, 5. igible 
for promotion. 

Large Out-patient Department, 

Applieations, statung age and qualifications, 
wath copios of three recent testimonials, to be 
sent to the undersigned. 








CEOCIL aed 
February 25th, 1935. Secretary-Supt, 
RISTOL ROYAL INFIRMARY. 
Applications are invited for the post of 


LWOUSE PITYSICIAN for the six months oom- 
mencing March ist. Salary at the rate of 
£80 per annum, with boaid, apartments, and 
laundry. 

Candidates, who must be duly qualified, to 
send in their applications, stating age, together 
with copies of not more than three testimonials, 
to the undeisigned, from whom application 
forms may be obtained. 

LLIS 0. SMITH, FOLS., 
Secretary & Houses Governor. 


pa SURREY HOSPITAL, REDHILL, 
i SURREY. 





SENIOR HOUSK SURGEON Gale) required 
on March 22nd, with prevlous experience as 
Ilouse Surgeon. Balary ab rate of £150 per 
annum, with board, residence, and laundry. 
Candidates must be fully qualified. Appoint- 
ment for six months Applications, stating full 
articulars and copies of repent testimonials, 
l be sent to the Secretary. 


AST SURREY HOSPITAL, REDHILL, 
E SURREY. 





JUNIOR HOUSE SURGEON (Qilale) required 
on Apml Sth. Salary at rate of £100 per 
annum, with board, residence, and laundry. 
Candidates must be fully qualified. Appoint- 
ment for six months and further six munths 
as Sonior. Salary £160 per annum. Applica- 
tions, stating full particulars and copies of 
recent testimonials, to be sent to the Secretary. 


T LONDON HOSPITAL, 
Hammersmith Road, W.6. (235 Beds) 


uired, ONE HOUSE PHYSICIAN, ONE 
HOUSE SURGEON, and ONE NOUSE SURGEON 
for Throat, Nose, and Ear Department (with 
zome anaesthetic duties). These three appoint- 
ments (males) aro tenable for six months from 
April ist next, subject to one month’s notice 
on either side. Salary eb the inte of £100 
per annum, with board, lodgings, and laundry 
allowance. 

Candidates must be registered under the 
Medical Act. Applications (which must be on 
punted forms, obtained from me) must reach 
me not later than Thursday, March 21st. 
Selected candidates will be tequtred to call 
upon such membeis of the Medical Staff as 
directed, to be ın attendance at the Medical 
Counoil Meeting on Friday, March 29th, at 
430 pm., and the House Committee Meeting 
at 5 pm. the saume day, when the appointments 


will be made. 
H. A MADGE, Secretary 


ENTRAL LONDON THROAT, NOSE, AND 
EAR HOSPITAL, Gray’s Inn Road, W.O0.1. 
REGISTRAR. 

Appheations are invited for the post of 
Registrar, who will be required to attend half- 
a-day daily, and to commence duties April 
Ist “neat. The successful candidate should 
hold one of the higher qualhfications in Surgery 
or the DLO., or should undertake to obtain 
one of thete qualifications within a year 

Salary at the rate of £150 per annum. 

Further particulars of the appointment may 
be obtained from the undersigned, to whom 
applications, accompanied by copies of three 
recent testimonials, should be sent on or before 
March 11th. 

JOHN H. YOUNG, Secretary-Supt 


ANSFTELD AND DISTRIOT HOSPITAL. 











The Board of Management of the above Ios- 
pital (135 beds) invite applications for the post 
of HOUSE SURGEON (male). 

Duties to commence April 1st next, 

Salary at the rate of £150 per annum, with 
residence, board, and laundry. “ 

The appointment is for six months, and 18 
renewable 

The Remdent Staff consists of a Non-resident 
Surgical Registrar, two House Bu Ds 

Applications, accompanied by not more than 
three recent testimonials, to be sent to the 
undersigned 

Dated this 25th oi of February, 1935. 

. J ADAMS, Secietary. 





ROYAL 
(263 Beds.) 


< HOSPITAL 





Apphcationg are invited from registered 
male) candidates for: 

NOUSE PHYSICIAN 

TWO HOUSE SURGEONS 

OASUALTY HOUSE SURGEON, 
for six months from April ist Salary £125 
per annum. 

Forms of pao obtainable from the 
reply tren, ould be delivered on or before 
March 12th next. 

By Order on ene Board, 


. B. SHELSWELL, 
February 25th, 1935. Gen. Supt. & Sce. 
ya amemsamemnanne aanssassanmaensnainansnnnananssaninataeiamiaaeasianea a G, 


LAYTON HOSPITAL, WAKEFIELD. 
(General Hespital—166 Beds.) 


There 18 a vacancy for ONE HOUSE BUR- 
GEON (male, British) for which post applica- 
tions are invited The appointment is for six 
months, in the first instance, and the salary 
is at the rate of £200 pau annum, together 
with board, residence, and laundry. 

Applications, stating age, guan cations, and 
experience, together with copies of three recent 
testimonials, should be sent to the undersigned 


as early as possible. 
H. T. LANCASTER, 
Gen. Supt & Secretary. 


IVERPOOL OPEN-AIR HOSPITAL FOR 
OLILDREN, LEASOWE, CHESHIRE 


JUNIOR RESIDENT ALEDIOAL OFFICER 
required at the above Hospital for a period of 
six months, commencing April ist next. 

One with some experience of Laboratory 
work preferred 

Salary at the rate of £200 per annum, 
together with board and laundry 

ppheations to be addressed to the Secretary 
as soon as possible, 


IVERPOOL AND DISTRICT HOSPITAL FOR 
DISEASES OF THE HEART. 


HOUSE PITYSIOCIAN iequired for period of 
six months from April i Salary at rate of 
&100 per annum, with board, residence, and 
laundry Applications to Miss LEWIS, Cle 
tary, fa, ok Street, Liverpool, 2. 











+ 
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at TEST LONDON HOSPITAL, 
ifammeramith Road, W6. (234 Beds) 
Requied, a NON-RESIDENT CASUALTY 


OFFICER (Male). The appointment 18 tenable 
for one year from April ist nest, subject to 
one month's notice om either side. The ap- 
ponia candidate will be cligible for re-election 
or two further period of ong sear. Salary at 
the raie of £250 per annum, with lunch aad 
tea daily 
Candidates must be duly qualified, registered, 
Medical Practitioners, and preference will be 
given to thoe who have held a resident ap- 
porntment in a General Hospital, Applications 
(stich must be made on printed forms obtained 
Tom me). Must reach me not later than Thura- 
das, Mareh 2ist. Selected candidates will be 
required to call upen puch Members of the 
Medical Staff as directed, and to be in attend- 
ance at a Neeting of the Medical Counerl at 
445 pm on Finley, March 29th, and the 
House Committee Meeting at 515 pm the same 
day, when the appointment will be made. 
Il A. MADGE, Secretary. 





READNOUGIT NoOSPITAL, 
Greenwich, S E.LO 
(Seamen's Hospital Society.) 


HOUSE PHYSICIAN and MOUSE SURGEON 
requiicd for six months from April 1st Salory 
£110 per aunum and a proportion of fees, with 
board, residence, and laundry, Candidates 
mutt be male and single. louse Surgeon's 
duties include attendance once a week at ¥ D, 
Clinie, and chaige of VD Beds, for which 
there 18 a «pecial honorarium of £25. Apple 
cations, with cupies of three testimonials, to be 
sent in by March Lith ta the undemigned 

P A C. PRICK, 

February 22nd, 1955. Acting Seerctary. 








HERE WILL BE A VACANCY FOR A RESI 


DENT MEDICAL OFFICER (Male) at 
WESTMINSTER IOSPITAL ANNEXE, 66, 
Fiizjohn’< Avenue, Hampstead, on May Ist, 


Raimy at the rate of £200 pa., plus accommo- 
dation and board. 

The post offers an opportunity for wide and 
unique Radium experience Candidates, who 
have previously held a Resident post preferred 
App'ications, accompanied by copte» of three 
recent testimonials, should Le submitted to the 
undersigned, at Westminster Hospital, Broad 
Sanctuaiy, SW 1. not later than Marel 15th, 

CITARLES M POWER, Secretary. 


nh tenn ne 
ONDON HOSPITAL, E.l. 


4 

App shone ara invited for the t of 
MEDICAL FIRST ASSISTANT AND REGIS- 
TRAR. The appointment ı8 for one year, but 
1s renewable annually on application for two 
further periods of une yeni Salary £500 per 
annum payahbla by the IJlospital and Medical 
College jointly 

Candidates must be fully qualified medically. 
Appliwations should arrive at the Ho-pital «not 
later than by the firs post on Saturday, 
March 16th Further particulars may be ob- 
tained from the Hlouse Governor, 

ARTIIUR G. ELLIOTT, Mouse Governor. 








GENERAL 
(156 Beds) 


eppneations ara invited for the Re«ident 
(male) position of CASUALTY OFFICER for 
the six months commencing April Ist Salary 
£100 per annum, with board, residence, and 
laundry. 

Applications, stating age, nationality, and 
qualification», toxcther with thiee recent testi- 
monials, to reach the undersigned as caly as 
posible, 

W. Tl DANIELS, FCIS, 
Scervtary-Superintendent 
he 


Applications aro invited for the pots of 
HOUSE SURGEUN (TWO), male, unmarried, 
for a period of mx months, commeucing April 
Ist, renewable for a further peria] of six 
months on the recommendation of the Medical 
Board. &160 per annum, with full board, 
quartu rs, and laundry Appheauts sboull be 
registered Medical Practitioners Applications 
to be addressed to the House Governoi, 234, 
Great Portland Sticet W.1, not jater than 


March 13th 
N ARGATE & DISTRICT 
HOSPITAL, (98 Beda.) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (male). 

Salary &150 per annum, with beard and 
Jaundry Duties to commence April lst. 

Applications, accompanied by copies of, teati- 
monials, should he addressed to the Secretary 
at the Hospital as early as possible. 


oe HOSPITAL, 








NATIONAL 
HOSPITAL 


ORTIOPAEDIC 








GENERAL 
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T CHESTER ROYAL INFIRMARY. 


HONORARY ASSISTANT PITYSICIAN. 


The Noard of Management invite applications 
fur the above appointinent Candidates must 
hold the qualifications of a Fellow or Member 
of the Rova! College of Phystcians of London, 
and shall have a diploma from some University 
TepUIring chamlination for is degrees. Candi- 
dates Qie required to forward diplomas, original 
tistimuntals (not Sens eight in numer), 
and certifteate of age with their applicationa, 
addressed to the undersigned on or before 
9 am. on Thursday, Mareh 28th, from whom 
a copy of the rules may be obtainel. 

Candidates are required to farnish fifty copies 
of thei appheaticny and datid tetimonials, 
nddresad to the Secretary, for distribution prior 
to the meviing of the Committee 

Canvassing, direti or indtiectly, 1s for- 
Lidden, anak the Committee mserve to them- 
selyeg the aight on proceeding to election to 
taho into consideration any complaint that 
Canvassing on behalf of any candidate has taken 
place. 

By Order, 
W R. TINDALEI, Gen. Supt. & Sec 








WIE PRINCESS BEATRICE JIOSPITAL, 
Richmond Real, Earl's Court, S.W.5., 
(Gcneral Hospital—80 Beds.) 


HOUSE SURGEON AND CASUALTY OFFICER 
(Malic) required for a peliod of six months as 
from April ist. Salary at tho rate of £110 
per annum, with board, residence, and laundty 
(together with &10 to cover all duties dirring 
the six months yelative to private patients) 
Previous reaident experience desirable but not 
cexntial Full particulars may be obtamed 
from the Secretary-Mansger by whom applica- 
tions, With copier of imee recent testimonials, 
should be ireceiscd not later than 9 ara., 
Mareh 6th. 








ITY OF LONDON MATERNITY HOSPITAL, 
City Road, ECI. 


Appheations are invited for the post of 
JUNIOR RESIDENT MEDICAT OFFICER for a 
prod of tuee months coinmeneing Apiil 1st. 
Salary at the rate of £80 pa. At the end of 
this peria the suecesafrl candidate will, tf 
satisfactory, be appointed Senior ltetident Medi- 
eal Oik er for a puiod of three months, salary 
ut the rate of £100 pa Twelve copies of the 
appliention and testimonials should reach the 
undersigned on or before March 13th. 

RALPIT B CANNINGS, Secretary. 








MEMORIAL 


eE 


(200 Beds.) 


The Committee mvite appheations for the 
post of HOUSE SURGEON for the Aural and 
Gphthalmie Department. Male, Britash, full 
qualifiel, Salary £150 per annum, with board, 
residence, and lnundry, 

Appleations, etuting age, qualifications, and 
experience (if any), together with copies of at 
least two testimonials, to be addressed to tho 
undersigned 

ARTHUR RIDDLE, Secretary-Supt. 
[Vora 


pe GQTON HOSPITAL 








WATERLOO TIOSPITAL 
CHILDREN AND WONEN, 
Waterloo Road, S.E L. 


There 19 a varaney for an HONORARY 
CLINICAL ASSISTANT In the Ear, Nose, and 
Throat Department of the above Hospital. The 
puccessfitl candidate would be required to attend 
a session in the Out-patrent Department on 
Wedne-dary niornings Letween 12 and 1 pm. 
Applications should be made to the undersigned 
from whom further particulais can be obtained, 

J. If TEASDALE, Scrretary. 
St 
VACANCY. 


Appointment of CHIEF ASSISTANT to the 
Tar, Nose, nnd Throat Department Candidates 
must be Fellows, of the Royal College of Sur- 
goons of England 

Appheations, with testimonials and full details 
of arademic caret, to be sent to the Clerk to 
ihe Gov. rnors on o1 before March 16iI. 


| EIGII INFIRVARY, LANCASIURE 
i 


Wanted, a JUNIOR HOUSE SURGEON, Male, 
singin, for Hospital of 85 beds. Salary £160 
with Igoma, hie, attendance, and board. Good 
quarter? 

The appointment is far six months, with 
elituality for re-vlection. 

bust be good Annesthetwt 

Applunattons to be addinsed to Mr J. A, 


FOR 








TILOMAS'S j TIOSPITAL 











SsuTH, Secretary, 5, Silk Street, Leigh, Lancs, 
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A ANCHESTER NORTHERN HOSPITAL, 
A. 


(General Hospitul) 





HONORARY ASSISTANT GYNAECOLOGICAL 
SURGEON 





The Cowmiuttee of Manageinen$ nivite appir 
eations for the above appemement Cand.dates 
munt be Fellows or Members of the Collage of 
Obstetrics and Gynaciology and practis.ny as 
Consultants an theme eubjeets, and are 1w- 
quired to forwaidl diplomas, original tesa 
monials, and a certifikate of age, with their 
upplications on or before Mareh 9th, 

Candidates aie required to end twenty-five 
copies of their appliatier and teptimanal. to 
Mr JaMFS C. DANIELS, Secretary, 38, Barton 
Arcade, Manchester, 





CONSUMPTION AND DISEASES Ql 
THE CHEST, BOURNEMOUTH. 


Ra NATIONAL SANATUORIUSD FOR 





Applheations are invited from duly reget red 
Secieal Practitioner. fer th: pest of ASSISL 
ANT RESIDENT MEDICAL OFFICER Exp re 
ence ino pulmonary tun reat desirable 

Salary &200 p enmen, with beard, 
dence, and laundry 

The appointment will Le fur one scar (1w 
newithle), 

Appheations shoukl be male on forms to he 
obtained from the Srermtars, to whom they 
must be sent In, Wath copus of reecht teste 
montala, not Inter than Maich 12th. 

A. G. AL MAJOR, Seeictars. 


Terie 





JON Aeron & NORTH SUFFOLK HOSPITAL, 





APPOINTMENT OF HONORARY ASSISTANT 
SURGEON, 





Tho Management (Cumuni: uf the Lows-~tote 
and North Suffolk Huspital anvite apple it ong 
for the appointment of Assistant Surgent on 
the Wonorury Medical Staf of the (lospital, 

Appheations, stating ast, oxperione:, ane 
qualifications, accompanied by copies of recent 
„ testimonials, to be sont te ne the und r-ed 
on or before Mareh 16th. 

W BRYAN FORWARD, Hons Sceretary, 

148, London Road North, Lowestoft 

February 25d, 1935, 








TORFOLK AND NORWICIE HOSPITAL 
ae E NORWICH (59. Beds) 
Appheations are invited for the post nf 


MOUSE SURGEON to the Special Dep ari niy 
(Esr, Now and Throat, und Ophthalmic) 
Salary £120 per annum. with beard, erab ace, 
and iInunidrs Candtdites (moej whe uiet 
posses myiatcicd gualafieatioas, should tw- 
Ward applications, blang age, nationalit, eut, 
together with copies ot testimmenials, ta the 
nundermignel not later than utst pest cn 
Tucsdeasy, March 12th 
FRANK INCH, 


March ist, 1955. House Gos, & Serictars, 


Í a AND 
HOSPITAL 


Applicationg are invited fer the post« of 
HOUSE PHYSICIAN AND CASUALTY OFDICER 
(maile unmarried), HOUSE SURGEON (wan, 
uninarrredd) The appemtmints ale fer n 
period of 61x months, cuties to begin on Api'l 
Ist. Salary in both cases at the rate of £15V 
per annum 

Apphenationsa, with copies uf two reeenr testi- 
Montals, must be male on tyr coal foris ob- 
tainable from the underage dt, 

S C W DISNEY, Secnturr, 
an me OAA aA Aaa 

WIE MARIE CURIE TIOSPIFAL. 





DISTRICT GENERAL 
(130 B. ds.) 








Applications are meited from qualned Wer 
eal Women for the post of RNSIDLNT MEDIC \Y, 
OFFICER Salary &L00 per annum = Appwint- 
ment fot giv months, Commencing Apin 1L 
In special cireumstaness a three months’ ap 
polntMent may be nia: 

Apphenationsa, with capies of oant testi 
monialis, to be forwatidhal tu the Seeretins, 2, 
Kilvjohn’s Aicnue, NWS, bs March 12L 

The Hospital as u ocemtre ter the treatirent 
by radiusu and Xia dh rapy of vonin sufer- 
Ing from caneer and elled drs awis 





Moe ueSien HOSPITAL POR CuNst MP 
TION AND DISLASLS OF TRL TUK V1 
AND CHEST. 


Wanted, an ASSISTANT MEDICAL OTTEICE } 
(Male) fer the CROSSLEY SANATORIUM, beta 
mere Forest, Cheshire (110 Beds), Salais 2u) 
eee annum, with beuri, apnitinent+. oF | 
aundry Candidates qau-t he duly rmp] 
Medical Practitioners 

Applieations, stating age. with enpies of te +i 
pecan tu be sent uwt later than March Sit! 


wash, 
wW. HUNT, 
Secictary. 





Hardman Street, 
Manchiater, 3. 


` 
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Horovan OF BEXHILL. 


MEDICAL OFFICER OF HEALTH, 





Applications are invited for the appointment 


, Of Medical Oficer of Health of the Borough, 


subject to the provisions of the Sanitary Officers 
Order, 1926, and the Local Government Act 
1933. Candidates must not be more than 46 
years of age. Tha person appointed will be re- 
quired to perform all the duties imposed on a 
Medical Officer of Health under relevant Acts 
and Orders, to act aa School Medical Officer for 
the Borough and, under the East Sussex conni 
Oouneil, as Aledical tor of the Bexhill 
Secondary Schools and Medical Officer of the 
Bexhill Antenatal and Mate:nity end Child 
Welfare Centre. He will also be required to 
carry out such duties in connection with the 
Bexhill Isolation Kopia or otherwise as the 
Council may, with the consent Cf necessary) 
2 e Minister of Health, from time to time 
i 


The person appointed must reside within the 
Borough, devote his whole time to the duties 
of the office, and not engage ın private practice. 

The appointment wili be subject to the ap- 
proval of the Minister of Health and the Board 
of Education and will also be subject to the 
provisions of the Looal Government and Other 
Officers Superannuation Act, 1922. The success- 
ful candidate will be required to pass a medical 
exemination. 

The salary to cover all the duties specified 
above will be £800 per annum, plus &20 per 
annum car allowance 

Applications, stating age, qualifications, and 
expellence, accompanied ue copies of not more 
than three recent testimonials, should reach the 
undersigned not later than March 27th, en- 
dorsed *" Medical Officer of Health.” 

Canvassing ın any manner whatsoever is pro 


hibited, and will ualify candidates, 
Town Hall, S. J. TAYLOR, 
Bexbilh Town Clerk, 


February 28th, 1935. 





ONTAGU HOSPITAL, 
MNEXBOROUGH, YORKS 


Apphoations are invited for the position of 
OR HOUSE SURGEON at the above Hos- 
pra Commencing salary £100 per annum 
ne month's holiday allowed annuall The 
Hospital has 84 beds, of which 64 are Surgical. 
App cants should state their experience in the 
administering of Anaesthetics, and say, also, 
when they would be free to take up duty. The 
position becomes vacant on March 15th. 
Address applications, with copies of testi- 

monials, to the underaigned. 

DONALD WILSON, Secretary. 








ITY OF LONDON NOSPITAL FOR DISEASES 
OF THE IEART AND LUNGS, 
Victoris Park, E.2 
(Bus, Tram, and Rail, Cambridge Heath, 
L & N.E. Railway.) 





The Committee invite applications as CLINI- 
CAL ASSISTANT to the Laryngologist (without 
honorarium). Attendance 1s ured on 
Thursday mornings. It us uested that a 
pce addressed to the Seoretary, should 

e sent not later than Monday, March 18th. 

GEORGE WATTS, Secretary. 





HE ROYAL LIVERPPOL OHILDREN’S 
HOSPITAL. 





There will be a tent A on Apiil ist next 
for one RESIDENT SURGICAL OFFIOER at 
the HESWALL BRANCH of the Institution (240 
beds) The appointment will be for a period of 
max months, Salary at the rate of £120 per 
annum. 

Applications, with copies of recent testi- 
monials, to be sent to the Secretary, Royal 
Liverpool Children’s Hospital, Alvrtle Street, 
Liverpool, on or before Alonday, March 11th. 





OLDEN SQUARE THROAT, NOSE, AND 
EAR HOSPITAL, London, W.1. 


HOUSE SURGEON required (male) for April 
ist Salary £100 per annum, with rd, 
residence, and laund.y. 

Appheations, stating age, qualifications, and 
experience, ss Sg with copies of three testi- 
monialis, should 
before Alarch 15th. 

F. P. OARROLL, Secretary-Supt. 





RIBTOL BYE HOSPITAL, 
LOWER MAUDLIN STREET. 





Appheations are invited for the post of 
JUNIOR RESIDENT HOUSE SURGEON. Ap- 
pomtment for six months. Sa-ary £100 per 
annum. 

Appheations end three testimonials to be 
reserved by the Secretary not later than 
Saturday, March 16th. ; ; 


reach the undersigned on or, 


ITY OF PORTSMOUTH. 


APPOINTMENT OF PUBLIO VACOINATOR. 


The Portsmouth Oity Oounoil invite applica- 
tions for the appoin ment of a Public Vac 
oinator for the Oity of Portsmouth (excluding 
the district of Cosham 

The appointment will be made under a form 
of Contract, and the fees payable will be the 
minimam fees ag fixed by the Orders of the 
Ministry of Health The appointment will be 
terminable on twenty-eight days' notice given 
by either party. 

Oandidates must the necessary quali- 
fications as requi by the Ministry of Wealth 

The gentleman appointed will be under the 
supervision of the Medical Officer of Health, 
and at all times when the Council shall con- 
sider if necessary, he must provide a Surgery 
in such a locahty, and with such accommoda- 
tion, as shall be approved by the Council, 

Full parcienates together with a Form of 
Contract and Form of Application may be 
obtained from the Medical Officer of Health, 
Guildhall, Portsmouth. 

Application forms, duly completed, together 
with copies of threa recent imonials (with 
the envelope endorsed “ Public Vaccinator ’’), 
must bo returned to the undersigned not later 
than the first post on Tuesday, March Sth 
i Canvassing will be considered a disqualifica- 
ion. 

The Guildhall, F. J. SPARKS, 

Portsmouth, Town Clerk. 

February 25rd, 1935 








DDERSFIELD ROYAL INFIRMARY. 
(500 Beds and Cots.) 

MALE CASUALTY OFFICER required to com- 
mence dui on April ist. 

Salary £200 per annum, with board, resi- 
dence, and laundry. Appointment for twelve 
months. Prospects according to qual:fications, 
experience, and satisfactory service. 

The Hospital 18 officially recognised for the 
Surgical practice required of non-members be- 
fore admission to the Final Fellowship Exam- 
Laas the Royal College of Surgeons of 

glan 

Applications, with copies of three recent testi- 
monials, to be addressed to the undersigned 
immediately. 

EH. E. G. HALL, Gen. Supt. & Bec. 





LSIE INGLIS MEMORIAL MATERNITY 
HOSPITAL (S ng Gardena, Edinburgh). 
60 eds ) 





Applications are invited from fully qualified 
Medical Women for the post of DISTRICT 
MEDICAL OFFICER, rising to SENIOR HOUSE 
SURGEON after three months The appoint- 
ment 1g for six months from April ist, honor- 
arium at the rate of £30 per annum for the 
first three months, &65 per annum for the 
second three months, with board, residence, and 
Jaund1¥. 

Application, with copies of testimomials, to be 
sent to the Secretary, 1, Bruntsfield Crescent, 
Edinburgh, on or before March 9th. 


d kaa 


Wanted, to commence duties early in April, 
RESIDENT HOUSE SURGEON (male or female 
and unmarried) possessing a Medical and Sur- 
gical registered qualification. Practical experi- 
ence 1n the administration of Anaesthetics 1s 
required. Salary £175, with apartments, board, 
ond laundry. All applications, stating age, 
etc., with copies of testimonials, to be sent to 


me at once, 
9, Leicester Road, FRANE H. TOONE, 





LOUGHBOROUGH & 
GENERAL HOSPITAL. 


DISTRIOT 








Loughborough. Seoretary. 
(feet YARMOUTH GENERAL HOSPITAL. 
(72 Beds.) 

Applications ara invited for the of 


HOUSE SURGEON (one of two appointments). 
Applicants must be male and unmarried. 
Salary at the rate of £140 per annum, with 

board, residence, and gee al 
Duties to commence on or about Maroh 11th. 

The appointment is for sıx months. 
Applications, stating age and qualifications, 

together with copies of three lecent testi 

monials, to ba forwarded to the undersigned. 
FRANK JENNINGS, Secictary 





ATIONAL MOSPITAL, 
Queen Square, W.C.1. 


ASSISTANT PHYSICIAN. 


The Board of Management invite applications 
for the post of Assistant Physician. 

Particulars of the appointment may be ob- 
taimed from the undersigned, to whom appli- 
cations should be sent on or before March 16th, 

Applicants must be Members or Fellow of 
tue yal Coll of Physicians. 

GODFREY H. TON, Secretary. 








OUNTY OF  OLDHAAL 
BOUNDARY PARK MUNICIPAL HOSPITAL 
MEDIOAL SUPERINTENDENT. 


apes are invited from fully qualified 
Medical Practitioneis for the appointment of 
Medical Superintendent at the above Hospital, 
which contains about. 375 beds for Aledical, 
Surgical, and Maternity cases and Children’s 
Diseases, 

The Hospital is well equipped. 

There are Resident Assistant Medical 
Officers, two Visiting Surgeons and Consultants 
for Special Disenoses. 

The Medical Superintendent will also be re 
quired to supervise the inmates of the Infirm 
and Children’s Wards in the Public Assistance 
a alg Inshitutions, and also the Mental 

ar 

He will be on the Staff of the Medical Officer 
of Health, 

Candidates should not be over 45 years of 
age, and must have had special experience in 

ospital accommodation and im Olinical work. 

The commencing salary will be at the rate 
of £1,000 per annum, increasing by annual 
increments of £50 to a mammum of £1,100. 

At presant there is no superannuation. 

Forms of application can be supplied on re- 
quest, and applications must reach the under- 
sgoe on or hefore Saray March 16th. 

AMES B. WILKINSON, M.D, OAL, D.P.H., 
Medical Officer of Health. 
Town Hall, Oldham. 


BOROUGH 








ii ILDIIAY MISSION IIOSPITAL, 
Austin Street, Bethnal Green, E 2. 


Applications are invited for the post of 
JUNION RESIDENT MEDICAL OFFICER (ale), 
which becomes vacant on April ist, lary 
£100 per annum, with board, remdenca, and 
ae The appointment is for six months. 

Candidates must be registered under the 
Medical Acts, and the Alildmay Council is 
anxious that they should be fully in sympathy 
with the religious work of the Iospital. 

Applheations, with copies of recent testi- 
monials, should be sent to the Medical Super- 
intendent immediately. 








N ILDMAY MISSION HOSPITAL, 
Austin Street, Bethnal Green, E.2. 


invited for the post of 
SENIOR RESIDENT MEDICAL OFFI Male) 
which becomes vacant on April 1st. alary 
£140 per annum, with board, residence, and 
laundry. The appointment is for 6.x mon 

Candidates must Tegistered under the 
Medical Acts, and the Mildmay Council 1s 
anxious that they should be fully in sympathy 
with the religious work of the Hospital. 

Applications, with copies of recent testi- 
monialg, should be sent the Medical Super- 
intendent immediately. 


Ko 


A vacancy occurs for an HONORARY 
DERMATOLOGIST to the Hospital Candidates 
who must be Membors or Fellows of tha Royal 
College of Physicians of London, may obtain 
further particulars from the undersigned, to 
whom opp recone should be addiessed by 


March 20th 
G AUSTIN HEPWORTH 
Secretary & Superintendent. 





Appheations are 





GEORGE HOSPITAL, 
(8 miles from London), 


ema 


ILFORD 





MATERNITY 
Underwood Street, E.1. 


a HOSPITAL, 





Applications ara, invited for the post of 
RESIDENT HOUSE SURGEON. Duties com- 
mence March 16th for a period of six months. 
Salary ot the rate of £50 per annum. Appil- 
cations, together with copies of three recent 
testimonials, to be sent to the undersigned not 
later than March 9th 

ALICE MODEL, M.B.E., Secretary. 





HE WOMEN’S HOSPITAL, 
CATHERINE STREET, LIVERPOOL. 


There will be a vacancy for a HOUSE SUR- 
GEON to the Hospital for a period of mx 
months, commencing Aa Lat, 

100 per annum. 


Salary at the rate of 
Applications should be sent to the Hon, 


Secietary of the Medical Board, by March 11th. 








EWARK GENERAL HOSPITAL. 
N (50 Beds.) 

Wanted, a fully qualified RESIDENT HOUSE 
SURGEON, unmariied. Salary £176 per 
annum, with board, residence, and laundiy. 

Applications, stating age and qualifications, 
with copies of testimonials, to be sent to W. T. 
CRAMPTON, 27, Kirk Gate, Newark, Notts. 





= ir 
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-. APPOINTMENTS. —Important Notice. 
Medicai practitioners are raquested not to. apply for any appointment referred to in the following table without 


having first communicated with the. Medical Secretary of the British Medical Association, BMA. House, Tavistock 
Square, WC1-(in the case of Scottish appointments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 


Edinburgh}. ~ . (a) British Islands. : 
| d 
CONTRACT PRACTICE | CONTRACT PRACTICE (contd.) PUBLIC HEALTH (contd) 


INVICTA MEDIQAL ATD 8OOIETY, OAKDALE, MON: -| KENT COUNTY COUNCIL. 
RAONESTEN (Yedical Officer for Medical Aid Aasociation Y) (Senior. Resident Assratant Medical Offioor— 
(Medical Oficer) OGMORE VALLEY, GLAMORGAN Farnborough Inetitution Hosptial ) 


EBBYW VALE, MON. (Wyndham Colliery Medical Ard, Society.) 
(Workmen's Medieal Society.) (Workmen's Medioal Scheme ) 


GILFACH GOCH, GLAMORGAN. ‘ , 
PUBLIC HEALTH 


{Werlkimen’s Medisal Scheme.) 
COUNTY COUNCTL OF AYR. 








Town or District. Town or District. | Town or District 


— 





KENT EDUCATION COMMITTEE. 
(Sohool Medical Inepector ) 


COUNTY COUNCIL OF KINCARDINE. 


LLANELLY AND DISTRICT WORKMEN'S (Daputy Medrent Ofoer of Heatth.) 


pee CONDI TER LICHFIELD RURAL DISTRICT COUNCL.. 


(AU Medreal .t pporntments ) (fearwtant Medicul Office? ) $ (Medical Officer of Health.) 
LLWYNPIA, CLYDACH VALE, COUNTY BOROUGIL OF BARROW-IN- - 
PENYGRAIG, GLAMORGAN FURNESS COUNTY BOROUGTI OF TYNEMOUTII 


(Worlmen's Medical Sohome ) 


LOWESTOFT MEDICAL INSTITUTE. 
(Medical Officer ) 


MARDY, GLAMORGAN. 
(Workments Medical Scheie.) 


NEATH AND DISTRICT 
(Medical did Assoorgtzon ) 


Ctavzalant Medical Oficer of Heaith—AMale } 


PUBLIC ASSISTANCE 


COUNTY BOROUGH OF MERTHYR TYDFIL 
PUBLIC ASSISTANCE COMMITTEE. 
(District aledicat Officer.) 


(Woman Assistant Medical Officer ) 


CORNWALL COUNTY COUNCIL 
(Medical Superimtendent~—Tehidy 
Sanatorium, Conall.) 


ILEREFORDSUIRE COUNTY COUNCIL. 
(iesietant County Medical Officer and 
Medical Officer of Wealth.) 


(b) Overseas. 


Medical practitioners are requested not to apply for any appointment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 
the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.1. 

















Hon. See. of Division Hon, See. of Division Ifon See. of Division 
























Town oF District. Or Branch Town or District o: Br aneh Town oT Distriet or Branch, 
NEW SOUTH |Dr. J GQ. HUNTER Dr G F V ANSON, 
WALES (Medienl Secretary, WELLINGTON, (Hon Sec., New Zea- 
(AN Friendly Now eee Wales : NEW ZEALAND a Branch). British 
3 : ,» 135, ace- - fedical A t 
Society. Ammon | caer” St, Bydney, QUEENSLAND] The ton. Bec, Queens-|| (Contract Practice PO, Box 166, Welling. 
nents ) NS W. (Brisbane Asin- land Branch, Britih Appomimente ) ton, New Zealand. 
e Friendly Tu TT 
acielies Jnsit- BNA Building, Ade- ' 
VICTORIA Dis i a paor] tute ) laide St, Busbane. WESTERN o EA tices 
SLSR ae mare AUSTRALIA British Aledical Associ. 


Branch), British Aledi- 
cal Association, Medi- 
eal Socrety Hall, East 
Melbourne, Victoria 


CUL Insitute or 
Medical Dispen- 
gure’ ) 


ation, “ Shell Touse,” 
205, St. George's Ter- 
ace, Perth, Western 
Australia 


G. C ANDERSON, Medical Secretary. 


(Conliact and 
Lodge Practitce y 





February 27th, 1935. By Order of the Council. 
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EST LONDON HOSPITAL, | ROYAL INFIRMARY PETER'S HOSPITAL FOR STONE, ETC 

y Bammersmith, W6. (254 Beds.) i (367 Beds) > 
Thero ig a vacancy for the post of HONORARY Applications sre invited from registered The Office of NOUSE SURGEON w 

BURGLON for which the present Senior Jionor- | Medical Pinotitioness for the póst of MOUSE | vacant on Apal tee. and arkana one 
ary Assistant Surgeon is a candidate. In the | SURGEON (Sale), to the Ophthalnuo and Ear, | invited from male candidates with previous 
event of his election there will, be a Saone Nosc, and Throat Departments, vacant now. experience n a similar office at o General 
for an Hionorary Assistant Surgeon for which The post 18 recognised by the Conjoint Board Hospital. The salary offered is at the rate of 
post applications are also now invited. Candi- | of the Royal Colleges for the clinical work re- &75 per annum, with board, lodging, and 
dates must be Fellows of one of the Royal | quired in the teguletions for the Diplomas in laundry 


Colleges of Surgeons of England, Edinburgh, or 
Ireland. The successful candidate will be re 
quired in addition to other duties, periodically 


to deliver courses, of Surgical lectures to the | 


Nuises and to undertake such teaching as the 
Bonrd may appiove. . 
Applications, with copies only of testimonials, 
must reach ine not Jaler than Thursday, 
March 21st. Candidates must attend a Bleeting 
‘of-the Medichi Counci! at 430 pem on Friday, 
March 22nd, and prior to that date call upon 
and send copies of their application and testi- 
monialg to each member thereof 
not canvass members of the Board, but never- 
theless must send copies of their application 
and testimonials to each member thereof and. 
if so notified, attend a Aleeting of the Board 
at 5 pm on Tuesday, March 26th, when the 
election will be made. 
H A. MADGE, Becretarv 


MEMORIAL HOSPITAL, 


Cos 
KINGSWOOD, BRISTOL. 





Applications are invited for the post of 
SECOND RESIDENT MEDICAL OFFICER 
Male). Salary £100 pa, with board, rezi- 
ence, and laundty To remain for #1. months 
in the first instante. Applicants should bes 
British nationality, thoroughly qualified and 
registered A plications, With coples of recent 
testimonia's, to be-sent to the Secretary. 


They must | 


GT 





Ophthainuc Medicine and Surgery, and Laryngo- 
logy and Otology. i 
he oppaatimnnt will be for six months but 

will be dete:minoble at any time by one month’s 
notice on either side 

Salary at the 1ate of £150 per annum, plus 
residence, bonid, ond laundry. 

Applications, giving particulars of age, ex- 
pericnee, and nattonality, together with copies 
of recent testimonials, should bo addressed to 


the undersigned. 
R. J. CARLESS, 
February 4th, 1935. Mouse Governor, 





BARTIOLOMEW’S NOSPITAL. 





CITIEF ASSISTANT TO TME X-RAY 
DIAGNOSTIO DEPARTMENT. 





Appheationg are invited for the post of 


| Chief Assistant in the X-Ray Diagnostic Depart- 


' tiftonets 


ment 

Candidates must be registered Medical Prac- 
and must possess a Diploma in 
Radiology. 

Chief Assistants are subject to annual re- 
election. 

Apphonnona, with testimonials (copies only), 
should be left with the undersigned not later 
than Satuiday, March Sth. 

THOMAS ITAYES, Clerk to the Governors. 

February 16th, 1935. 


At the expiration of six months’ term of 
office, and subject to the 1ecommendation of 
the Medical Committee, the House Surgeon 18 
appointed RESIDENT -SURGICAL OFFICER 
for a further similar period. Candidates should 
therefoie be prepar » 1È successful, to remain 
at the Hospital for twelve months in all. 

Applications, accompanied bs copies of testı- 
monials, will be recetved by the undersigned, 
not later than the first post on Saturdays, 
March 16th. 

BEECHEY ROGERS, Secieltary. 


OYAL SUSSEX COUNTY HOSPITAL, 
BRIGHTON. (Beds 260—Six R.M.0 s) 


MOUSE SURGEON (Male) required approx- 
mately Apr} 12th. Charge of beds, part casual- 
ties and anaesthetics, 

Salary £150 per annum, with board, resi- 
dence, and laundry. 

Candidates must hold medical and surgical 
unliifications of the British Empite and be 

uly registered under the Medical Acts 

They must be unmarried, and when olected 
under SO years of age. 
Appuicounna with copies of 
shouid be sent to the undersigned. 

L L W. LANCASTER-GAYE, 
Secretar, -Superintendent, 





testimonials, 


(Appointments zontinaed on p'58) 
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BRITISH Phone: Euston 
MEDICAL oe 
JOURNAL 


BMA HOUSE, TAVISTOCK SQUARE, 
LONDON, W Cl 


RATES FOR 
SMALL ADVERTISEMENTS 


Up to Six Lines (32 words) 9]- 
Each additional Line 1/6 


1 line == 5 words. Box-number 
address occupies 1 line and must 
be paid for. 


Reduction of 5% for six insertions, ` 


CLOSING DATE - TUESDAY (noon) 
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NOT CLASSIFIED. 


ANTED. —- RECIPROCAL ASSISTANCE.— 
Dator in ST. JOHN'S WOOD district 
(panel and private practice) would like to meet 
another in samo district to MAKE ARRANGE- 
MENT for mutual convenience -~Addre:s, No 
1740, BALA. llouse, Tavistock Square, W C.1 


A PRIVATE TOME ON FIRTH OF CLYDE.— 
Conducted by Physician of several years’ 
institutional experience in Nervous Disoidels, 
for the treatment of feeble-minded (non-ceitifl- 
able) patienty of upper and wmuiddleclasses. 
Magnificent view, onu grounds, well appointed. 
Very limited chentele, individually studied and 


catered for. Interview by arrangement. — 
Address, No. 1631, B.AfA. Iloue, Tavistock 
Square, W.C.1. 





REVELATION TO LOVERS OF REAL 

Turkish Tobacco —* BIZDI ” CIGARETTES, 
6s 3d. per 100, post free, plain or coik-tipped ; 
1,000 for 58s od. Remit to manufacturers, 
J. J. FREEMAN & Co, Lrp, 90 PICUCADILL), 
W.1. “SOLACE CIRCLES | Pipe Tobacco, the 
finest combination ever diatovered of Choice 
Natural Tobaccos; every pipeful an imdestrib- 
able pleasure; 128. Gd. per j-ib tin, poof extra 


IGARS |! (ENDCUT).—GUUD BMOKES AT A 

tow price, Guaranted all HAVANA 
TOBACCO Box of 50 tor 25s, post free.— 
J. J. FRERMAN & Co, Lrp., Tobacco Banu- 
facturers, X), PICCADILLY, W.1. Please write 
for fiee illustrated catalogue 


M pi S i. — THESE DESIGNATORY 
edeohta letters after a CIIIROPODIST’S 
name indicate that he or she 19 a MEMBER of 
the INCORPORATED SOCIETY of CHIRO- 
PODISTS Founded 1912. Pation Hus Grace the 
Duke of Portland, KG, P.C, G.C V O. The regu- 
lations of, the Society PROUIBIT Members fiom 
advertising, but names and addreases of Chiro- 
podists in the district who are Members of the 
Society, and also information regalding training 
for Membership, may be obtained from the 
Secretary, Incorporated Society of Chiropodists, 
21, Cavendish Square, London, W.1. {Tele- 
phone: Langham 5228.) 


OTICE I8 ITEREBY GIVEN THAT THE 
ANNUAL GENERAL MEETING of the 
MEDICAL SICKNESS ANNUITY AND LIFE 
ASSURANCE SOCIETY LIMITED will be held 
at the Fir Avenue Hotel, High Holborn, 
.0.1, on WEDNESDAY, MARCH 27th, 1938, 
at 4.30 p-m. precisely. 
By Order of the Board, 
300, Migh Holborn, BERTRAM SUTTON, 
W.C Manager & Secretary. 
February 20th, 1935 


FIVYPEWRITING, DUPLICATING, TRANSLA- 

TIONS.-Experts in Medical work. TESTI- 
MONIALS, THESES, ete, accurately copied in 
style that commands attention. — WOBURN 
BUREAU, 3, Upper Woburn Place, London, 
W.O.1 (adjoming BALA. House). EUSton 1776. 


ASSISTANCIES. 





ANTED. — ASSISTANT, ENGLISH, MALE, 

married, soma expetien e GP. Own car. 

Not over 35 years. Salary £400 and car allow- 

ances. W. Country. — Address, No. 1722, 
BM.A. Houge, Tavistock Square, W.C.1. 


ANTED.—ASSISTANT, INDOOR, SINGLE, 

Scots, English or Irish, Countiy Practice, 
Bhropshire Own car nere pary (allowance). 
£500.‘ Age, reference. — Address, No 1737, 
PMLA. House, Tavistock Square, W.C.1. 


+t 


£350 per annum, with rooms, attendance, 
fire, and hgh 





ANTED, — ASSISTANT, WITH DEFINITE 

view, male, single, 30 to 35. English 
Graduate. £400 outdoor. S.W. London.— 
Address, No. 1706, BM.A. House, Tavistock 
Square, WCL, 





mencing gre Bee 

car. Panel 2, , private piactice very large. 
First-class man of good appearance and not 
ofiaid of work, State essential 
Photo., definitely returnable — Addres, No. 
1717, BALA. House, Tavistock Squaie, W.C.1. 





ANTED IMMEDIATELY. — INDOOR AND 

Outdoor ASSISTANTS tor town and 
country Practices, with and without view. 
Good salaries. State full particulais.—BRITISH 
MEDICAL Bureau, 33, Crose Stiect, Man- 
chester, 2 





AXTED, JUNE 18T, BY EXPERIENCED 

ALB, ChB, aged 43, a permancut out- 
door ASSISTANTSHUP, prferably country.— 
Addiecss, No 1715, BSA. Uoure, Tavistock 
Square, W.C.1. 





ANTED --LADY ASSISTANT, OUTDOOR, 

mid-April Panel and private Practice, 
Londen, S.E. Salar 
sary. — Address, No 1632, 
Tavistock Square, W.C,1. 





ANTED, MALE, SINGLE, OUTDOOR 
ASSISTANT for Glamorgan Colliery 
Practice. Salary £400 pa., with rooms. Usual 
bond. —- Addriss, No. 1734, BMA. Llouse, 
Tavistock Square, W.C 1 





ANTED. -—- OUTDOOR ASSISTANT, MALE, 

for industrial.Practice, Yorkshire Salary 

£400 pa, plus car allowance if own cat. 

Usual bond.—Addreas, No. 1748, B.AL A louse, 
Tavistock Squaie, W.C1 





ANTED, OUTDOOR ASSISTANT, SINGLE, 

Shropshire Country Practice, British or 
Irish Must have car, &400, p'u» car allow- 
ance —Adtiress particulars to No. 1736, B.M A. 
liouse, Tet istock Square, W.C 1. 





SSISTANT, MALE, INDOOR, REQUIRED 

tor panel and private Practice, North-East 
London Must have experience. One who can 
drive @ car preferred. Usual bond. Salary 
&300 per annum. State full particulars — 
Address, No 1744, BMA. House, Tavistock 
Square, W.C.1. 





A, MALE, WITH VIEW TO PART- 
A nership, required immediately ın a South 
Scotland Practice. Salary £300 to “R550, 
according to experience. — Address, No. 1749, 
BMA. House, Tavistock Square, W C.1. 





SSISTANTSHIP WANTED, LONDON DIS- 

trict, by Post-graduate, holding D.O M.S. 
Reading for F.R.C.8.—Address, No. 1747, BILA. 
House, Tavistock Square, W.C 1 





SSISTANTSHIP (WITE VIEW) WANTED 

by M.B., Ch.B.(Ed.), 37, married, Roman 
Catholic, 10 years’ experience (G.P. home, Hos- 
pital Practice abroad). South or West country 
preferred, Frea April. — Address, No. 1704, 
BMA. House, Tavistock Square, W-C.1. 





UTDOOR MALE ASSISTANT, SOUTII 

Wales Colhery district. British Own cat, 
£400 pa, to include car expenss, with 100m8, 
coal, higit, and attendance. Bond and pros; 
cts to right man —~Address, No. 1755, BALA. 
fouse, Tavistock Square, W.C 1. 





ITUIN THE NEXT FEW MONTHS, 

ASSISTANT wanted for panel and private 
Practice on working-class estate within 10 
miles of Bank. Married preferred Age 25 to 
30. Experience of panel and midwifery (about 
25 oases annually) and pleasant personality. 
Commencing salary £560, with 1/2 mids. and 
allowance for own car. Partly furnished house, 
lighting, and heating. Prospects of Partner- 
ship, with little or no oapital required, for 
right man State all particulars in wp 
No. 1719, BALA. House, Tavistock Sq, W.0.1. 





OUNG UNMARRIED MALE ASSISTANT, 

English or Scotch, wanted in London 
Salary £300 pa, with rooms, fire, light, and 
attendance. Permanency, with prospects, for 
ood man.—Addres#, No. 1519, BALA. Louse, 
avistock Square, W.C.1. 


MEDICAL POSTS, DISPENSERS, etc. 


ANTED. — JUNIOR ASSISTANT DOCTOR, 
British nationality. Salary £300 per 
annum, rising £25 per annum for two yeas, 
with rooms, pnting, coal, aud attendance — 
A ppIy, Dr. A. JAMES, The Park, Blaenavon, 
a) 





A Course of Training in Dispensing and 
Pharmacy 18 given at GORDON HALL SCHOOL 
OF PHARMACY, and Secretary-Dispensers can 
be supplied to Doctors. Sessions: January 
sy ase and September —appiy, Principals, School 
0 Pharmacy, Drayton llouse, Gordon Street, 
W.0.1. 'Phone: Museum 3930, 


A LADY DISPENSER BOOKKEEPER 
aupphed immediately on iequest, quali- 
fied and with practical experience in piivate 
practice and dispensary work, also trained in 
Bacteriological boratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
paration tor Examinations, — Write, wire, or 
phone (Bayswater 0969) Secretary, 7, West- 








bourne Park Road, M 2 
OCTORS REQUIRING QUALIFIED 
Dispensers, Nuise-lispenters, Secretary- 


Dispensers or Chaufieusc-Disp. nsers, ale invited 
to write wire, or ‘phone Temple Bar 5858, THR 
DISPENSERS’ BUREAU, 3, Lindway House, 171, 
Shaftesbury Avenue, London, W.C.2. 





ADY DISPENSER-BOOKKEEPER, 20, RE- 

QCIRES POST in Swansea district Good 
testrmoninis.—Address, No. 1710, B3LA. House, 
Tavistock Square, W.C 1 


ADY SECRETARY, 26, REQUIRES POST; 
efficient ahorthandd-typist, with geod know- 
ledge of accounts and medical terms. Good 
French and some German Excellent references, 
—Addresa, No., 1728, B.M.A. House, Tavistock 
Squat e WEL 


N ARSECSE, QUALIFIED IN MASSAGE, 

Medical Electricity, Light, and Electro- 
therapy, C.S MM G., M E., and L E.T, DESIRES 
JUNIOR POST, preferably ın Noith of England. 
Fiee any time. -—- Address, No. 1714, BM A 
House, Tavistock Squaie, W.C 1. 


N Dd, MRCP, ENGLISH, DEBIRES 
. EVENING EMPLOYMENT; experienced 
general practice and hoxpital. Own cai. Free 





6 pm London.—Adudre-», No 1531, B.M A. 
llouse, Tavistock Square, W C.i. 

ECRETARY - RECEPTIONIST, FULLY 

trained Nurse, Shorthand-typirt, SEEKS 


POST with Doctor or in a Nursing Institut on, 
Live In or daily engagement. Lettere to Mis. 
Mopru, AL B.E, 113, Fellows Road, X W.S. 





ECRETARY, VERY EXPERIENCED AND 

efficient, highly recommended by members 

of medical profession, DESIRES SECRETARIAL 

POST. Excellent French.—Address, No. 1720, 
BALA. House, Tavistock Square, W.C1 





THE LONDON AND PROVINCIAL MEDICAL 

STAFF BUREAU (Licensed by the LC.C.), 

24b, Hereford Roud, W.2, 1s now OPEN as an 

AGENCY for supplying Dispensers, Reception- 

ists, fully qualified Masseurs, and all staf re 

quired by Medical 01 Dental Practitioners, 
‘Phone: Bayswater 0823. 





WE ROYAL ARMY MEDICAL CORPS 
ASSOCIATION, 85, Eccleston Square, 
BW.1. (Telephone: Vicloria 2722), supplice 
qualified Dispensers, Dook-keepers, La 
Assistants, Sanitary Assistants, Male Nurses, 
Mental and Special Treatment Orderlies, Dental 
Clerk Or:derhes, Porters, Caretakers, etc., with- 
out charge to picepective employers. 


RT ERIE OHNE ATOMIC 
Be esos LADY DESIRES POST, SECRETARY- 

RECEPTIONIST, London or near. Pocket 
money only in return for experience —Address, 
No. £728, B.M A. Houte, Tavistock 8q., W C.I. 
OEA ANNA aaia 


LOCUMS. 


XPERIENCED MEDICAL PRACTITIONER 

is now free to do LOCUMS ın London or 
suburbs, Own car. Phone: Eltham 1596, or 
Address, No. 1731, B.M.A. House, Tay totock 
Square, W.O.1. 


ETIRED DOCTOR OR EXPERIENCED 

Locum, within easy reach of Central Wilt- 
shire, wanted for occasional week-ends and 
holiday. Must have car. Small Practice.— 
Address, No 1705, BALA. House, Tasistock 
Square, WCL 


NOOO a a 
Y 0AN LOCUM REQUIRED FOR PRAC- 

tice in Cheshire, for period of-two or 
three weeks. Experience of anaesthctic-, panel 
work, and midwifery essential - Address, No. 
L701, BALA House, Tavistock Square. W.G. 


~x 
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PARTNERSHIPS. 


WV eee BY MB, CI.B.GLASGOW, AGE 
34, maned, PARTNERSHIP on cr near 
6. or S.W. Coaet. Small pan, l preferred, 10 
experience. Shaie about £1,200 — 
No. 1604, BALA., House, Tasistock 
Square, WCi, 





ANTED, FOR A LARGE PARTNERSIIIP 

in the Midlands, a Ma Vita Physi- 
clan, aged. 25 to 35 years, SHARE cqual to 
£1,250 tio start at two years 
Address, No. 
Square, W.C.1. 


puichase — 
1742, BALA, House, Tavistock 





ANTED IN JULY BY A WELL-QUALIFIED 
Surgeon, with 12 yeais’ caperience on 

Hon. Surgical Staff of a General Hopital (200 
beds) a PARTNERSHIP in South Midlands or 
South where there 18 a scope for turgery. Ad- 
vertiser necustomed to good-clasg pract ce, — 
No. 1514, B.M.A. House, Tavistock Sq, W.C.1. 





ANTED.-—-PARTNER, PREFERABLY WITTL 

D P.I and English, in very old-estab- 
lished panel and woiking-class Practice im 
Notthern City Practice incieasing Three ap- 
intments. Books carefully kept Comfortable 
1ouse, with garage. 1/3 thare (worth &800 
a) at flisi, remium 2 yeais’ purchase. 
lust be eneigetie, methodical, and loyal —Add , 
No. 1721, Bal A. House, Tavistock 8q., W C.1, 


ANTED, TITOROUGHLY CAPABLE OPERA- 

tion surgeon willing to teke part in 
eneral work of very rapidly incieasing practice, 
Ineipal has own nursing home. Prenna? 
galary while on approbation with a view.— 
Addiess, No, 1702, BALA. House, Tavistock 
Squaie, W.C.1. 





DDITIONAL PARTNER REQUIRED BY FIRM 
doing sound and growing mixed Practico 

jn prosperous town, 50/40 miles fiom London 
Panel 6,000, Equal share for snle at 24 years’ 
purchase. Incoming partner should have sur- 
gical qualification and preferably interest in 
ear, nose, and throat work. Je will be required 
to purchase house in deve'oping district.—Add , 
No. 1633, BAIA. Nouse, Tavistock Sq, W.C.1. 





Bet {3 PARTNER WANTED IMLYEDI- 
ately with eatly view to succecd. Growing 
ranch gery (income £500) in new estate. 
anel and PILS. about 1,500. Private abous 
£350. Total £950. <Any nationality. Pre- 
mium 2 years’ purchase.—Address, No 17353, 
B.M.A House, Tavistock Square, W C.L. 


OR SALE. — MAJOR SHARE (WORTH 
£2,500 pa. approx.) in well-e tablished 
Practice 1n, good-class London suburb. Receipts 
£4,000, increasing. Audited aces Modern 
house, long lease, excellent suigery accommoda- 
tion Two hospital eappoimtments.  Vindor 
specialising. Premium yernrs’ purchase — 
No. 1729, BALA House, Tavistock Sq, W.C 1. 





M B, F.R.C.S ED, DESIRES PARTNER- 
e BIIP in or near Hamptead. Advertiser 
experienced, accustomed to good-class Practice. 
Strictest confidence —Address, No, 1716, B.M.A. 
House, Tavistock Square, WC.1. 
si DICAL MAN, 52, TROPICAL EXPERI- 
enco about fo retire is prepaied to pur- 
chase PARTNERSITIP in a Sanatoium, Nursing 


Home, or similar institution. — Addicse, No 
1509, BALA. Mouse, Tavistock Square, W OL 








XFORD AND GUY’S MAN, MARRIED, 37, 

requires SHARE worth £1,300, in Su*sex, 
Hants, Dorset, or Devon Practice. Large panel 
essential, Medium house, with garage, to ient. 
Capital available—Address, No. 1314, BMA. 
House, Tavistock Square, W C1. 





ARTNERSMIP, NORTH LONDON OR 

within 560 miles Bouth, dcsired by MD, 
matried, O. of E, aged 38. Excellent GP and 
liotpital experience. Amp'e capital. Strictet 
confidence —Addiess, No. 1524, BALA. llouse, 
Tas istock Squaie, W.C.1. 


OMAN OFFERS PARTNERSIIIP IN 

South of Eng'and seanide resort. Good- 
class Practice, no panel. Facallent house to 
lense at molerate rental. One-third ehare two 
an purchare. —- Address, No. 1703, BMA. 
fouse, Tavistock Square, W.C.1 





PRACTICES. 


AXTED BY M.D, MRCP, 
ho pital and G.P, expo mence, 
PRACTICE or PARTNERSHIP, about £1,200 
fo £1,500, in provinces. Some capital avail- 
ablo — Address, No. 1708, BM.A. House, 
Tavistock Square, W.C.1. 


6 YEARS’ 
gonl-c'ass 


- 





We BY MIDDLE-AGED PRACTI- 
tioner a amalli PRACTICE or NUCLEUS 
in North-West England, preferably on or near 
Coast. ~- Addicss, No. 1723, BULA. House, 
Tavistock Square. W C1. 





VA ANTED, — COUNTRY PRACTICE, IOME 
'V Countics, about £1,000 year, including 
nel, — Address, No 1738, BM 

a\istock Square, W C.l. 


A. Howes 





BG eee ee — KUCLEUS, MIXED - CLASS, 
London suburb or: new dustiict. Good 
panel, ope for imercase cetential, Ineouie 
about £250 Small modern house.—Addrces, No, 


1724, BMA. House, Tavistock Square, W CL. 





ANTED TO PURCHASE. IN LONDON OR 
suburb a large panel and private PRAC- 
TICE. Ample capital. — Address, No 1750, 


B.M.A. House, Tavistock Square, W C.L. 
Ban ~~ STEADILY GROWING NEW 
estate, PRACTICE established 14 months. 
Panel and P.M.S. over 460. Total yearly m- 
come £300, Suit keen man, anxious to in- 
crease, Any nationality. 800 more houscs 
under constiuction. Piemium £400 for quick 


rale. £100 down. Very low expenses —Add, 
No, 1732, BM.A Tlouse, Tavistock Sq, W.C.1. 








O, DURITAM.—PRACTICE FOR SALE, OLD- 
established, Im growing pro-perous madus- 
trial area, Average receipts £1,266 p.a, n- 
cluding panel 920. Jouse, 8 rooms, £890 (free- 
hold}, rates £216 pa. Premium 13} yeats’ pur. 
—No. 1709, B.M.A. louse, Tavistock Bq, W C.l. 








In these columns... 
you will probably find the 
post, partnership, or prac- 
tice for which you are 
seeking, or— 


if you have a practice or 
share for sale a “small” ad. 
here will be seen by many 
potential purchasers. 


|t costs only 1⁄6 per line 
of 5 words. Minimum 97 
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ERBYSTIIRE TOWN, -- OLD-ESTABLISHED 

PRACTICE; income £1,500, panel 1,454, 
Jiouse to rent £65. Piemium 14 years’. Vendor 
retiring. Seope for increare for youn 
cnefgetic man. ~~ Address, No 1745, 
Ilouse, Tavistock Square, W.C.1. 


and 
ALA, 





STABLISHIED PRACTICE, NEW USTATE, 

10 miles 8.W. £575 go (panel SOO, 

wing); continuous bnilding, can open 
ranch (no doctor mule radius). Real chance 
build big practice. Vendor go'ng Bar, Price 
low. Sell or lease house.—-Address, No. 1746, 
BMA, Houte, Tavistock Square, W.C.1. 





qOoR EARLY DISPOSAL, RAPIDLY GROW- 

ing suburban PRACTICE in Birmingham; 
established five months. Panel and P.M 5. now 
over SOO (rapid gain datly) Takings over 
£80 last month Eren better this month. 
Enormous scope. Open to any investigation 
and long introduction offered. Excellent per- 
sonal reasons tor disposal. Low premium =- 
No, 1529, BILA. House, Tavistock S8q., W.C.1. 





4 OR SALE. —SOUTI LONDON GOOD MIDDLE- 
class PRACTICE, omg over £2,600 per 
annum. Panel 500. (Fces [- to 7/6.) Easyly 
worked, very little night wok, only few mater- 
nity cases. Nice house, garden, and garage. 
Good edneational and sporting facilities. Price 
two years’ purchase, cash —Address, No. 1741, 
E.M.A. Tfouse, Tavistock Square, W C.1. 





ENERAL PRACTITIONER, WITIL PRAC- 

tice in W.1 district, wishes to hear of 
PRACTICE, or sucees-ion, for sale, within few 
miles radius, accustomed to middle and better- 
class, E.N.T. a speciality. Partnership con- 
sidered, capital avaiable. Strictest confidence. 
~-No. 1712, B M.A. House, Tavistéeck 8q, W.C.1. 








i ce ee a e 


ARGE MIDLAND TOWN. — WELL-ESTAP- 

lished PRACTICE. Receipts average £65) 
pa, including panel 1,000. Nico house on 
rental. Vendor cuming to London. Premium 
£900 — Apply, PEACOCK & IIADLEY, LT), 
67/68, Chanu Street, Bedford Street, Strand, 
W.C.2, 





ARGE NORTHERN TOWN, — OLD-ESTAB- 
libhed cash and panel PRACTICE, definitely 
Increasing Reeerpts £1,300. Panel 1,700 
Several transferab's appointments. House to be 
rented £100 p.a inclusive. Premium £2,240. 
No. L711, BM A. House, Tavistock 8q, W.C 1. 
A ANCHESTER DISTRICT, — OLD-ESTAR- 
lished $Rteceipis over £500. Panel 525, 
increasing Good house, garden, garage. House 
£650 or would 1ent. Price 14 years’ purch. se 
or near offer, — MANCHESTER MEDICAL & 
SCHOLASTIC ASSOCIATION, 6, Brown Strect. 

A ANCHESTER. — RESIDLINTIAL DISTRICT. 
Excellent house, gaidens, garage. 
ceipts £2,000, scope for increase, golt, tennis. 
Price, Practice, house, gardens, £6,500 or 


near offer, part deferred -—MANCHESTER MEDI- 
OAL & SCHOLASTIC ASSOCIATION, 6, Brown St. 











EMI-RETIRED PRACTITIONER.--CHARIIING 

Alodein HOUSE, Surrey Ihlis, six bedrooms, 

two recepljon, garage, fine garden, separate 

surgery. Nucleus £200, with scope IJlouse and 

Practice £2,500.—Address, No. 1726, BMA. 
House, Tavistock Square, WO,1, 





EVERAL SMALL PRACTICES AT VERY LOW 
premiums Excellent opportunitics for 
anyone with small capital wishing fo get settled 
in practice Scope in every cate. — Apply, 
PEACOCK & JlADLLY, LTD., age et Chandus 
Sirect, Bedford f§treet, Strand, W.UC.2, 





UROPSTNRE —WELL-ESTABLISHED PRAC- 
TICE. Receipta average £900 p.a, includ- 

ing panel and appointment £600. Premium 
£1,350. Nice house for sale, large mortgage 
arrang.d--Apply, PEACOCK & JIADLEY, LID, 
fe: Chandos Street, Bedford Street, Strand, 





OUTIL COAST. — PRACTICE FOR SALE IN 
popular seaside town Cash 1eceipis over 
£900 pa. Over 1,100 on panel Piemium 2 
enia? purchase, cash transaction. Vendors 
ouse can be rented. No agents,—Address, Ao. 
1506, BALA. Mouse, Tavistock Square, W.C | 





URREY. — 15 MINUTES TOWN — WELL- 
eslablibhced cath and panel PRACTICE. Re- 
ceipts this year should estimate £800, inch d- 
ing panel, Nice honse, rent £90 pa. Premni 
£1,100 or near offer. — Apply, PEACOCK & 
HADLEY, LTD., 67/68, Chandos Stiat, Iku- 
ford Street, Strand, W.C.2. 





W. COUNTY TOWN, WITUIN EASY REACIL 
e of the sea—PRACTICE for Sale. Gross 
receipts £1.400, with panel of over 1,700. 
Exceptionally nice house, freehold, to be «md, 
Premium for practice, 2 ycoais’ purchase.— 
No. 1743, BM A. Louse, Tavistock bg, W.G 1, 





OMAN'S PRACTICE FOR SALE IN RESI- 

Gential district of Dundee, catablishcd 
25 years Panel 650, with private piac- 
tice. Good houte for sale. Scope for increase. 
—For further particulara Address, No. 1630, 
B.M.A. House, Tavistock Square, W.O.1. 





HOUSES, CONSULTING ROOMS. 


EBINGTON, BIRKENITEAD, CHESHIRE — 

For sale, fine freehold detached RESI- 
DENCE, suitable Medical Practitioner, in cY- 
panding reudentint area. Lawn, gardine, 
garage, Immediate possession. Full particulars 
rom Bakers, Auctioneers, Birkenhead, 





EST PART OF HARLEY STREET DIS- 

trict.-To let, part-time, handsome CON- 
SULTING ROOM, fully equipped, with ute of 
waiting room; plate on door and all services, 
£50 p.a. Also beautifully decorated readen- 
tial suito £125 a. -- Address, No. 1501, 
B.M A. Iouse, Tavistock Square, W.C 1. 





ONSULTING ROOMS TO LET. — HARLLY 

Street and Mayfair districts Part.culats 
gent on application Thoss having consulitng 
rooms to Jet should send particulats to Ercoop 
& Co. 10, Henrietta Street, Cavendish Square, 
Wi. Langham 2601. 





ONSULTING ROOM, WITH USE OF WAIT- 
ing Room availablo in best part of Wim- 
pole Street. Two Doctors, with tno namre-plates, 
could be arranged for, if room is shared, Resi- 
denca also if desired. ~- Address, No, 17359, 
BMA. House, Tavistock Square, W.C 1, 


~ condition 


98 


ee 


LEY CLARK & PARTNERS 
LIMITED 
Valaations for all parposas, 


3a, WIMPCLE STREET, CAVENDISH SQUARE, W.1 
Telephone. Langham 1095 (Two lines). 


or PROFESSIONAL HOUSES, CONSULTING 
ROOMS and FLATS in Harley Street, 
Wimpole Street, etc.; also Mayfair. 
Lists Frea upon Apjarcatron, 


OR SALE -- FREEHOLD PREMISES IN 

main pomtion, Woolwich. Suttable for 
Dentist, Doctor, or Oculist. Soundly built and 
in good order. £800.—FURLONGS, ob, Weling- 
ton Street, Woolwich, S £18. 








URNISHED, DOCTOR'S CONSULTING 
ROOM TO LET, pait-time, in Dental Sur- 


n’s flat, in Mayfair. —- Address, No. 1727, 
ALA Nouse, Tavistock Square, W.C 1, 


ARLEY BT. — TO BE LET, NEWLY- 

decorated CONSULTING ROOM, whole or 
Pee with all amenities. Resident recep- 
ionist, — Address, No. 1713, BAL A, House, 
Tavistock Square, W.C.1. 


ARLEY 8T.-TO LET, PART-TIME, BEAUTI- 
fully fturmabed QOONSULTING ROOM, 
mornings and afternoons. £125 or near offer ~- 
Addrégs, No. 1750, B.ALA. Louse, Tavistock 
Square, W O.L 











— 


pathroom.~Apply, W. II. ROBERTS, 7, 
Hanover Square, W.1. ’Phone Mayjfatr 2580 


OUSE IN WHICH A DOCTOR TAS ESTAB- 
lished a small Branch Practice. of about 
£250 pa. on new estate (in Surrey, 12 miles 
London) FOR SALE by Doctor unable to devote 
time to practice. Semi-detached, 5 bedrooms, 
2 ae rooms, and bathroom 


URSING AND MATERNITY HOME., — IN 

best residential part of Sutton, Surrey, close 
to Station, FOR DISPOSAL. — Apply, in firat 
instance to DIXON & Co., Railway Approach, 
Sutton. 


ORTLAND PLACE —EXCEPTIONALLY FINE 

GROUND FLOOR SUITE; ideal for Con- 

ting purposes; 2 largo rooms and bathroom, 

with first-clasa service, in well-appointed build- 

ing. To be let at moderate incluaive rental -~ 

Apply, GODDARD & S3uTH, 22, King Street, 
Bt. James’s, 8.W.1. 


Wes YOU COME TO LONDON STAY AT 
THE HAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN, Hampden Street, N W.1. 
Close King’s Cross and Euston 300 bedrooma; 
2 py: includ. baths, attend, & boo 

All 


g ə club rms, r J rm., stud 
for students. Ius prosp, Sec. Euston 2244/6. 


IMPOLE STREET, W 1 —FINE CONSULT- 

ING SUITE of four rooms; very spacious 
Peit could ba used for residence if desired. 
Passenger lift; use of waing room. Rent 
£450-—£500.—Address, No. 222, B.M A. House, 
Tavistock Square, WO1. 


MISCELLANEOUS SALES. eto. 


INCOME TAX 


YOUR burden is OUR business. 
Tax Specialists to the Medical Profession. 


HARDY '& HARDY 9 
49. CHANCERY LANE, LONDON; W.C.2 
' Telephone: Holborn 6659, : 


Wriie for free copy of “ddoiceonlneomeTar ” 
Deen sim anaanatnasnieiemmmme immer tities ata ditititteiaiahdememmmmmmimmammananaiiiiiael 


FÈ SALE. — COLLECTION OF ENGRAVED 
Medical PORTRAITS, also LIBRARY. All 
relative to the History of Aledicine, belonging 
to Iate R. W. Iswes-Sanru, A D. Catalogue on 
application, — Apply, 46, Totley Brook Road, 
Sheeld. 








D ERE T SUPPLY ASSOCIATION 
Radiometric TRANSFORMER for 100 kilo 
volts, 30 milliamperes, with automatic timer 
and exposure guide, mounted on castors. Good 
£45 or near offer —Dr, NORMAN, 


r 


1, The Avenue, Eastbourne. ; 


GNS—DAMLER, 16 D.P. COUPE, 1929, 
4. rpiendid condition. Sacrifice through 
oing abroad Any tial. ‘Phone: Ful. 


Owner 
314; ` Munster ‘ Road, 


4515.—\Viite,” D.” 
aY 
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C E 
IMPORTANT NOTICE 
to MEMBERS of the 
MEDICAL PROFESSION 


CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut, 
Fitted, and Moulded to each individual figuis, 
made from Finest Quality Materials and in the 
Best Possible Style, cost no more than mass 
production ready-made clothes. 

The invaluable Practical Experience and Ad- 
rico. of our 14 Expert West qd Cutters and 
Fittera ıs always at your disposal. 


All “ HALLZONE”' Productions are 
HAND-FINISHED IN EVERY ESSENTIAL DETAIL. 
SPECIAL OFFER. 

JACKET n A 
ianei Bee Quality Gait. ASt EIA O Alpi 
SOLID FANCY WORSTED TROUSERS, £2 2s. 
THE Ideal Suit for Professional or Business wear 
tomeasmefhiom £8 5s, 


n v £6 6s, 
DINNER SUITS fr £8 8s. DRESS SUITS fr. £10 10s. 
PLUS FOUR SUITS ee “i ea fiom £6 6a. 
THE IDEAL Suit for Country & Sporting Wear. 
GOLD MEDAL RIDING BREECHES  .. from £2 2s 
RIDING HABITS fr. 210108, RIDING BOOTS fr £3 3s 
COSTUMES & LONG COATS from £6 6s 


UNSOLICITED APPRECIATION. 


“T strongly adizse all medical men who tiish 
to have satisfaction te patronize Harry Hall, Lid, 
ag ali the clothes I have had from them dinniy 
S6 years hara been perfect wn Fit, Cut, und 
Finish,” (Signed) S.J A, MA, MB., F.R C P.8. 

PATTERNS POST FREE. 


Perfect Fit Guaranteed fiom Simple Bel- 
measurement Foum or Pattern Garments 
Visitors to London can order and fit same day. 
Specsal Patterns would then be cut and Perfect Fitting 
Clothes supplied after without trying on. 


HARRY HALL LTD. 


Governing Director. Harry JIALL 
“THE” Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1, 149, CHEAPSIDE, E.C 2, 

Telephones: 
GERrard 4908, 4906, & 4907. NATional 8696/7. 
Alakeig of Finest Quality Bespoke, Civil, Sport- 
ing, & IIunting Clothes for Ladies & Gentlemen 
Highest Awards. 12 Gold Medals. Est. over 40 yoars. 
A ES REL 


COVERS FOR BINDING 


Vols. I and II of the BRITISH MEDICAL 
JOURNAL for 1934 and previous years 
can be had, price 48 “6d, or post free 
Za. 10d., each. 
Orders, with 
should be add ; 
i THE MANAGER, 
BRITISH MEDIOAL JOURNAL, 
House, TAvisToCk SQUAR&S, 
Loxpor, W.C.1. 





ap eee remittance, 


B.M.A. 


APPOINTMENTS.—Contd. 
DO ana DISTRICT MENTAL HOSPITAL. 


Wanted, SENIOR ASSISTANT MEDICAL 
OFFICER a single), Salary £400 per 
annum, wi board, lodging, etc. Applicants 
must have had previous Mental Hospital experi- 
euce. Laboratory feaoilities availabie, The ap- 

ultment 18 subject to the Asylums’ Officers 
uperannuation Act, 1909. API lications, with 
copies of recent testimonials, to ROBERT 
GILBERT, Clerk to the Inverness District 
Asylum Joint Commuttee, Church Street, 
Inverness 


OTORIA HOSPITAL FOR SICK CMLDREN, 
HULL (Incorporated) 


The Board of the above Hospital will on 
Match 18th appoint a RESIDENT HOUSE 
SURGEON and HOUSE PHYSICIAN (Ladies) 
to take up duties on op ist, Rb salarica of 
£105 and £100 respeotively, with board, 1es1- 
dence, and laundry. Applications, with coptes 
of recent testimonials, stating nge, qualifica- 
tions and other partioulars to be erent to the 
Secretary not later than March Töth. 


WINDON & NORTH WILTS VICTORIA 
TIOBPITAL, SWINDON. (82 Beds.) 
Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (male) to take 
up duties on April ish Balary £125 per 
annum, with board, residence, and laundry 
Appheanta must be duly qualified and regis- 
tered as Medical Practitioners. Applications, 
stating age, qualifications, and previous experi- 
ence, together with ihree testimonials, should 
be gent to the undersigned not jater than 


March 16th nest 
RENNETH N. KNAPP, Seeretary. 
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BOOKS & PAMPHLETS 


_ Published by the 
British Medical Association, 
on SALE at the 


B.M.A. HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


apei Arrat 


Medical Insurance Practice 
By R. W. Harns and Leonard Shoeten Sack 


368 pp. 8vo. Price 3s. post free. 
Stiff Covers. 





Handbook for Recently 
Qualified Medical Practitioners 
256 pp. 8vo, Price 3s. 10d. post free. 


Report of the Mental 
Deficiency Committee 
52 pp 8vo. Price Is. post free. 


Report of -Committee on 
Nutrition k 
48 pp. 8vo. 


The B.M.A. Proposals for a 
General Medical Service 


for the Nation | 
48 pp. 8vo. Price 6d. post free. 


Price 6d. post free. 


2 


Relationship of the Private 
Practitioner to the Treatment 
of Mental Disability 


22 pp. 8vo. Price 6d. post free. 


Hospital Policy 
40 pp. 8vo. ' Price 3d. post free. 


Problem of the Out-Patient 
10 pp. 8vo. Price 2d. post free. 


Report of Committee on Test 
for Drunkenness 
8 pp 4to. Price 2d. post free. 


The Essentials of a National 
Medical- Service 
16 pp. 8vo. Price 2d. post free.. 


Facts about Small-Pox and 


Vaccination 


(Revised Edition, 1924) 
34, pp. Price 7d. post ftee. 


Report of the Psycho-Analysis 


Committee, July, 1929 
24 pp. 8vo. Price 3d. post free. 


Hospital Model Forms 
Is. per 100 post free. 
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Established ın 1895 by J. A. RTCASIDC 


THE MEDICAL AGENCY, Ltd. 


DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. 


Telephone—Temple Bar 1054 & 1054. 


Telegrams ' 
“Rearrant, Rand, London” 





LONDON, W.—Middle and working-class G.P situated ın thickly-popu- 
lated resid. locality. Shop-fron Surg to be rcnted Flat avail if 
desired. Rec £800 p.e nel 700. Fees 2/6 to 1 gn. Prem. £1,200. 

MIDDLESEX. —Well-establizhed G P. situated in 1apıdly extending arca., 
Excellent house, standing in own grounds, to be rented at £150 pa. 
Receipis for 1934, £1,050. Panel 1,150, Premium £2,400 

LONDON, N W—Old-cstablished middle and working-class G P. Semi- 
detached corner house, lenaschold with over 50 years to run. Roceipta, 
which have shown a steady increase during the past 3 years, £060 
for 1934. Panel 400. One appointment. Premium £950 

COUNTRY TOWN (West of England) -PARTNERSIIIP 1n old-establi-lhed 
mıddle and better-class G. Detached corner house (freehold) for 
sale. Receipts £3,000 pa. Panel 1,250. Tees 3/6 up. Two fifihs 
Shere for disposal at 2 years’ purchase. 

HAMPSIIIRE—PARTNERSIINIP ın old established Country Town Prac- 
tice. House to be rented Receipts £2,400 pa Panel 2,000. Two 
Appointnienta, A Suigeon is 1equircd, aged between 50/40. Option 
of one-third or ono half share at 2 years’ purchase, 


SOUTH COAST BRANCH: 37, DYKE ROAD, BRIGHTON, SUSSEX. 


CHANNEL ISLES —Good middleclass PRACTICE. Exccllently situated 
small corner house to be rented at £65 pa. Receipts for 1954, 
£685. No midwitery o1 night work, and expenses very low. Pre- 
nium 14 years’ purchase, or near offer. 

DEVONSHIRE,—Old-establinhed good middleclass PRACTICE, Excellent 
freehold corner house in guod residential locality, which must be 
purchased. Receipts average £1,400 pa. Panel 1,700 Scope for 
Surgor Piemiunl 2 yearn’ purchase 

YORASIILRE COAST —PARTANERSIIIP ın old-establizhed good muiddle- 
class Practice. Excellent detached house to be rented. Good garden 
and gura Receipts average nearly £3,000 pa Panel 470, Fees 
5/- up. fwo appointments. Two-fliths shaie is offered at 2 yearn’ 
purchase, merang later. 

SUSSEX —PARTNERSIIIP ın old established Country Practice. Excel- 
lent freehold hours on main toad, Large garden and garage Re- 
ceipts £6,000 p.a Panel 1,000. Several good appointments. Pre- 
mium for one-third share A years’ purchase Suitable only for 

” well-qualified Churchman. 


Brighton 5431. 








ESTABLISIIED 1877. ] 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams: Telephone : 
‘Locum, Birmingham” 5963 Midland, D ham. 


Transfer of Practices and 


Partnerships arranged. 
{(CCOUN\TS IVFESTIGATEND AND INCOME 
TAY RETURNS PREPARED. 
IELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SIIORT NOTICE, also ASSISTANTS. 


WANTED TO PURCIIASE. 


1 BIRMINGHAM (or within 50 miles there 
of).—Mixed PRACTICE, with a panel of 
1,000 upwards nnd receipts of £1,5Q00— 
£5,000. Urgently requ Capital avail. 


FOR DISPOSAL 


THE CENTURY 


INSURANCE COMPANY LTD. 


7, LEADENHALL STREET, 
LONDON, E C.3. 


18, CHARLOTTE SQUARE, 
EDINBURGH. 


Assists. Doctors 


TO PURCHASE |): 








THE 
WESTERN MEDICAL AGENCY 
LONDON and BRISTOL. 
Dr. K II Bexverr and Dr W.J PARAMORR, 


“ho give pcronal attention to cverf client 
VERY FAVOURABLE TENS OX APPLICATION. 


Financial Arecsfanece for Purchasers and all 
Classes of Medical Insurance arrunged. 


NO CHARGE TO PURCHASERS OR TO 
VENDORS IF SALE IS NOT EFFECTED. 
LOCUS AND ASSISTANTS SUPPLIED 
WITILOCT CIARGE TO PRINCIPALS. 





PARTNERSIIIP. — Thiid share in first-rate 
Country Piactice. Receipts average £3,000 


E pa. for many years. Panel 2,200. Premiun 

t. BIRALINGITAS.—Prisate and panel PRAC. : , ASY. m 

TICE. Receipts average £1,149 pa A PRACTICE 2 jens’ purchase, House to rent 

Panel 900, with ample scope. Nice house 2. MIDLANDS — PARTNERSHIP in new dis- 

to rent. OR triot of City, enormous scope. Ultimate 
2. YORKS. — Large Town — O'd-establisheid Succession to whole. Receipts £80 pr 

private and panel PRACTICE. Receipts month. Panel 313, increasing. Premium 

aveclage £1,416 pa. Nice house to ient £400 for 2/5 share, or €700 for whole 
3. NORTHANTS. — Old-estab middle and 


working-class PRACTICE. Receipts last 
poar £1,695. Pane! 1,660. Goo 
louse, with 3 beds, etc. 

4, ESSEX.—Surgical Club and Private PRAC- 
TICE. Receipts average £800 p.a. Good 
house to rent 

5. BIRMINGHAM — O'd-estab. mixed PRAC- 
TICE. Receipts nveroge £1,050 pa, with 

nel of 1,450. Good scope. Nice house 

6. NORTH-WEST — Seaside Toun.—Two-fifihs 
share PARTNERSIJIP in old-esteb. privato 
and panel Practice. Receipts aver. £2,972 
pa. Panel 470 Suitable house to rent, 
4 beds, etc. Ingoing Partner must be well 
qualified. Scope for surgical and ophthal- 
mic work. 


GOOD ENGLISIL LOCUMS REQUIRED. 
FINANCIAL ASSISTANCE afforded to approved 


applicants for the purchase of Practices or 
Partnerships on vory reasonable terms. Full 
particulars on application. 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


corner 


STALMENTS, 





CSTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 
67-68, Chandos Street, Bedford St., 
Strand, W.C.2. 
Telegrams Werberia, Lesquare, London. 
Telephone: Temple Bar 5564. 

This old-establigshed Agency negotiates the 
Sale of PRACTICES nnd PARTNERSHIPS on 
reasonable. terms, which can be obtained on 
application. LOCUM TENENS and ASSISTANTS 
supplied free of charge to principals. 





CAVENDISH NURSES ("ze 3 


Head Offloe: 54, BEAUMONT ST., LONDON, W.1 


Branches: MANCHESTER: 176, Oxford Rd 
GLASGOW: 28, Windsor Terr. 
DUBLIN: 235, Upper Baggot St. 

TELEPIIONES : 
London, 1277 Welbeck (Two Lines). 
Manchester, 3152 Ardwick. 
Dub, 551 Ballsbridge. Glasg, 477 Douglas. 
T GRAMS: 
Tactear, London. Surgical, Glasgow. 
Tactear, Manch-ster Tactear, Dublin. 


Specially 
Neive casos, 


Telegiame - 


NO GUARANTORS REQUIRED. 
REPAYMENTS 
.BY EQUAL QUARTERLY IN- 
WHICH DO 
NOF VARY WITH FLUCTU- 
ATIONS IN THE BANK RATE. 


PLEASE WRITE FOR 
PARTICULARS, STATING 
AGE NEXT BIRTHDAY. 


MENTION B.M.J. 








PRACTICES SOLD & TRANSFERRED 
ASSISTANTS «LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 


b 
The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street, 
MANCHESTER. 


The OLDEST AGENCY in tho 
NORTH of ENGLAND. 











THE 


NEW MENTAL NURSES CO-OPERATION, 
139, Edgware Road, Marble Arch, W. 


trained Nurses for 
(All Nurses are insured under the 
Employers Liability Act, 1906.) Appl 


“ Psychonurse, Padd., Lond.” 


sale. Panel 1,660. Receipts about £1,600 
p-a. Very old-established. Premium 2} 
vear’ parena House for salo or rent. 

t consider selling a share. = 


4, TONDON.—PARTNERSHIP for ra'e. Panel 
about 5,000. Receipts last year £3,623 
Appointment Value £100 pa 


ARRANGED 


DO 


Premivm 
24 yeaols’ pvrehnse for half share Choice 
of accommodation. 


&. LONDON, W.—Ear, Note, and Throat PRAC- 
TICE for gale Receipts £800 pa 
mium £800 or near offer. 
rooms to rent 


6. ASSISTANTS —Indoor and Outdoor ASSIST- 
ANTS required for town and country Prac- 
tices. Apply for details, 


Pre- 
Professional 


22, CLARE STREET, BRISTOL, 1. 
, teleg.: ‘** Medgen, Bristol ” Tel.: Bristol 22639 


25, SOUTH MOLTON ST., LONDON, W.1. 
(Bond Street Stalion) Pek: Mayfair 6941. 










Telephone: WELBECK 2728. 


‘‘ ASSIBTIAMO, LONDON.” 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
CASES, 


Nuree? reside on the remises and are 
aiailable for urgent calle Day and Night 






THE NURSES’ ASSOCIATION 


(In conjunction with the MALE NURSCS | 
ASSOCIATION), 


29, York St., Baker St., London, 
W.1. 


Mrs MILLICENT TICKS, Supt, 
W J HICKS, Secretary. 


5. LONDON, E—Nixed Gencral PRACTICE for 
I 


Alental and 


the Supt. 
Telephone: 
No 6105 Padd. 
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THE BRITISH MEDICAL JOURNAL ` 


agritish Medical Bay, 


(FOUNDED 1880.) 


12, Stratford Place, 


Triform, Wesdo—London. Oxford Street, Ga.1. f Telephone: Mayfair | 1783 
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The Association. has long been favourably known to the membeis of the Medical Profession as a 
thoroughly trustworthy and successful Agency for the tiansaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all tiansactions 
requiring the seivices of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

The -business undertaken by the British Medical Bureau is divided under the following heads .— 


l TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

Medical Practitioners wishing to dispose of Piactices, or desiting to take Partners, are advised to 
negotiate the business through the British Medical Bureau. Vendors may depend upon receiving intro- 
ductions only to eligible and bona-fide purchasers. All information 1s treated in strictest confidence. 

Full and trustworthy information 1egarding Practices, Paitnerships, ete , for disposal, supplied gratis 


to Purchasers ASSISTANTS AND LOCUM TENENS 


Assistants and Locum Tenens can be secured at short notice. It is the foremost aim of the British 
Medica! Bureau to ensure that only the most Trustworthy and Reliable Locums and Assistants are 


aca RESIDENT PATIENTS 


Medical Men wishing to receive Resident Patients should emol their names on the books of the 
British Medical Bureau. A number of Patients aie placed yearly through this medium. 


ACCOUNTANCY | 
The British Medical Bureau has itg own staff of qualified Accountants, wholly. engaged on medical 
work—ie., Investigation of Practices for purchaseis, Income Tax, Auditing Accounts, etc. 


&47 
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Practices and Partnerships for Disposal. Full particulars sent free. 
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1 HOME COUNTY —Partnership in old-established 
middle-class Practice averaging £5,900 pa. in Residental 
District within 15 mules of London. 
Visits 6/- to £1 1/-. Midwifery usualy £10 10/-. Surtable 
house, with garage, to rent Incoming partner should be aged 
between 30 and 40, preferably marned, and holding the 
FRCS preferred One-fifth share would be sold at first. 
Premium 2} years’ purchase 


2 MIDLANDS ~—Partnership in old-established good- 
class non-dispensing Practice about £9,500 pa m important 
town, House to rent Incoming partner should be aged 
28-35, must be well qualified, and preferably interested in 
general medicine and clinical pathology. Share worth approu- 
mately £1,000 net at two year’s purchase, 


3 HIGH-CLASS NURSING HOME (in hands of 
medical man) in delightful Country District for “ border- 
line *’ (non-certified) mental or convalescent patents and 
these suffering from functional nervous diseases, including 
alcoholism and drug addictions. Fees from £8 8/- weekly. 
Net profit £1,000 to £1,200 pa Beautiful house, with exten- 
sive grounds, to rent. Premium for goodwill £1,600 


4 MONMOUTHSHIRE .—Old-established Practice in 
beautiful Country Town. Receipts 1934 £600, including ap- 
pointments worth about £200 and a Panel of 124 Visits 
usually 6/-, medicine extra House, with 4 bedrooms, garage, 
and nearly one-half acre of garden, to rent. Educathonal 
facilites and all kinds of sport. Scope for considerable 
increase Premutm £800 


5 5. WALES.—Increasing Ear, Nose, and Throat 
PRACTICE in one of the pmncipal towns Receipts 1934 
about £1,000 Consultations £2 2/- Premium £1,500 


6 N. DEVON.—Well-established Practice averaging 
£730 pa ın small town on coast. Panel over 600. Visits 
3/6 upwards Well-situated house (6 bedrooms, etc), with 
garage, etc Rent £52 p.a Good schools and all kinds of 
sport. Premium two years’ purchase f 


7 DERBYSHIRE. —Partnersbip in old-establıshed 
and very lucrative Practice of nearly £6,600 pa, on extreme 
edge of a Colliery District. Income includes valuable appoint- 
ments and clubs, and large Panel Visits 3/6 to 10/6 De- 
tached house (6 bedrooms), with central heatng, electric 
light, garage, and beautiful garden, to rent on lease. 
Premium one-fifth share two years’ purchase. 


-_ 


mall select Panel . 


ee m me a 


8 S. OF ENGLAND. — Well-established Practice 


(held by medical woman) in first-rate town. Receipts 
average £175 p.a , including clubs and a Panel of 100 Visits 
5/- to 10/6, medicine extra Very httle midwifery Suit- 
able accommodation. Premium to effect quick sale £160. 


9 LIVERPOOL. — Steadily increasing Practice in 
new growing district. Receipts year ending February, - 1935, 
£700, uncluding a Club and Panel of over 700 Compact, 
well-built, double-fronted house (5 bedrooms) in excellent 
repair, with garage and garden, for sale. Premium 1} years’ 
purchase. 

10 MEDITERRANEAN TOWN. — Old-established 
good-class non-dispensing PRACTICE averaging over £2,000 
pa. Fees chiefly £1 1s Premium £850 (to include equip- 
ment and certain furniture, etc, valued at £250) 


11 5. COAST.—Small Practice in rapidly growing ` 


Seaside Town, Receipts 18 months to Apnl 30th last, £356. 
Panel just over 100 ouse (4 bedrooms) standing in grounds 
about half an acre, for sale. Scope for-increase as building 
13 proceeding rapidly, Premium vers) purchase 


12 CAPE PROVINCE,.—Well-established Practice in 
small Town in one of the foremost Farming Distncts {alutrde 
over 6,300 ít). Cash recaipts year ending ay 30th, 1924, 
£1,100, including appointments worth £200. Visiting fees 7/6 
in town by day, £1 Is by might Country at the rate of 4/- 
by day, 6/- by might House contains spacious lounge, 2 bed- 
rooms, bathroom, surgery, cte Garden and good garage. 
Prce about £1,475 Reasonable premium. 

13 MIDLANDS. — Very old-established Country 
PRACTICE of nearly £2,250 pa ina hunting centre Panel 
over 900. Visits 3/6 ta £2 2/-. Nice residence (7 bed. and 
dressing rooms), with electnce light, garage and garden, 
orchard, etc, to rent. Premium 1} years’ purchase 


14 ITRELAND.—Old-established high-class Practice 
(chiefly consulting) of about £2,500 pa, including several 
appointinents Fees range from £1 1/- to 10/6; few £2 2/-. 
No midwifery or surgery Large, convenient, and well- 
sitnated residehce Suitable for well-quahfied physician, who 
should be an Inshman. Good introduction Reasonable prem. 
15 N. LONDON.—Well-established non-dispensinz 
PRACTICE of about £500 p a. in best part of good residentia 
district. Small select panel 180 Visits 6/- to 10/6. Most 
desirable modern house (6 bedrooms), with garage and nice 
garden, to rent on lease. Premium £600 


* 
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i (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) i} 


(FOUXDED 1880) 


12, Stratford Place, 


Tele Address: 
Triform, Wemlo—London., 


Oxford Street, WA.1. 


Telephone’ Mayfair i ae 
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Practices and Partnerships for Disposal (continued). - 





16 MIDLANDS.-—Assistant required with view to 
Partnership in well-established Prachce about £2,400 pa in 
hs ee town. Applicant should be Scottish or English, 
aged about 27-28, and have had hospital and general practice 
expenence. After a preliminary assistantship a one-third 
share would be sold with option to increase to one-half in 
about three years. Excellent prospects. 


17 ESSEX.——-Medical Woman required as Partner 
(after preliminary assistantship) in Practice of £1,100 pa. in 
a populous suburban district. Panel 600 (majonty women). 
After preliminary assistantship a one-third share would be 
sold at 14 years’ purchase, with option to increase up to 
one-half in two to three years. 


18 SURREY AND SUSSEX BORDER.—Very old- 
established and steadily increasing Country PRACTICE 
averaging £1,760 pa. wn delghtful district. Panel 1,085 
Nearest resident opposition 4 mules Detached house (7 bed 
and haere: rooms), with electric light, garage, and grounds 
of a or sale. Sport of all kinds. Premium two years’ 
purchase. 


19 WESTERN AUSTRALIA. — Well-established 
PRACTICE in one of the wealthiest farmihg districts 850 ft. 
above sea level. Cash receipts last year £2,084, including 
£320 from transferable clubs and appointments. Large 
bungalow (3 bedrooms), with electric lght, good water 
supply, and garage, to rent. Up-to-date hospital and scope 
for surgery. emium £1,800. 


20 SURREY.—Partnership in sound old-established 
good *mixed-class Practice of £3,000 pa. in Suburban District 
within 10 mules of London. Panel 325. Visits chiefly 6/- 
upwards. Not much M E Well-situated corœer house 
(6 bed and dressing rooms), for sale or rent. Considerable 
scope for increase. Premium one-half share two years’ 
purchase. 


21 S. COAST.—Well-established Practice about £700 
pa. in first-rate Residential Town and Health Resort. Panel 
550 Visits 3/6 to £1 1/-. No mudwifery. House with 6 bed- 


rooms, garage, and good garden, for sale. Premium £1,250 
or near offer 


22 LONDON, N.W.-—Well-established Practice aver- 
aging over £1,400 pa. in Residential District No Panel, 
Appointments, or Midwifery. Visits 3/6 to 10/6. Semi- 
detached house (7 bedrooms, etc.) on main road, for sale. 
Introduction as required. Premium £2,300. 


23 S. MIDLANDS. — Partner required in rapidly 
increasing Practice doing £850 pa. in prosperous town within 
35 nules of London. Partner must be single. A share worth 
£400 or £500 pa. would be sold at 1} years’ purchase. 
Great scope. 


24 BOURNEMOUTH. — Detached corner residence 
bult by medical man and from which general practice has 
been carried on. The accommodation comprises 2 reception 
rooms, waiting and consulting rooms, 4 bedrooms, etc. 
Garage and garden. The freehold would be sold for £1,750, 
Active building going on in district offcring a good opening. 


95 YORKSHIRE, W.R. — Partnership (after pre- 


liminary assistantship} in Country Practice in beautiful part, 
Applicant should be aged 28-30, and must have held resident 
hospital appointments. After preliminary assistantship of 
about eighteen months a share worth between £600 and £700 
would be sold to a suitable man. 


26 LONDON, N.W.-—Old-established Practice aver- 
aging about £1,725 pa {all cash) in populous distnct close 
to the Marble Arch No Panel, appointments, or midwifery. 
House (3 bedrooms) to rent at £70 pa. Premium tuo years’ 
purchase 


27 S.W. OF ENGLAND.—Practice carried on by 
medical woman in coast town Receipts average about £350 
pa. including appointments and small panel. Visiting fees 
5/- to 7/-. Suitable house available Premium £350. 
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28 WEST END OF LONDON.—Well-established 
PRACTICE averaging £1,500 pa. about 50 per cent. of 
which 1s derived from special work—:e., injections for 
varicose veins and haemorrhcids. Fees £1 Is, £2 2s, and 
£3 33 --sometimes more. Price of property (part of which 
i8 sub-let) £8,000, of which £5,000 is on transferable mort- 
gage  Premium-—prachce—£2,000. ; 

299 KENT.—Well-established Practice about £1,100 
pa tn rapidly growing district about 12 miles from London. 
anel over 1,300. Modern house for sale or rent. Excellent 
scope as large amount of building going on all round. 
Premium £2,500. 

30 ESSEX.—Old-established Country Practice about 
£700 pa within 50 miles of London Panel about 450. 
Very good house (5 bedrooms) in excellent position, with 
garage and nice garden, for sale. Good scope for increase. 
Premium 1} years’ purchase. , 

31 BIRMINGHAM.—Partnership in well-established 
PRACTICE about £4,000 p.a. in pleasant suburb. Panel 
over 3,760 Not much night work or midwifery. Good house 
available Applicants should be aged about 30, and must 
have held resident hospital appointments. After preliminary 
assistantship up to six months a one-third share would be 
sold to suitable man at two years’ purchase 

32 SHROPSHIRE.—Old-established Country Prac- 
TICE in dehghtfully situated village. Cash receipts £900 pa. 
including Panel and Public Assistance Appointment, £500 p a, 
Expenses small. Little night work. Picturesque house (6 
bedrooms) with large productive garden, garage, etc., for 
sale. Good sport remium £1,350. - 

33 MIDDLESEX.—Well-established Practice about 
£1,100 p.a in growing district. Panel 100. Detached house 
(7 bediooms, etc ) with garage, large garden and lawn, about 
an acre in all, to rent. Premium £2,500 i 

84 E. LONDON.—Practice doing about £500 p.a. in 
populous main thoroughfare Panel about 800. No mid- 
wilery. Shop-fronted house (part sub-let) for sale. Scope 
for increase Premium £750. o. 

35 LONDON, S.E.—Practice about £350 p a. within 
5 miles of Charing Cross. Panel 320. louse contains waiting 
room, surgery, dispensary, 2 bedrooms, etc, rent £63 pa. 
Premium £500, or offer. 

86 S. OF ENGLAND.—Partnership (with view to 
succession) in old-established good-clasg mixed Practice about 
£1,600 pa in Popular Seaside Resort. Panel 650 Con- 
veniently situated house (6 bedrooms) with garage and 
garden, to rent. Partner should be aged about 30, prefer- 
ably marned, well qualified, and have held hospital appoint- 
ments One-half share with succession not Jater than 5 years. 
Premium two years’ purchase. Very good Cottage Hospital. 


87 BAYSWATER, W.—Old-established non-dispens- 
ing PRACTICE over £500 pa. No nel or midwifery. 
House with 3 ms, etc, to rent. Premium £650. 

88 LONDON, N.—Mixed Practice nearly £900 p.a, 
in Populous District. Panel 650. Corner house (3 bedrooms, 
etc} to rent. Plenty of scope. Premium 1} years’ purchase, 


39 HERTS.—-Small Practice in growing Country Dis- 
trict Income littl over £200 pa, with small Panel. Nice 
freehold corner house (4 bedrooms) with garden, for sale. 
Very good prospects for energetic man. Premium £230 
40 SUFFOLK AND NORFOLK BORDER.—Prac- 
TICE nearly £350 in Market Town. Receipts 1934 over 
£550. Panel 187. Nice house (6 bedrooms), rage, and 
Sparen garden. Price cf freehold £850. Excellent schools, 
lenty of sport. Cottage Hospital Premium £825. 
41 N. MIDLANDS.—-Old-established Practice in Col- 
hery District. Receipts average £1,165 pi about one-half 
being denved from Panel and Contract family work. Excel- 
lent house (about 7 bedrooms) facing S.W with unuter- 
rupted view, garage, stables, etc, in grounds of nearly an 
acre for sale. Scopo for increase. Premium £1,750 


Post free 12s. &L 


All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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Tlohones: SEE = Blackfriars 3925 


Manchester - Rusholme 2549 (Nighi Calls) 
Branch Offices at Leeds, Liverpool and 


TRANSFER OF PRACTICES AND 
INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION 

OF PRACTICES, Etc. 


FOR DISPOSAL 
Full parucoar frea on reqa. 






















Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business. 





NORTH-WEST COAST. —Popular Beaside Resort — Oldastablıshed 
middle-class PRAOTIC Average cash 1eccipts £1,186 pa Panel 
550. Scope for increase, District developing. Good detached house 
4 bedrooms, garage, and small garden, Rent £70 po Premium 1 
years’ purchase --No. 650, 


ANCHESTER, —PARTNERSHIP, with view to succession in two or 
niee yealn, 1) Old-eptablished mixed panel aud private Practice. Cross 
cash recoipis £2,200 pa. Panel 2,5 Scope Good house available 
2 receptiou, 4 bedrooms, garage. Net rent £35 pa Premium—half 
ghaie—Z years’ purchase (to inciude half share of bock debts)}—No. 644 


WILTSHIRE. —Old-established unopposed Country PRACTICHK in de- 
Itghtful district. Cash reeeipta last a approx., £1,200. Panel 
nearly 800. Appointments £100 pa. Nice bouse, 2 1eception, 5 bed- 
rooms, garage, and good garden. Rent £52 10s. pa. on lease. Good 
sport. Piemium £2,100 —No, 648. 


NORTH-WEST COAST. —Popular Seaside Resoit Excellent middle- 
class non-pauel PRACTICE Gash receipts last year £1,787 Fees: 
consultations 5/- to 7/6, visits 5/- to £1 is. Scope Good house, 
@ reception, 5 bedrooms, may be purchased or rented on lease Buit 
sO a Vhysician, Premium, best offer. Vendor specialising. 
mN O. À 


DERBYSHIRE. -PARTNERSITE in old-established Country Practice. 
Cash ieceipts last year £3,174. Panel 1,800 Scope. Good detached 
house, 3 1cception, 4 bedrooms, electric light, main water, garage, 
and garden, Rent £60 pa. Piemium-—oue-thind share—2 eais 
purchase —No 645. 


LANCS TOWN.~—Very old-established mixed panel and private PRAC- 
TICE ın town about 15 miles from Manchester. Average cash 1eceipts 
£1,450 pa. Panel over 1,400. Appointments approx, £160 p.a. 
Soope for increase, Good houge, 2 reception, 4 bedrooms, gaiage, and 
nice garden, with tennis lawn, ete Vendor retiring. Paemium— 
Practice—14 years’ purchase =No, 646. 


YORKSHIRE COAST.—SEASIDE TOWN.—PARTNERSIIP in middle 
and better working-class Practice Average cash receipts £5,000 pa. 
Panel 480. Scope for increase. Good house available to rent or pur- 
chase. Piremlum-—one-third share—2 years’ purchasc—No, 655 


HESTER. —Very old-established middle and better working-class 
MAN SHG Cash receipts last year, £1,936. Panel 1,100 Scope 
fo. increase. Excellent detached house, 2 reception rooms, 7 bed- 
rooms, 3 professional looms, garage and garden. Premium-—~Piactice 
wuld yea purchase.—No. 645, 


NEAR MANCHESTER. —Old-estabushed PRACTICE 10 Industrial 
Uistrict Hecerpts £650 pa Panel 1,000. Scope Small coruer 
house, ın main toad, to rent on lease at R54 pa Premium for quick 
gala £875. Could be worked ın conjunction with another Practice in 
the same distiict doing £800 pa. with a panel ot 400 aud appoint 
ments £300 pa—No G46. 


NORTH-WEST LANCS. —Small PRACTICE, capable of considerable 
eapenbion, in large town. Income £550 pa. Panel over 500. House, 
a 1ooms, eto. Vendor over 70 years of age Premium--~-Piactice 
and house—&500.—No. 555. 


LIVERPOOL. —Mixed-class PRACTICE in rapidly developing suburb, 
offering great scope for increase, Cash receipts last year approx. &700 
Panel 700. Good house, 3 reception, 5 bedrooms, garage and good 
garden. Premium 14 years’ purchase.—No. 567. 


EAL DISEASES PRACTICE ın Northern City. Cash re 
ve dase vane £1,747. Fees 10/6 to R 3s, Good house in main 
road to rent at £65 pa Partnership for a time considered Premium 
14 years’ purchase—No 694, 


NEAR MANCHESTER.—Old-established middle and better working- 
class PRACTICE in pleasant town Income £1,450 p.n. Panel 91l. 
Small Hospital Scope for increase. Attractive house, 3 reception, 
6 bedrooms, professional rooms; garage and gatden to rent 
Piemium, best offer.—No. 651. 


PARTNERSHIPS. 


Telegrams : 
“Locum, Manchester ”’ 


Belfast. 















Practices and Partnerships. 
wanted. Large list of 
bona-fide purchasers with 
ample capital available. 
Enquiries invited from 
rospective vendors. Al 
nformation treated in 
strict confidence. 












SOUTH YORKSHIRE. —Old-stablished mixed-class PRACTICE in 
Country District Cash receipts approx £1,000 p.a. Panel 850. 

appointments £80 pa. Modern house, 2 reception, 4 rooum, FRragA, 
u Ls way be rented on lease. Premium 1) scars’ purchase— 
o. i 


NEAR MANCHESTER. prora y for an energetic man to acquire 
un old-established PRACTICE in a working-class distiict, with an 
income of £800 pa, including panel of 400 and appointments £500, 
for a premium of £500, efter a preliminary partnership of thieo to 
six months ón a half-share basis Scope for imciease House, with 
3 bediooms, to rent on lease at €50 p.a. Vendor retimng—No. 620. 


CO. DURHAM.—Old-established unopposed country PRACTICE. Cah 
receipts last year £877. Panel 573. Good house with modern coa- 
veniences, 2 reception, 4 bedrooms; B latins and large garden. Net 
rent = p-a Yendor retiring remium 14 years’ purchase.— 
No. 593. 


LIVERPOOL.—Small mixed-class PRACTICE with scope for Increase. 
ee cash receipts £500 pa. Panel 400. Good house, 2 rece 
tion, bedrooms ent £60 pse on lease. Premium for quick sale 
£500 —No. 599. 


NEAR MANCHESTER. — CHESHIRE BORDER TOWN —Middle-class 
PRACTICE, averaging £1,509 p.a Panel 550. Excellent house, @ 
reception, 4 bedrooms, garage, and large garden pith tennis court 
Premiuni—lViactice—14 jears’ purchase,—No 6235 


BIRMINGHAM. —Small PRACTICE, oflenng tremendous scope, near 
new Estate Cush receipts last 4 monthe £165. Panel 300. Detached 
corner house, 2 reception, 3 bedroome, garage, and gaiden. Rent £75 
pa Premium &£700—No 649. 


CUMBERLAND. — Old-established unopposed mised PRACTICE in 
Countiy Distinct Cash receipts over £400 p.a Panel 300, Scope for 
energetic man Good house, 2 reception, 5 bedrooms, garage, and 
garden Rent £50 pa Vendor retiring Prem, best offer—No 592. 


MANCHESTER. —DEATH VACANCY ~—— Middle-class PRACTICE in 
tenidential district. Cash receipts £500 p.a No panel, but scope for 
such work. Good house, 3 1eception, 6 bediooms, garden, Piemium 
—Practice and house—best offer —No. 635, 

GOW, —Miaed PRACTICE about &600 p.a. Panel 850 Good 
nied Premium, best offer.—No 642. 

_—NUCLEUS, offering great scope, on new housin 

sci ea bation £3500 pa. Panel 375. Good modern corner house, 4 
bedrooms, ete Rent 25/- per week. Premium £425 for quick sale; 
part by alrangement.—No 651. 
LANCS TOWN. —Near Manchester —Old-established mixed panel and 
rivate PRACLICE. Cash xecetpts last year appioximately £1,800, 
Panel 1,600 Scope. Good house, 2 reception, 4 bedrooms, garage 
and small garden. Premium 19 years’ purchase —No. 674, 


ICAL WOMAN'S PRACTICE.—Large town on Enst Coast.— 

ae Da last year &500. Panel 100 Scouse for increase Bv- 
cellent house, 2 reception, 5 bediooms. Piemlum—Practice—£600. 
—No. 565, 
ASSISTANTS REQUIRED.<1) YORKS CW R ).—Outdoor, preferably 
mOLil £350 to £400 pa., plus house, ient and rates free, and 
car allowance. (2) LANCS TOWN.—Outdoor, Alarried View Partner- 
ship. English or Reottish, £450 pa, and £50 car allowance House 
available. (3) MANCHESTER —Indoo: #300, all found. (4) LANCS 
TOWN —Indoor &500 p.a, car provided, Protestant Must have had 
Hospital experience. (5) CUMBERLAND —Indoor £500 pa, all 
found. Protestant. English or Scottish, Work hght (6) CHESIIME 
TOWN, near Manchester.—Outdoor. Single or married, £500 pa p t0 
include allowance for rooms and car English or Scottish (7) LANCS 
TOWN.—Outdoor Married View Partnerslup, £550 pa, with free 
unfurnished house and £50 car allowance Othe: vacancies. 


GEMENTS AND ASSISTANTSHIPS ~aledical Men 
T i as a invited to register for appointments Particulars on 


appheation. 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2, 
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Telegrams: BOVMEDICAL, LESQUARE-LONDON. 


| Chairman and Managing Director, Dr. J. FIELD HALL. | 
The maximum commission payable on the sale of any Practice or Partnership in Great Britain placed exclusi 
in the hands of this Agency is £50 (fifty pounds), which sum covers goodwill, drugs, surgery fittings, fixtures 
furniture, instruments and book debts, but not house property. Schedule of Terms will be forwarded on applicatio 


Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. | 


1, LONDON, NORTH-WEST. — Old-established non-panel middle and 
working-class (mainly cash) PRACTICE averaging for past 3 years 
£1,725 pa. No appointments. Very moderate expenses. Visits 2/6 
upwards. House contains g reception, 3 bedrooms, bathroom, wait- 
ing, and consulting room, ete. Blectric kehb Rent £70 pa. Pres 
mium 2 years’ purchase, 
LONDON, NORTH.--Gld-established middie and working class PRAC- 
TICE averaging approximately £1,000 p.a. Panel of 900. Fees: 
advice and medicine from 2/6, Midwifery from 4 gna. Surgery 
premises contain 2 reeeption, 3 bedrooms, bathroom, ete. Surgery 
and waiting room can be rented at £65 p.a., part sublet at £1 per 
= week. Choice of houses. Premium £2,200, 
. LONDON, NORTH-WEST -Very old-establiched chiefly middle and 
working-class PRACTICE averaging aver £2,800 pa. Panel of over 
3,800 and PMS. appointment brings in about £200 pa. Suitable 
house, with S reception, 4 bedrooms, exeepiionally good professional 
. acctnnamodation, Can be rented on lease, 
SOUTH OF ENGLAND, — VERY ATTRACTIVE RESIDENTIAL 
DISTRICT WITHIN EASY REACH OF COAST.-~PARTNERSHIP.--A 
share to produce £1,000 pa. is offered in an exeeptionally well- 
established good mixed-class Practice having good prospects of im- 
erease. Suitable house to rent. Premium for share 2) years’ pur 
chase, Ingoing partner must be a University Oraduate, of good 
address, not under 28 years of age, experienced in G.P. and Hos- 
pital work, married or about to be. _ 
HOME COUNTIES, — COUNTY TOWN.—A one-half share (with 
succession to the whole Practice in 9 months’ time) is offered in 
-o good-class Practice producing about £1,300 pa. Selected panel 
of 70. Fees 3f- il gp. Purchaser can choose lis own house, 
Sport of all kinds and first-class sachuols, Premiun 2 years’ purchase. 
MGUTH-WEST OF ENGLAND. ~- Very old-established unopposed 
PRACTICE situated in beautiful agricuiteral and residential district 
“about 9 miles from coast. Gross cash receipts for last 12 months 
“average £1,750. Panel with mileage brings in about £500 Aeon 
HOO 


a. 






a. 















BAST CUAST.-—-PARTNERSHIP.--A_ one-half share is offered in very 
adund old-established mixed-class Practice having exceptional scope 
for increase, situated in very attractive district near favourite town, 
Gross cash receipts approximately £1,800 pa, including panel of 
£500 and appointments worth nearly £700, Fees 2/6 to Blf- 
Nive honse, in excellent repair, containing dining room, billiard 
reson, & bedrooms, bathroom, ete. Very good professional accom 
wodation. Price for freehold £1,400, £956 on mortgage. Premium 
“for share £2,000, or near offer, LUl-health reason for disposal. 
GRNWALEL.—-PARTNERSHIP.~A one-half share jis offered in very 
old-established goad mixed-class Practice, with scape for surgery. 
Average gross cash receipts for past 3 years, £4,184 (last year 
&4,577). Panel of 680. Visits 5/- to 21/-, medicine extra. Very 
little midwifery. Suitable house of moderate size to rent (2 recep 
tion, 5 bedrooms, 2 maids’ rooms, etc.) Garden of about 2 acres. 
Sport of all kinds. Premium for share 2 years’ purchase. Ingoing 
partner must be well qualified and experienced. . 
10. SOUTH WALES, -- Well-established mixed-clasas PRACTICE situated 
= atnidst beautiful surrounding country, averaging for last G years 
£2,040 pa, Panel of 1,100, and increasing, Appeintinents worth 
about £300 pa. Nearest opposition 2 miles. Visits S/- to Zij- 
medicine extra. Exceptionally nice house, with 3 sitting, 6 bedrooms, 
CE attics, bathroom, ete., and professional rooms. Garden and garage. 
o> Electric Hight and gas, Reng £95 pa. Fishing (salmon and trout), 
rating, tennis, golf, ete. Schools within reach. Premium 2) years’ 
purchase. Vendor going abroad. 
SASTERN COUNTIES, -— Oid-established unepposed country PRAC- 
TICE in rich agricultural district near sea averaging over £1,800 
= P-a, including panel of over GOO. Visits 5/- io 10/-. Midwifery 2 
a 5 ghs, Good house, containing consulting and waiting rooms, 
3 reception, 6 bedroams, bathroom, ete. Good garden, tennis court, 
. ad garage, Can be rented on long lease. 
12. MIDLANDS, — COUNTRY DISTHICT.-PARTNERSHIP.—A one-third 
J share is offered in an exceptionally nice increasing better-class 
ractice worked by 3 partners. The vacaney occurs owing to the 
élirement of one partner who wishes to take over a town Practice, 
Gross cash receipts for last 12 months £4,174. Panel of about 
1,800, Expenses very moderate. i 





































" 18 Visits S/6 to 21/-, medicine extra, 
“ Attractive Rouse, with 3 reception, 4 bedrooms, 2 dressing rooms, 


ete, Garden and garage. Can be rented at £60 pa. Sport of all 
kinds and cosd- educational facilities. Premium 82.000. 


13. EAST COAST TOWN.-—PARTNERSIILP.--A one-fourth share (after 
3 niouths’ preliminary assistantship) with prospects of carly increase, 
= is offered in very sound Practice established 60 years. The vacancy 


arises through. retirement of senier partner who has beon there 
40 years. Average gréss cash reccipts for jast 3 years £4,182. 
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ALDINE HOUSE, 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 
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235. 


for share 2 years’ 42 , < 
3» CONSULTING PRACTICE (EAR, NOSE, AND THROAT)—A vere 


26. 


- NORTH-EAST COAST, — PARTNERSHIP. -- AFTER PRELIMINARY 


. SURGICAL OPENING.—An opportunity occurs for 


j 


















Telephone: TEMPLE BAR 1616 (3 Line: 


Panel of 1,000. Appointments worth about £80 pma 
217- Choice of houses. Premium 2 years’ purchase. In 
should be experienced, 28 to 355 years of age, and pr 
School and Londen, Cambridge, Oxford, or Edinburgh 
LADY DOCTOR'S PRACTICE -SOUTH-WEST COAST 
TOWN.—WelLestablished non- ganel good middic-elass Pre 

to 2 











aging over £730 pa. Panel of 600. Goodeizel house T 
redecorated, containing 2 reception, 6 bedrooms, et, Gas 
electric light. Garden and garage. Rent £52 pa, Promium 2 yi 
purechasa, 

LONDON, S.E.—WelLestablished working-class PRACTICE prod 


for last 12 months £830. Panel of 1,020. Visits 
fronted premises, containing, in addition to prole 
tion, 1 sifting room, 2 bedrooms, bathroom, ete 
Premium lè years’ purchase. 

SOUTH AFRICA.—Well-established PRACTICE, with 
situated in residential town. Gross bookings appre 
Consultations 10/6. Suitable house can be rented, 


From 2; 6. 
mAd se 


Rent £116 

















































rapidly increasing, and offers good prospects for e 
mium £1,500. — a 
CHESHIRE, -- PARTNERSHIP.—A one-third shere (with: 


later} is offered in. an. old-established. good mixed-clasa - 
sitmated in very pleasant residential town within a few 1 
large cia- There is a Hospital and Nursing Home in the 
Gross cash receipts for last 12 months approximately £5,800. P 
of over 1,300, Fees 3/6 to 21/-. Expenses very light Very - 
situated corner house in good repair, containing 2 reception, 594 
bedrooms, electric light and power. Fair-sized garden, Qarar. 
be rented on lease at £62 108. pa. Premium fer share G50 
Very good social and sporting amenities and educational faciHts 
Ingeing pariner should be experienced, between 25 and 30 yeare ò 
age, and may he either married or single, : 
DEATH VACANCY.—CITY PRACTICE.—Very old-established Pre 
worked as a lock-up. Average gross cash receipts for pasi à 
approximately £900, Fees 10/6 ta 21/-~ Suitable surgery premis 
Can he rented on lease. Premiam &856, Ba 
PARTNERSHIP. —GOOD RESIDENTIAL DISTRICT NEAR RIVE 
A one-seventh share (with increase later) js offered in an exce 
ally sound good middle-class Practice averaging for the last &- 
over £7,000 pa. Panel of oved 6,000. 3 2317s WMidw 
ingong par 


Ed 


Fees 3/- to 
5 fo 10 ens. Small house can be rented on lessee. 
should be experienced and preferably English or Secttish, 
PARTNERSHIP. — OUTLYING NORTHERN SUBURB = 
share (with increase later) is offered in a very zoum old 
good-class Practice situated in a rapidly developing dis 
excellent prospects of increase, Gross cash receipts for last 1: 
approximately £3,200, Panel of 1,400. Suitable house, wi 
reception, 4 bedrooms, ete. Price fer freehold £1,250, pasmi 
#250 down and balance ag rent, Premium fer share £2,600. 
going partner must be experienced, married, and preferably Eng 
or Scottish, . | a s 
WEST END.-—-An opportunity oceurs for a young single man t: 
enter a well-established West End Practice. Social qualifies essential, 
bridge, dancing, eta. Full details on personal application, Pres. 
mium £5,000, 

















ASSISTANTSHIP.—A two-fifths sbare ig offered in a well-estabiahed: 
Practice situated in a favourile censi fown averaging £2,850 pa, 
Ingoing partner should be between 25 and 30 years of age, expert- 
enced, and preferably ales a knowledge ef Ophthalmology. Prefiium 
urchase. 






y good 
opportunity occurs for an experienced man (aged 30 to 40). hay EFTE 
a Fellowship and preferably the D.L.O., to acquire a well-established 
Practice producing approximately £4,000 pa., silnated in an ; 
portant town in the South of England. Very good freehold house it 
excellent condition for sale, Preminm one year’s purchase, 
NORTH MIDLANDS.—PARTNERSHIP.—A one-third or two-fifths: 
(with succession to the whole practice in ä or 4 years’ time} is off 
in a very old-established good mixed-class Practice situated E 
very attractive country district and averaging belween £1,600 
£1,700 p-a. Panel of 1.035. Appointments worth about &50 
Advice and medicine 2/6 {fo 5/7 visits 7/6 to £2 is, midw 
2 to 10 gns, about 20 cases yearly. Suitable house can be 
tained, Premium for share 2 years’ purchase. 





sore 


Y 


ati 
man (holding a Fellowship) to acquire a very well established 
mixed-elass PRACTICE averaging about £1,900 pa. offering gues 
scope for surgery. Selected panel of about 500. Very nice hous 
can be rented. Premium 2 years’ purchase. 





The Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved 
purchasers for the advance of part of the premium for any suitable practiceor partnership. Full! details on application. 
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AA ETATONE is is a T nad tonic: paniei 
FNAN suitable for use in the treatment of č 
general: debility, | during convalescence, in 
 neurasthenia, anaemia and rickets, w ee o 

surgical. operations and during _pregn ney ee en 
and the period of lactation. Metatone may 
confidently be prescribed for its reconstruc- 
tive, restorative and. tonic properties. 









o Metatone is an “agreeable fl fluid ‘combination DE 
of vitamin 8B, nudleinic acid and glycero- 
phosphates conte ining in cach fi fluid ounce — 











ë pat or our d times ‘dail y, ust 
after. meals. Eo 








- se plied in bottles of 8, 16 and 80. fluid ounce 


Further particulars will be supplied « on request. : a 
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tC CORSET-BELTS 
IC and Surgical Supports 





MELANCHOLIA. 


Ciinical ear a E 
By EDWIN k HOPEWELL-ASH, | M. D : 
We can recommend if, EMS Has. Gaz. 
"A book of tremendous value.” ` 
Cambridge Unis, Med, Soe. Hag: . 
“An excellent, concise, and breig ooo guide 
to... mental diseases in general: “practica. 
5 Queens Med. Mag., Birmingham, 
en #4 Should: ‘yelp. the practitioner,’ Clinical: dah, 
am BALE, SONS. & DANIELSSON, Ltd. Price’ va 


~ SPECIAL OFFERS! 


ane NO-TEAR BOTTLE 
WRAPPER, 2/6 per Ream. 


&-oz. size. Usually 3/6 per Ream. 
x Carriage Paid 


dical Printers, Burnley | 
of Medical Stationery. 





post- operative 
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Madame Rose 
97 Mortimer Street 


_ (nr. Oxford Circus) London, W.1 
_ Telephone ~~ Langham 1575 
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perhaps we might say the luckiest 
V “AORANGI” links two of the greatest Domi 
of the British Empire-——Canada and Austra E | 


Once aboard the Royal Mail Motor tga 





sea voyage, ie San eae enol lu, ans a 
Auckland (N.Z), and Sydney NSW), under perl 


climatic conditions. 











Moonlight cruising off Oahu shoves in an 












ouigger  gaitbast. ‘Notice the swimmers ; i fore 3 ee E d a 
AE E O The throbbing spe | of native Music in harm 
swima anytime by the clock or calendar: the swaying palms of the various | islands, all a a 
igeehtiercnioon; Jar y duly. x a 
| mideightor-soon; January or July voyage which is never fo be ee 





REALISATION OF THE “BLUE . 
{The South Sea oer 





18,000 tens) 


A high speed Motor Ship built on the 
Clyde. 


In general det 
‘equipment she is a beautiful ship, with 
charming Louis XVI ‘Dining Saloon and 
usie Room; a Georgian Lounge; an 
aie nd a 
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Smoking Room 
Verandah Cafe. 








The Gymnasium and Laundry are also 
features. 
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Deck Scene on RIM.MS. “Aorange 








D'S TRAVEL SE 
2 HIGH HOLBORN, LONDO 
and 100 Branch Of; 
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THE “BRITISH MEDICAL JOURNAL 


POCKET OUTFIT FOR CHEAP AND INSTANT USE 


The “Sparkiet” SNOW ADAPTOR used in conjunction with 
the “Sparkler” RESUSCITATOR HOLDER here shown 
precise Snow Pencils ma ara e The Adaptor 
required) Sf-. 
" Sparklet na f " size * Bulbs. ik Carbon Dioxide for use with 
Snow Adaptor, Box of six, 10/6, Refilling ditto, 4/6. 
Obteinable through all Surgical Instrument Houses. 


Write for Book'et “ The Uses of Carbon Dioxide Snow in the 
Treatment of Naevi, Warts and cther Skin Blemishes.” 


Interesting Handbook on the use of the “Sparklet” Pocket 


Resuscitator in all respiratory failure emergencies also supplied 


on application to Sole Manufacturers -—~ 


SPARKLETS LIMITED 
HEAD OFFICE; EDMONTON, LONDON, N18 
SHOWROOMS: 93, REGENT STREET, LONDON, W1 


ete York: Sparide! 


Our HOSPITAL EQUIPMENT 
AND SURGICAL INSTRUMENT 
WORKS AT PARK ROYAL NWIO, 
COVERS AN AREA OF 
20,000 SQUARE FEET 


85 MORTIMER ST.—LONDON —ENGLAND PHONE Mus. 2960 


GRAMMES" 
SURGMAN LD. 
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Reéecént years have seen a gradual improvement in the performance 
of x-ray SEDATE 


Advances in tube and Tas mer design, and increases in the speed 
of sensitized materials make the small x-ray set-of today an instrument 
of high efi icieney and wide scope. Furthermore, every element of 

ke O unwanted -radiation and high tension has been 





Š ich equipme nt the “ “Sunic Junior” Consulting Room Outfit ‘is 
an outstanding example. Always ready in emergency, radiographs wr 
sereen examinations can bè speedi ly carried out 
‘single-han led, and with the certainty that the results 

| will be excellent, 























The ‘  Sunic Junior ” Consulting Room Outfit is 
sed. from. the domestic supply main, and occupies 
very little. floor space. if required, it may be adapted 
for use in the patient’ s home, in which case jit may 
sasily be carried in a small car. It is also ideal for 
cottage hospital use. 






l ene £ 





“Ask us to send you dena: or, better still, foroa 
oh representative to call and carry out a demonst ration 
O ohn vour own premises, 


MEER ee 





A. visual screen examina- 
fion wth the ' Sunit 
Ral * Outfit, 











PERT ri With sE 
A Ruine n Junot” Consuit 
fee Room. Outfit. and an 
ordi nary exathinätton conch: 
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ufact rers of Shockproof Equipment 





Mhamai butcher ELEY ESD 


for all Classes 


Meaney rnd nani et 
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anatomical 
accuracy for 
t-operation 
and maternity 
wear. 


Realising the vital importance of anatomical , 
accuracy in the designing of belts for post- 
operation and maternity wear, M. Roussel, 
alter more than twenty-fve years of study 
and experiments with many designs suggested 
by anatomical experts, evolved the principles 
he now uses. 








Many prominent medical men now habituall 
prescribe a belt designed by M. Roussel for 
such of their patients as require abdominal 
support or control. 


All belts designed by M. Roussel are woven 
in strong, light, porous elastic tricot; and the 
especially made to give adequate support 
without unnatural compression. 


a 


Since M. Roussel undertakes a six months’ 
guarantee of wear and adjustment service to 
ensure perfect fitting, belts designed by Roussel 
are only obtainable at the Roussel Salons listed 
below. 

3 Hip Belts from 30/- 

Prices 
Long-Belts from 4 Gns. 


A reduction of 2/- in the £ is made on 
purchases for personal use by members of 
the Medical Profession. Write to Dept. MLE. 


177 Regent Street | 
Telephone: Regent 6871 
and 


74 New Bond St., London, W.1_ 


Telephone: Mayfair 1636 





and Branches: 


189 Baker Street, London, N.W.1 
65a Oxford Street, London, W.1 
57 Shaftesbury Av., London, W.1 
8a Thurloe Place, London, S.W.7 















RADIUM 


-through the skin of the neck, breast, 


etc, the whole area shouid ba 


“covered with strips of plain Elasto- 
plast and nothing else. The threads 
attached to the needles adhere to the 
Elastoplast, and the needles cannot 

accidentally come out. 















a ELASTOPLAST TECHNIQUE 
25,000 doctors have had their 
copy of this free book. Have you 
had vours? Send a posteard fo 
the address below to- day. 





-CANADA 

Smith and Nephew, Ltd., 

ae St. Paul St. West, Montreal, 
INDIA~—Mr. Ralph Paxton, 

10 Lal. Bazar, Calcutta, 








After insertion of Radium Needles | 
- plaques, ‘Columbia paste or ‘sponge — 
rubber surface applications, Elasto- 


means of retention. 


There is no 
-> risk of the needles being lost as with ~ 
gauze dressings as the Elastoplast i is 
nly: taken off when the needles are 


radium needles can be arranged : 
evenly on the Elastoplast first i 


a INCISIONS 


Elastoplast ` 





Subgat late 5%.. 
when applied under- tension, , 
proximate m Sager of the sod: Examina- e 





in position T any ihes. are removed. The i 
patient. should be instructed to continue the 
application for a time to: ‘prev vent breaking a 
down of the scar. E y PE 


VISCOPASTE, 


Elastoplast product, is an Unna s 
Paste Type Bandage comprising = 
Zinc Oxide and Gelatin in paste. of - Varicose 
form on a white gauzeba ndage, and o 
forms a firm but slightly elastic. sup- > 
port indicated i in the after- treatment 


British malè by 


_T. J. SMITH & NEPHEW 
Dept. B., ‘Hull 


Manufacturers of Paragon Brand Surgical Dressings 


OVERSEAS AGENTS: 
S. AFRICA—Smith & Nephew (Pty.} 
Ltd, P.O. Box 2855, Johannesburg. 
NEW ZEALAND—Kempthorne, - 
Prosser & Co, Ltd. da MRR 
















ehidved” Fo retention. of contact . 





plast provides one of the safest 
When sponge 
rubber is used to keep the radium > 
at a distance from the skin, the = 


the latter is then applied 3 ° 
sponge rubber. i 


'Crosswise” 






















Dressing com rises e oa 


By reason of ree Ja: cit 
it helps to 











Also in the after 
in Fractures, etc., andi tt 


| “cómplice tions =O 
. Phiebitis, Periphik 
-ALymphansitis), Elephant 





“LTD. 









AUSTRALIA— 





Melbourne, C.i, 
nas at Perth, sydney, Adel elai 































byeiares ED met) MARK 
A modified Kaylene with special indications. 


l This product combines the detoxicating action of Kaylene with the flatulence 
reducing properties of highly activated vegetable charcoal Specially 
indicated in cases of gastric flatulence and intestinal fermentation, 


ENE is composed of— 
1. Kaylene, the adsorbent of election for bacterial 
toxins, toxalbumins and toxic or sensitising 
 profteoses. | 
2. Highly activated vegetable charcoal, an adsorbent O INP 
embracing simpler substances, eg, alkaloids, E Seg 
putrefactive amines, organic acids, toxic alcohols, a i a Rer 
and gases. T 
Supplied in 8-oz. Cartons at 2/4 and 4-Ib. Tins at 15/6. Usual Medical Discount. 
Also TABLETS 1/4 per tin, containing 40 tablets. 
_ l t4j- et jar, sf 750 tr 
Samples obtainable from the Manufacturers: 


 KAYLENE LIMITED, 


WATERLOO ROAD. LONDON. N.W.2 














better Salicylate Therapy 


year, there is a wide sphere of bas shown that “‘ Alasil °’ is more come 
utility for “ Alasil,’’ the im proved pletely absorbed than ordinary salicylate. .- 
ic compounds and that it is practically 
free from the risk of liberating free. - 

salicylic acid in the stomach. OE Gea 


W HATEVER be the season of the A careful series of experimental tests 


form of salicylate medication. 


e Alasil’’ is a very definite advance on 
ordinary compounds of salicylic or ace tyl- oe o. ei 
‘salievlic. acid beth m therapeutic effi- Wide. clinical experience anticipated. 
ciency and.in freedom from the risk of these findings by demonstrating that 
unpleasant, -gastro-intestinal sequelae. “ Alasil t can be pushed or prolonged — 
This high tolerability is due to the fact to a much greater extent than ordinary 
that ‘-Adasil’’ is comp sed of calerum salicylate. compounds and. that it can be 
acety|-salicevlate-—the ‘Jeast irritating of given w ith safety to ch ildren,.. adults, the 
the salicylate. compounds—and ‘ Alocol © aged, and patients with finely-balanced 
(Colloidal Hydroxide of Aluminium) a digestive capacities. An analgesic, anti- 
powerful gastric sedative and antacid. pyretic, and sedative of established value. 









A supply for clinical trial with fuli descriptive 
literature sent free on request. 


A. WANDER, Ltd., Manufacturing Chemists 
ISH, Queen's Gate, London, SW. 





Laboratories and Works: KING'S LANGLEY, HERTS. 








(Hexamethylene-tetramine and sodium acetate) 






e The Proved Internal 





















o S i : - 

ti ; j -i E ` 3 ; ‘im how , 
pa Cuno eee Antiseptic & Diuretic 
in “various cases of Cystitis, due 


either to specific infection or te 

peters enlargement. In the for the U rin ary Tract 
fter it arrests, in a conspicuous 

manner, the frequency and-irrita- 

tion caused by the amumoriacal 





















ee cea ae The sodium acetate hyperemizes the mucous 
| membrane of the bladder, thus protecting against 
Gonorrhea: 7 pathogenous bacilli, at the same time hastening 
“ As regards Cystopurin, T have * 
E a e ee the transport of the disinfectant to the urinary 
_ €6l infections of genito-urinary - tract and increasing the efficacy of the hexamine., 
System. and in Gonorrhea with 


le 





d a prostatic abscess— Cystopurin is effective both in acid and alkaline. or: 
a Cleared up completely tee E 


i urine. 
sea ae oer "Indications : : 






















MRCS, LEGPA srs ae 
j Cystitis -© o- Nephritis 

Pyelitis  Pyelonephritis | 
ARG topurin ian been eed by ENPF i O Waar ee ee 
me in Pyelitis in my own household Prostatitis ` Bacteriuria 
with very excellont results. The gas 
great advantage lies in the fact of Urethritis ete. 
its ee he Fe a 
caise ut relef being obtame 
r ca one hour after'a tablet is Samples and literature on application to. 

ken: 7 

” LB, ChB, -... GENATOSAN LIMITED, LOUGHBOROUGH, LEICESTERSHIRE. 
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RYL ANAESTHETIC 
(DUNCAN) 


oe ar a nee eee ce i i eA 


FOR GENERAL and LOCAL ANAESTHESIA 
IT IS INDISPENSABLE IN THE SURGERY 


meanman on 
























OR a oo i Ethyl Chloride Duncan} is perfectly bee from a ; : i 3 
# panes hydrochloric acid, empyreumatic bodies, etc. se 
Descriptive -Jt has a pleasant ethereal odour and its vapour a ae a 
X Booklet is non-irritating. ee Ei 

z ae E 
Supplied in 30 cc. and 60 ce. graduated flasks = : 
or in 5 cc. hermetically sealed ampoules, ee 





May be had perfumed with Eau de Cologne if desired. 


anaa a aS 





T EDINBURGH and LONDON 
104/8, Holyrood Road. 155/7, Farringdon Road, E.G. 


Sesype sey Yat white yE Site Aie Me, Mite See Sete Se tte water Dh Sy Se nt see tet weet nite eee 
See LS Da HAS A SD mS AS Pak DAS De ne So NAS A, AS RS ES = NAS ORS aS Ae Ese? ERTA ae sgoe st ar 











One injection of 5 cc. ‘Larostidin’ brand histidine ‘dah pores ee 
- (one ampoule) for approximately three weeks. No i 
-other medication, no special diet. Simple, safe, and- 


E economical. See Lancet, Dec. th, 1934, pp. 1276- 1278. 
























Issued in boxes of 6 and 25 ampoules by 





51 ; Bawa Road, London, NA 






















It is well known that the beginning and end 
of woman's sexual life are accompanied by 
- important physiological changes. and that” 
“grave troubles ensue when these critical — 
periods are complicated by anaemia. ee ses 
such cases, and indeed m all diseases be ee 
women w pus Tare their origin. in iron 










Pei vill be ae be, be ae exceptional 
a They contain soluble ferrous iron- =. 
e Tr i by the catalysts copper and- manganese in 
A ~ WILCOX, JOZEAU 8 Co. Lid, combination with medicinal yeast. | 
ens Great St. Andrew: Si eet, LONDON, V Wy. z 2 





masa ak 0), 3 ; 







We shall be glad to furnish sample and 
- literature on request. 
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Pneumonia a 
P.S.I. VACCINE (Wynn's s n y a iw bor 
lec. Ampoules. 10 c.c. & 25 ac. Rubber Ca pod Bot 













Autogenous Vaccines e 
can be prepared in accordance with Physicians’ 
Prescriptions | Ma o o 





Stock Vaccines 


available for Prophylaxis and Treatment i 





= ANTI-CATARRH -ANTI-RHEUMATIC f WHOOPI K 
 ANTHNFLUENZA BRONCHIAL-ASTHMA  GONOCOC 
TAB. STAPHYLOCOCCUS POLLEN (For } 










THE BACTERIOLOGICAL “LABORAT 
Philip Harris & Co. (1913) Ltd., 144, Edr u 
Telephone: Central 4211. | BIRI x I 






PE TEE 








ACADEMY OF MEDICINE - PARIS 














DESPORTES PRIZE 
1904 


ORFILA PRIZE. 
1872 


_¢. CRYSTALLIZED - : 
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oe lege and setts preparation is NATIVELLE? S granules of D DIGITALI =- re 
Popo E Sir James MACKENZIE and James ORR eae 
on {Principles of Diagnosis and Treatment of Heart affections, Oxford University Press 1926) 


igitali is ha no substitute, that is to say, no other drug can take its place and there are not 
ree crystallized digitalines. There is and can only be this one : ‘the’ crystallized | re 
LINE discovered by NATIVELLE », a 


HUCHARD A Thérapentigue Ginas 1909 ho 





LABORATORY n NATIVELLE LTD, 15, Great St. Andrew St.- LONDON WC 2. 









Its treat ent and that of allied symptoms l 













\ N entirely new approach to the treatment of Me norrhagia, 
Dysmenorrhea and allied symptoms is to be found in 
the preseription incorporated in KLX Brand Tablets, 





. KLX Brand Tablets are the result of researches made by” 
Dr. P. N. Sehtirhoff, Professor of Pharmakognosie at the 
PRT . eas a > ME 

University of Berlin. 


The proprietors, Michael Hart & Co., Ltd., of 21, Cavendish 
Square, London, W.1, will be pleased to forward literature | 
and samples. ` | E 


REGISTERED 





British Made British Owned 
i issued by 
/ AX : HAEL HART & COMPANY LIMITED, 21, Cavendish Square, London, : 
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agamn da zvon ya Sa eaten eke Sate teen t gaat ane ee ane nett e 


Bee venom _ 
ointment in the 
treatment of 
heumatism 


‘The chief advantages of this preparation are as follows: 

l. The application of bee venom in the form of an oint- 
“ment is at least equal in its effect to the older meth 
-of injection. 

2. Ferapin has the advantage that its application is ; 

simple and almost painless. 
3. It is possible to introduce the large amounts of. the 
wenom necessary in chronic cases, without resu iting i in any 
considerable pain. 


| 4. The preparation is very inexpensive. 
a “Noll. (Normat) 5/6a tube. No.2. (Strong) 6/ő a tube. 



















COATES & COOPER LIMITED 
Semples ond ltereture available on epplication to sole 
rencessioneires for the U.K. and Dominions: Coates & 
Cooper itd, 94 | Clerkenwell Road, London, E.Cde 
















MARSHALL'S Lysol in water gives a cause rubber materials to deteriorate. 
neutral solution of lasting clearness. Owing to its high germicidal efliciency 
Although a most powerful germicide | MARSHALL'S Lysol will not irritate 
the high s soap content of MARSHALL'S the hands like inferior Lysols. There 
Lysol | (almost twice as high as the are many forms of Lysol, but none 
standard laid down by the B.P.) ensures so SAFE and dependable as the 
that it will not corrode instruments or genuine original 





> 








ddi “the: doctor who’ voiced 
chs reasons for. using Anusol 
Suppositories in the treatment 
of hæmorrhoids and other rectal 
diseases, Oo 





‘That is just what Anusol Brand 
_ Hemorrhoidal Suppositories do— 
they relieve pain quickly, reduce 

‘inflammation and congestion, and 


oen check Meding» with ree Ponp 


Made in England 













TRIAL SUPPLY ON REQUEST 
WILLIAM R. WARNER & CO,, LTD.. 
300, Gray’s Inn Road, London, W.C} 


(Sele Distributors for Great Britain and Ireland} | 











































Insulin ‘A.B. was the first British insulin — 
offered commercially to the medical pros- 
fession. Its manufacture on an industrial 
scale was the direct result of research 
carried out by the joint manufacturers 
in their physiological and chemical labora- 
tories; its supremacy has been fully 
maintained by the persistent work of the 
research staff engaged in its production. 


Insulin ‘A.B. has a world-wide reputation 
for its strictly safeguarded sterility, its 
carefully standardised strength, its f reedom 
from toxic reactions and its stability in 
hot climates. oe 
Supplied in three strengths: 
20 units per cc. Packed in bottles containing : 
5 cc. (100 units) 1/6 each 
lO ce (200, ) 2/10 ,, 
25 oc. (500 ., ) 6/10 ,, 
40 units per c.c. Packed in bottles containing + 
5 ec. (200 units) 2/10 each 
f $6 units per cc. Packed in bottles containing: 
MARK 5 ec. (400 units) 5/6 each — ah 


Full particulars and the Jaiest literature wil 
sent free to members of the Medicai Profes 


Joint Licencees and Manufacturers? 


Houses Lid. Allen & Hanburys 






















The British Drug 





A vest pocket 
tin is enclosed ns, 
in each pack. eS 







Packed in 
tins 1/- each. 





This excellent formula provides a safe and 
effective antiseptic and demulcent; eminently - 
suitable for recommendation by the physician. 
Evans’ Pastilles are a personal safeguard when 
throat affections are prevalent. 


S SONS LESCHER & 


LONDON, «.c1 





2 a 


LIVERPOOL 




















Combining potent hypnotic and marked 
analgesic properties, Soneryl induces 
sound, untroubled sleep. 


Sonery is also employed as a sedative. 
t has no adverse effect on the system 
air is entirely free from habit formation. 





SONE 


TRADE MARK 


MAY & BAKER LTD. Q Powerful 


Dagenham London HYPNOTICand ANALG ESIC | 


Samples and literature on request. 













[Pe naned into loai Varicose veins, haemorrhoids, phlebitis, venous 


| ule “M” & *F” in congestion 
tablet form. 3 at the menopause, and disorders of 


S E 





H VEINOTROPE ” DOSE 
ig a mdlicament composed of the A + Nl Ko a 
following ingredients: 


Usually two bkis one hour before eich of. the 
two principal meals or according to physicians 








Parathyroid etenee GONI ord ers. T . ‘ j 
Orchitic. or Ovarian... 0.035 o be SW allow ed w ithout crunching. 
Supramenal oero 0.008 


ge post. lobe... 0.001 DURATION OF TREATMENT. For three weeks in each. 
Hux Voriern 0.005 month. Discontinue Formula at Ca during men- 
“Ex, Marron d Inde. » 005 


struation. 


ae À CONTINENTAL LA ORAI 
y paeet mania sent on request. 3 O, MA ars h am S t reet. L 


se Sowest, London. 


Kx. Hamamelis Vir. a SOLO 








Verpine is a clear sherry-coloured fluid which mixes easily 
with water in any proportion and has a pleasant odour. It is | 
a powerful germicide; but has negligible action on human 
tissue. It is being used with success as a general antiseptic 
and disinfectant, and in particular is recommended for local | na 
application, for vaginal douching, and as a mouth wash aad. foo rssh 
throat gargle. : t re 















Enquiries ean the Medical Profession are invited. 


THE VERPINE COMPANY 
61, ST. MARY AXE 


‘LONDON, E.C.3 














“ined eran) 
25% MgO, 





„eollomanahe and | a in 


i Issued a | i 
Tablets. of. 5 gre $ phil o of 25 and botiles of 100. 


i 
d 
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V 













oe Sales Stocks: 
H. R. NAPP LIMITED, 
C E MER oao. ace 3/4, Clements Inn, 

-e 37/8, Golden ‘Square, matt | a Sone W.C.2. 


a LONDON. M fly: Gerrard 5966. =). (Sele Concessionaires for the U: Ko: 
AEA OY, an a ‘and frish Free State) 000 






Se laa Ce as 
Nsan pannia ir Tp aaa Salminen AA ASA PHATE SRO 


sccm a ar pina TEETE EEE AT S TOE 
Meranie eaea n 


SELLING AGENTS :— THE BRITISH DRUG HOUSES LIMITED and SHARP & DOHME LIMITED LONDON 


Tiaan inian nana A ANAN IO Aee AAAA = AAAA E hunt nni enn annerannapue ira ARANKA en mrt NN ENCANA eee ST e a aA h a a t a NAN AAA AAAA ee i AA A AE AA ty mI NaN NA ANEA NE RAAEN AA EAA ety BE e H DI ere Bra NORA A AAA a AI A AAN e A e e 


Bakannaa munanman aa aA eaa a ea 


HIOSTAB is an aqueous 10% solution of 
chemically pure Sodium Thiosulphate / 


for the treatment of Metallic Intoxication 


arising from the administration of 


Arsenic, Bismuth or Mercury. 
Supplied in hermetically-sealed am- 


poules READY FOR USE. 


DOSES— 
0-30 gm. 0:45 gm. | 0-60 gm. 
0-75 gm. 0-90 gm. 


LITERATURE SENT ON REQUEST 
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THE NATURAL MINERAL WATERS 


ARLSBA 








LS 


Sprudel, Muhlbrunnen, and Schlossbrunnen 


SEAVER nnman ean Mo, 








These waters act: 





|) By immediate contact with the mucous membrane of the stomach 
and alimentary canal, allaying pains and spasms in these organs, 
and stimulating the digestive organs into activity. 


2) Through the blood. That is, they change its condition by in- 


creasing the proportion of alkali in the blood as well as in all 
derivative secretions (gall, urine, etc.). 


Largely prescribed in cases of 


emi prute 


S Chronic Gastric Catarrh, Hyperaemia of the Liver, Diabetes, 
Gout, Gall-stones, Renal Calculi, Diseases of the Spleen, and 
of the Kidney and Urinary organs. 
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Bottled under Official Supervision at Karlsbad and regularly imported by the Sole Agents: 


INGRAM & ROYLE, Ltd., 
BANGOR WHARF, 45, BELVEDERE ROAD, LONDON, S 
And at LIVERPOOL and BRISTOL. : 


Samples and Descriptive Pamphlet forwarded on application. 
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TAXOLABS, SOWEST, LONDON. VICTORIA 2041. 
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PURGOIDS 


RECD. 













Eminenily suitable for 


- 


| temporary conditions 


| of constipation and 





stubborn cases. 

















LIVERPOOL LONDON, E.C.1 DUBLIN 
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he ee - MEDICO-BIOLOGICAL LAGORATORIES, Ltd. 


ee 9 CARGREEN ROAD, SOUTH NORWOOD, LONDON, S.E.25 | meee See 


¥OCKS ALSO HELO ay CONTINENTAL LABORATORIES 














LTO., 30 MARSHAM ST. LONDON. Siw i 







© ANAEMIAS 





Tropical Macrocytic Anaemia e T ; a 
Pernicious Anaemia of Pregnancy Per 
Anaemia of Sprue ee 
Anaemia of Coeliac Disease 


Constipation 
Special Diets 
Furuncusosis 









_ PREGNANCY = LACTATION — PAEDIATRICS 









o “For ane and: literature ‘cone to:— ee 

THE MARMITE FOOD EXTRACT CO. LTD., Walsingham House, Seething Lane, London, L ECS a 

oo: ss fn fars: deoz, 6d., 2-02. Od, 4-02. is. öd., 8-02. Zs. 6d., T6-oz. 4s. Sd. g 
Special quotations for Marmite packed for use in hospitals, clinics, welfare centres, ¢tc. 









years’ experience in preparing substances fos inj jection. 3 


“Sov 


_Sterules (ampoules) are fade in our EA from British 7 
ee ee cad by British workers. ; ee 





Eo The aloking = are taken A ithe: extensive | : DES = | aoe 
list of preparations available, oe ae 


“Issued in Stee all Get Private 
RPA a Hospital- use 














a Stan dard is sed Vi tam ins in a Group 


nikak. ‘vitamins act spetifically im certain well- dane diseases, as, for example, l 
Vitamin D in rickets, there is an accumulation of evidence to show that their mode of a 
action in a general way is not individual and specific, the presence of one vitamin © 
influencing the action of another, some complex subilety appearing to exist between them; —— oc 
the growih-sustaining action of Vitamin A, for example, is influenced not only by Vitamin By 


(which has a growith-sustaining action in itself) but also by Vitamin. D an dace 
Vitamin By. | a 



















mitigation of certain infective conditions; on the addition of Vitamins B me D, however, T 
the period of infection is cut short and the rate of recovery accelerated, ; 


Again, it has been sate Nea that Vitamin A sane alone may have: | 


Consensus of evidence, therefore, favours the sdnuneietion ef Vitamins A B, B, and: D 
in a group in those conditions in which a general state of malnutrition ere lowered 
resistance to infection. exists as the result of an all-round deficiency. Such balanced vitamin = 
ele ce is s positively assured by the administration of. Radio-Malt. 





"(Standardised Vitamins A B, E B, ‘and D) 






Literature and sample on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 












r > Manufactured al y in Nottingham 7 
eo! Q Dne Qua lity only—the highest obtainable - 
Purity and Potency Guaranteed 


CURRENT PRICES 
2 Ordinary Strength: aH E 
= 5ce vial (100 units)... ri 
< 10 ce. vial (200 units) ne a 
25° c.c. vial aw units) E So. 
Double Strength: ee, - E 7 
5 ce. vial (200 units) a o an 
10 ce. vial (400 units) i ee 


Quadruple Strength: 
. 10 ec. vial (800 units) 
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Boor s ‘Pui RE Dru G Co. Lr D l N 
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simple instruction, but h 


Horlick’s forms an ideal light diet and, 
prepared with water only, is a pleasing, 
appetising food which is easily digested 
and readily assimilated. Preparation 
is simple. 

But does the patient need a little 
Then try 


the addition of a little whisky or 


alcohol as a stimulant? 


brandy to Horlick’s. May the patient 


be given an egg? Then beat it up 


HORLICK’S MALTED MILK CO. LTD., SLOUGH, BUCKS. 


but how much more helpful to say... 
“Give him Horlick’s”’ 


in Horlick’s. Does the patient need 
extra milk? Then prepare Horlick’s 


Would 


a jelly be an attractive variation? 





with milk or milk and water. 


Then make it with the addition of 


Horlick’s. | | 
Horlick’s is at once a complete foo 

and an excellent vehicle 

for the addition of other 


articles to the dietary. 


by . 
a peat aa 


HORT 


BRITISH THROUGHOUT | 
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CIENTIFIC experiments and 
thirty years’ practical experi- 
ence prove that Lactagol has a 
definite galactagoguic action on the 
mammary glands of the nursing 
mother. Quantity and quality of 
breast milk is increased. Findings 
of a special research gladly sent 
on request. 


LACTAGOL LTD. MITCHAM 
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Ethocain 
The Criginal Preparation 
English Trade Mark No. 276477 (#905) 


The Safest and most Reliable Local 
Anaesthetic for all Surgical C ases. 


Brand 













The oldest 
and still 
the best 






Dees not 
come 
ander the 
restrictions 
of the 
Dangerous 
Drags Act 







dere 







Co è ai ne os 
Free 
-. Local 


Anaesthetic 


Write for 
Literature 







Sold under” Agr cement, 


|ACCHARIN CORPORATION LTD., 72, Oxford- Street, Lond lo 
iSe . Telegrams: SACARINO: RATH,- LONDON Telephone : MUSEUM: 096° 


Austr a pare J. L. BROWN & CO., New Zealand Agents: THE DENTAL ë: MEDIC AL SUPPL Y o. LT 
4, Bank Place, Melbourne, Cr 128, Wakefield Street Wellington. 


: Naeem ieman namaa aait eraa en ninety 
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: i ; e energy liberated can be used by the body to its full value, and replace i : 


| but is only used for current needs, the capacity. of the system for the 





ove 



























alorie Zalues and Dosage: 
| 1 gram of dextrose yields 4.1 calories. 
Ig gram of alcohol yields 6.7 calories 
1 gram of fat yields 9.3 calories 


To calorie value of alcohol thus lies between that of dextrose and 2 | 
fat, and one ounce of ordinary Scotch whisky yields 60 calories. 


“ Alco 101 is fully oxidised in the system into CO, and H.O and the | 2 







ithin limits an equivalent amount of carbo-hydrate or fat in the diet, 

nd has a similar effect to that of these food-constituents i in economis- [ 

ing p proteins. eae o 
_ This valuable d lynamic function of alcohol! is of Heii hsa in all clinica 
conditions where it is impracticable to provide ‘for the full compliment 
of daily calories required by ordinary foods.” a 





(Alcohol: its action on the human organism. | Eo © ae 
| i H.M. TE Office, 1924. A E 
| As alcohol cannot be er in the body for advance metabo ism 


utilization of alcohol is limited and varies considerably according too _ 

weight, the conditions in relation to rest and work, and the qua lity and 
quantity of the intake of other food factors. Accordi ling to some- 
authorities, an adult of average weight in ordinary vocation can 
metabolise 7 cb.c of blood alcohol per hour. 


This may be regarded as the maximum, but generally the metabolic 
optimum is less than this, especially in clinical resting conditions, where f | 
metabolism is not much above the basic 24 hour caloric figure of 1 500, Pa 
and the correct dosage can only be judged by the observed « clinica 
- conditions from day to day. ae 
© Some authorities in ordinary cases annotate the dosage as hodi i$ t oe 
r oz. of Scotch Whisky in proper dilution, and, given in time periods Į || 
suitable to the observed conditions of the case, would ‘supply i in f 
24 hours from. ad to 500 calories. 




















15 C em S Crescent, Edinburgh < 3 
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-wet bandage, 


-OULTICE DRESSING THAT Is 
‘SEDATIVE AND EMOLLIENT - 


bal always been an accepted fact that wet bandages are practically inidispeiaable! | 
n Cases of inflammation because of their efficacy in the reducing of congestion 
i- 1 the soothing of pain. Unfortunately, the rapid evaporation which takes 
lace necessitates continual replacement of the wet bandage—a necessity which 


ce is inconvenient and often neglected. 


ILEN 


BRAND 


The Modern Poultice and luna 


; tilintex | is a combination of lint, - 


auze and cotton wool, impregnated 


swith all that constitutes a complete 


dressing. ‘Tt holds moisture for a 


very” lengthy period and can be left: 


in position for 24 hours without losing 
its properties. Even at the end of that 


o time it will not stick to an open wound. 


< Medilintex is absol utely aseptic and 
emollient—two properties which are 
not always present with the ordinary 
It contains substances 
which, on coming into contact with 
water, relieve congestion and pain. 
When applied only half damp it acts 
as a draining medium by absorbing 


pus and secretion from sores thr ough | 
the mucilaginous substances i it contains. — 


Medilintex. is easy to handle, as it 
moulds itself exactly to all services. 


terested, 


It can be used with any medicated 
solution under a doctor’s direction, 
and when used as a Mustard Poultice 
it remains moist and effective for many 
hours and no blistering need be feared. 
Medilintex can be cut to any size. 
required and is supplied in small and 
large sizes at 1/- and 1/9 each, also in 
half-yard and one-yard rolls at 3/6 and 
6/6 each. Special terms to the Profes- 
sion. Obtainable from all: Chemists. 


The advantages of ‘Medilintex - are 
such that the claims made for it may 
appear somewhat sweeping. To prove 
that Medilintex really does represent 
a definite advance in Antiseptic Dress- 
ing, the manufacturers propose sending 
adequate samples to all doctors in- 

May we send you a testing 
sample ? Ho 


ROBINSON & SONS LTD., 
Surgical Dressing Manufacturers, 
Wheat Bridge Mills, CHESTERFIELD, England. 
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The diet of the average person to-day tends more and bee 
more to the exclusion of foods containing “bulk.” To 
this tendency can be traced very largely the cause of 
common constipation. | 






In the treatment of such a condition the supply of “bulk” can be rectified by co 

_.. prescribing bran. Laboratory tests have proved that in the majority of cases ~ — 
o: bran is effective. The few instances in which failure was noted were due to theine —_ / 
ability of the patient to tolerate bulk in such form as fruits, vegetables, or bran. P 





Kellogg’s ALL-BRAN is specially prepared, by flavouring and crumbling pro- 
cesses, to be soft and palatable. It absorbs a large amount of moisture, forming 
a soft mass which gently clears the intestines of waste. 





Because of its delicious flavour Kellogg’s ALL-BRAN is readily enjoyed by the 

patient. Serve with cold milk or cream or cook into biscuits, cakes or omelettes, 

_ ete. A full-sized packet will be sent free to any doctor requesting it, Made by 
_ Kellogg in London, Canada. | 


a 





3 the gentle, natural way to relieve CONSTIPATION s, i : | J : 





KELLOGG COMPANY of GREAT BRITAIN, Ltd., Bush House, London, W.C. 2 
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Introducing a new and economical size of 
THE DEPENDABLE CONTRACEPTIVE 





A W d er T HE introduction of the new bulk tube will bring Ortho-Gynol within the 
z means of a much wider public. This new bulk tube contains sufficient Ortho- 
P uD / Z C Gynol for 15 to 20 applications — yet it costs, together with an unbreakable 
applicator, only five shillings. A refill of the same size is now available at the 
h } price of four shitiings. The sale of Ortho-Gynol remains restricted to Medical 
⁄ 7 Ong. J) Practitioners direct and (by prescription) through qualified chemists. Ortho- 
. Gynol is independent of the variable times, temperature and moisture, and 
th l with it douching is contra-indicated. 








P ra cÉ 7 Í 7 oner Bulk Tube and 


Unbreakable a 4 
4A G 
Applicator 5|- La? 
{contains sufficient ET? > 
for15/20applications) ot a ice’ 


Bulk tube only g 


THE 
DEPENDABLE 
CONTRACEPTIVE 


Also available in 
the original box 
of 6 complete 
units (each with 
disposable noz- 
zle); 4/6. Doctors 
who have not yet received clin- 
ical samples are invited to 
communicate with : 


~ SLOUGH, BUCKS. 
WOW 
(Gt. BRITAIN! L'Miteco 


Associated Companies : AUSTRALIA: Johnson & 
Johnson Ltd., 194/200 York Street, N. Sydney. 
S. AFRICA: Johnson & Johnson (Pty.) Ltd., 
20 Pritchard Street, Johannesburg. 


Representatives & Agents: INDIA, BURMA, 
CEYLON, SIAM, MALAYA, EAST INDIES: 
A. A. Bruton, P.B. 330, Bombay, India. CHINA 
& JAPAN: R. T. Down, Post Box sro, Chinese 
Post Office, Shanghai. SPAIN: A. Amechazerra, 
Modesto Lafuente 3, Madrid. NEW ZEALAND: 
Potter & Birke (N.Z.) Ltd., Adco Buildings, 14-24 
Lower Federal St., Auckland. 
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l Sarxcene Gluten Biscuits 


GLUTEN BISCUITS 


Prepared from a special formula to form part of the usual diet 






THEIR GREAT VIRTUE 
is that whi'e correcting any tendency to stoutness, 
GLUTEN BISCUITS give real nourishment, 
increasing muscle strength and energy. Theyare 
perfectly harmless and do not contain any drugs. 


THEIR EFFECT 
If GLUTEN BISCUITS are eaten regularly, 






slimness, health and fitness are attained, weight 
lessens, and digestion improves. You feel 
healthier in every way. 






GLUTEN BISCUITS are natural food with the necessary vitamins 
for health. Their use is pleasant and convenient and cannot 
possibly be weakening or injurious in any way, but lead 
safely and naturally to the desired weight reduction. 

They are true body builders, giving nourishment 
and energy whilst correcting any tendency 
to increased adipose tissue. 


The following gives the calories per ounce as compared with bread :— 


SARXCENE GLUTEN BISCUITS i BREAD 
141 Calories per ounce 78 Calories per ounce (White) 
(Carbohydrate 14.10 gms.) 64 Calories per ounce (Brown) 


GLUTEN BISCUITS are sold by Boots Chemists, Fortnum & Mason, Harrods, and Selfridge’s. 

Also by James McVey & Co., Ltd., GLASGOW, South African Agency, Box No. 451 l, 

JOHANNESBURG, and all other leading stores and chemists in one-pound tins at 4/10 per 

pound (56 biscuits) or direct from SARXCENE FOOD. COMPANY, Dept. A.I, 
104, Great Portland Street, LONDON. ; 


Write for free booklet. Phone Museum 5136 












A cereal food as rich in protein as 
cooked beef or cheese ? (139 protein 
calories | per 100 gms.) 


€ y J A cereal f food which contains 7 A | ; | : 
a a 5% of moisture as against 76% in 
wease | boiled white fish and 66% in eee > 



















ae = A z — brochure 3 A cereal food that provides 200 units ts eS 

a Pee has just been published | of Vitamin B, for 1d. as against tł 

Fo which throws new light 25 for 8d. of yeast and the 4 fo : 
on. Vitamin therapy. | 1s. 2d. of bran ? oe 









Send for free copy if Æ A cereal food that is pre-emi ently es 
hi oui mor Dad: one: suitable for patients on light (orem: | 
| fluid) diet ? 





be: Bia supplies the answer to these and many other | 
questions. = 

I ë hn the treatment of disease by dietetic methods Bemax : 
= commends itself to the physician on many grounds. 


i Outstandingly eh in its Vitamin B, content (standardised 


a o Fnternational ı units pet eats Bemax "emerges: | 





aA unique source oa accessory eet factors for the high-vitamin 
| - diet. Bem ax is mot an artificial concentration ‘but a rich source of 
oa call the valuable nutritional factors of cereal embryo. 





BEMAX I LABORATORIES 3 (Dept. B. 3.25), Upper- Mall, London, w. W6, EOS S 











RELIGIO-MEDICAL SERIES, No. 102—IRANIAM 


TUITARY (POSTERIOR LOBE) EXTRACT 

















Ow ‘Burroughs Wellcome & Co. product af exceptional 
_ reliability. Precise in dosage, unvarying in quality. 


Available as ‘ Hypoloid ’ *Infundin’ in two strengths. 
plata ‘ H Y POLO IL D 9 enano i 
eae I N F U i D I N is 3 


10 biennio Units per cc. ( Original ee 
Strength). Identical with Pituitary (Posterior ` 
| Lobe) Extract, B.P. 

















0-5 c.c., doxes af 6 ampoules, 2/8 per box 
MO ces a 6 ? 4j- s, ” 


ATMA DEn Ora DA RANNAT earn 


paurei s 


This strength is supplied unless the following 
strength is specified 


5 International Units per c.c 


0-5 ¢. a boxes of 6 ee 2; 3 per bos 
1-0 ec., 73 “99 6 F$) 3/- , 27 7 


London Prices to the Medical -Projesi 









g Reduced facstmiles 








_ BURROUGHS WELLCOME & CO., LONDON 


Address for communications: SNOW HILL BUILDINGS, E.C. i 


i eer pened re a: 


E Galleries: 10, Henrietta Street, Cavendish Square; w. i 







New YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS A 









“He asked for a a source of remedies to ae sa 
ath . . . . to withstand the evil eye, 

i . And I, Ahura-Mazda, brought y Dan T 
lants that . + + » grow up all around the one a (i i. e. ‘the white Haoma), 
all this do we AEN all these payu do we utter for the benefit of fog bodi 
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THE BEST FORM OF INORGANIC IRON FOR 
‘LARGE OR SMALL DOSES 


The dosage of Colliron 






ADULTS.—20 minims three times daily after meals, or for intensive 
lreatment, one teaspoonful once or twice daily, increasing to one table 
spoonful. two or three times daily. 







ii CHILDREN.—-5 to 10 minims three times daily after meals, or for intensive 
treatment, 15 to 30 minims once or twice daily, incieasing to one desert- 
spoonful two or three times daily. 







Colliron contains 10% of Iron and a trace of Copper. One teaspoonful 
represents 12 Blaud’s Pills or 32 grains of Ferri Ammon. Citras. 







Does not disturb digestion 






Does not cause constipation 






Does not discolour the teeth 






Is much more palatable than the 
pharmacopoeial iron preparations 







ISSUED IN BOTTLES 
4 ounce at 3/- each 


8 








16 s u 9/6 









Prepared at 
Beane Biological Institute 


by 
SONS LES LTD. 


Manufacturers of Fine Chemicals, Pharmaceutical and Biological Peis 


LIVERPOOL LONDON, E.C.1 DUBLIN 
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_ There is little doubt that the operation of partial gastrec- | 
_. tomy is destined in the’immediate future to occupy a much 
om re important place in abdominal surgery than it has 
n this country at.any rate, during the past decade. 



















1 earlier stage ; during the last two years 80 per 
r which I have seen have been operable. 
apart’ from. its application’ to cancer it. seems clear 
gastrectomy is rapidly becoming recognized as the 
“rational surgical treatment for those cases of peptic 
~uleer—admittedly quite a small proportion-——which are not 
‘amenable to medical treatment, because it is the only 
means whereby the acid level can be reduced permanently 

ow the danger point. The different shert-circuiting 
tions, of. which. gastro- jejunostomy is the best, and 
various limited resections in the pyloric region, are 
in the dock, and the whole of Continental surgical 
opinion, and that of the. younger ai of surgeons in 












esist. mal oa es a aona processes pee many 
ts before resistance fails, but their sins are now visiting 
them. Gastro- -jejunostomy must go, It will survive, like 
ome of the amputations on the footy a technical exercise 

operative.surgery classes and a useful expedient in the 
mal case, But it cannot remain in the group of 
ana. successful oe The a of gastro- 





t aant iC eee rhe Sere a aa ae more satis- 
factory. 


where U PANER of kanae he, ana W ere 





jese a e may- he eliminated nae these cna 
„results overcome. 

eaths following gastrectomy. are usually the result 
<, haemorrhage, peritonitis, or post-operative | pul- 
EA Pere shock is due, in eg 



























nts ; pe thee can derie pae be cut 
s that ‘have to be. sutured, and the difficulty of 









duodenum. Anything that simplifies the operation 
therefore. edu: its risk. The functional failures of 
tomy come under three main headings: recurrent 
ration, , post- operative discomfort, and anaemia. 
angers, ‘difficulties, - and failures are. so closely 













of cancer of the stomach are being recognized at- 





It is the purpose of these remarks to inquire 
i, 7 


s8. to the upper part.of the stomach and the first part 


linked 
it to discuss each separately will lead. to repetition. . Į 


S: AT URDAY, MARCH 9th, 


SOME POINTS IN THE OPERATION OF GASTR 
H. OGILVIE, M.CH.,, FRCS. * 


SURGEON TO GUY'S 


_ tion from each point of view, taking them rong 


-tion of nitrous oxide, are tissue poisons in varying i 


prolonged handling they are bound to do so. 


orin combination with gas and oxygen. 


scious patient may sound brutal ; 
- one oe on an a alpen table tor ae one A 


ed j4 grain and. atropine 1 me 100 ; grain. half e an hie rh 
| in a cases no more- is E eot 


| eed have need, gas “aud oxygen ‘in 
. may be. necessary - to allay nervousness du 
. stages, but it. is better avoided. The in re 
“movements add to the surgeon’s j 
prolong the. operation ; ; the slight cyanosis 


jaries not dilated, so that the tissues present their’: 
appearance and there is no oozing apart from. pean 28: 
An these circumstances the technical part of the oper 
is simplified to a remarkable extent, and any sürget 
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e HOSPITAL 


ipren, therefore, to examine various phases of thi 
zhly 





order in which they are encountered. 


The Anaesthetic 
All drugs used {for general anaesthesia, with: 





Administered alone in sufficient concentration or. for. 
cient periods they can cause shock ; in combination .v 
Any. f 
j ie ee aoo TET ogani or BY inhalat 


Hen to He Suse, ae mae too eerie gs an. . 
on blood pressure to be safe. 7 sent te 
‘There remains, therefore, only local. anaes ty 
The 
of carrying out an operation of this magnitude on aí 
I can only say. w 
and then try it. Premedication is, of course, neces 
not to dull. pain, -but. to. relieve apprehension: and res 
ness. No patient, entirely undrugged, could. lie s 
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appears provokes oozing. from- small vessels. that 
bleed under local anaesthesia.” 

Of the effectiveness of Jocal E E AS is, 
minal field block followed. by splanchnic infiltration— 
can be no question. . Pain is entirely. abolished, relax 
of the abdominal walls is. complete, respiratory f; 
ments, under- the -influence of morphine, are. slow 
shallow, the blood pressure is not. raised, and ‘the a 











more than save the twenty minutes necessary. for H 


Me 
* 





is erate unaltered : “aes are, eee many y patients 
in whom no change in pulse rate whatever takes place, 
either during or alter the operation, and in whose chart 
there is no variation to mark the date of the gastrectomy. 
Patients may die after local anaesthesia from various 
causes, but none die, or look like dying, in the first 
three. days. Here, again, proof is better than assertion, 
and. I should advise any sceptic to spend a week with 
Finsterer, or to watch a surgeon using the method in 
1: England. One who came to see me went away remarking 
. that he could do the operation himself in half the time ; 





but that was a criticism of my skill, not of the anaesthetic. 
I should have preferred him to avoid the theatre alto- 


` gether and visit the patient in the ward six hours after 
_ the operation. He would have been convinced. 

A further advantage of local anaesthesia is in the im- 
mediate post-operative stage. None of my patients have 
axillary salines or infusions ; some have water and glucose 
by the rectum, but they can take all the fluids they 
require by mouth. 

The Incision 
The two parts of the operation of high gastrectomy 


_ where access is most difficult and accuracy most essential. 


are those concerned with the left gastric artery and cardiac 
end of the lesser curvature on one side and with the duo- 
denum on the other. A right or left paramedian incision 
will favour one region and put the other out of reach ; 

neither is high enough, for the centre of the highest para- 
median incision of adequate length lies well below the 
level of the coeliac axis. I prefer the median incision. 
- This may have drawbacks below the umbilicus, but above 
“it has none. It is bloodless, it allows free access to the 
< highest part of the sibdiaphragmatic space, and it gives 
a scar of great strength afterwards. There is never any 
_ necessity, in gastrectomy, to go below the umbilicus ; 
. upwards the incision may be prolonged to the left of the 
xiphisternum, when it extends a good two inches higher 
than the paramedian can do. 


The Separation of the Great Omentum 


: of the surgeons whom I have watched at work only 
one has kept in view the anatomical problems connected 
with the omentum. It must be remembered that the 
“great omentum is a pouch developed from the posterior 
-mesogastrium. It carries, and is supplied by, the arteries 
which bring blood to the greater curvature of the stomach 
(Fig. 1), and its association with the transverse colon and 
-mesocolon is a matter of physiological adhesion, only 
established during the later months of foetal life. The 
omentum appears. to spring from the transverse colon, 
‘but no anastomosis ever develops between its vessels and 
those of the large intestine. The common technique of 
gastrectomy, in which the vessels of the omentum are tied 
off about two inches from the greater curvature of the 
stomach is therefore anatomically wrong and technically 
-a waste of time. It is wrong, because the division of these 
vessels cuts off the whole of the omental biood supply, 
and the fringe which remains is a bloodless fat graft— 
destined to become fibrous and promote adhesions. It is 
‘a waste of time, because this devascularization of the 
omentum adds some ten minutes to the operation, and 
does harm rather than good. R 
Consideration of the blood supply of, the omentum 


suggests that it should either be detached from the colon 


‘and removed in one piece with the stomach or, if it is 
left behind, that its blood supply should also be left. 
Till. the last few months I have adopted the first course 
in every gastrectomy. The first step in the operation is 
to hold the omentum and colon apart, and run a knife 


- below the transverse mesocolon and colon. 


| group entering it from the pancreas, which must p 





to the wall of the, “colon: _ The old 7 
adhesion being opened up, it i ae 





separate it down to the posterior a wall with a 
gauze swab, when the foetal condition is re-established— <- 
above the posterior mesogastrium with the omentum, . 
If the correct 
watershed is opened, as it usually can be under local 
anaesthesia, there are no bleeding points. The only 
ligatures required are at the two ends of the gastro- 
epiploic arch, one at the origin of the right vessel from 
the gastro-duodenum, the other near the spleen (Fig. A) 3 
During the last two months I have developed a very 
much simplified form of gastrectomy for the treatment of 
ulcers, which, for want of a better term, I call “ physio-> © 
logical gastrectomy.” This operation, by avoiding the — 
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Pic, i—The blead supply of the stomach and a 
omentum, 
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Fic. 2.—Construction of the stoma in the Pinsterer non: 
return gastrectomy. 


duodenum; saves at least twenty minutes. This saving © 
time, and the consideration that the operation is planned 
for acid reduction and not for malignancy, have promptec 
me to leave the omentum. In this case, then, the | 
arteries and veins to the greater. curvature of the stomach 
are tied between the stomach and the epiploic arch, so ` 
that the whole omentum and its blood supply are detached 
from the stomach (Fig. 6). The vessels requiring ligaturi 
are more numerous inside the arch than below it, but the e 
operation nevertheless remains a shorter one. n 

















The Duodenum 

The duodenum is one of the chief hazards of abdoming 
surgery, and I believe that it should be avoided whenever 
this is compatible with surgical principles. It has many. 
dangers peculiar to itself. It has a thick, friable, muscul 
wall, which holds stitches badly and infolds with diffi 
culty. It has a very abundant supply of- vessels comin 
from various sources. The most troublesome arte 
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Fic. 4.—The parts to be removed in gastrectomy for Fic. 7.—Gastrectomy for ulcer completed. 
cancer, 
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Fic. 5.—Gastrectomy for cancer completed. Fic. 8.—Diagram of gastrectomy for ulcer, to show 


maximum alkali conservation, and protection of the 
afferent loop against regurgitation. 
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of the wall is mobilized to allow for safe occlusion or 
anastomosis: in these ligatures a certain amount “of 
pancreatic tissue is inevitably included. It receives the 
most powerful proteolytic ferment in the body. For this 
reason, perhaps, the duodenum is very prone to perforate 
after quite minor trauma. Most duodenal perforations, 
in my experience, are of this nature—small holes with 
much surrounding oedema, but no real scar tissue, 
suggesting that they are acute traumatic rather than 
hronic peptic ulcers. Many of us must have encountered 
such perforations following a blow on the abdomen some 
days. previously. A year ago I lost a patient a week after 
gastrectomy for cancer, from peritonitis following a duo- 
denal leak. The hole was a very small one, nearly an 
winch beyond the closed end, where no stitches had been 
inserted or vessels tied, and it probably marked the site 
of some small instrumental, injury during the operation, 
The duodenum cannot be controlled satisfactorily by 
clamp, and it cannot be sutured to the stomach without 
displacing it from its bed. Í 
~ For these reasons I have always disliked and dreaded 
that group of operations which include remodelling or 
anastomoses of the duodenum-—Finney’s operation, the 
fayo duodenal excision, gastro-duodenostomy, pyloro- 
duodenal excisions with end-to-end or  end-to-side 
nastomoses, and the various descendants of the Billroth I 
astrectomy, the Schoemaker and the neo-Billroth of 
berer. I am confirmed in this dislike by the course 
‘the few I have done, by the observation of a larger 
number in the hands of my friends, and by the complete 
failure of these operations to establish a secure place in 
surgery, in spite of the brilliance and persistent eloquence 
‘of their supporters. 
© Duodenal occlusion is less dangerous than duodenal 
‘anastomosis. and in gastrectomy for cancer it is absolutely 
necessary. My only observation on this step—in addition 
to the point I have already made that the wall must be 
separated from the pancreas for a sufficient distance to 
allow section at least three-quarters of an inch beyond the 
pylorus and a double row of infolding sutures—is that a 
‘simple purse-string is quicker and safer than the row of 
nfolding sutures usually advised. I crush the duodenum 
































at the point selected for division, tie it firmly with a. 
sil ligature in the crushed groove, and then put in a 


< purse-string of the Lane type (passing from II to IX on 
_ the pancreatic side, and then from HI to IX on the outer 
side). An Ochsner clamp is then put across the duodenum 
proximal to the silk ligature, the knife passed between 
clamp and ligature, and the closed end immediately 
` tucked into the purse-string. A second purse-string, which 
takes up the cut edge of the peritoneum on the head of 
the pancreas, is tied over the first. 
_ The method is as safe as duodenal occlusion can be, but 
there remain the two risks of leakage and pancreatitis. 
Neither has yet happened to me, but both are real. Two 
of my patients have died from subacute pancreatitis about 
a week after gastrectomy. In each case the operation was 
for ã large posterior gastric ulcer invading the pancreas, 


but I am certain the same risk is inherent in the necessary 


separation of pancreas from duodenal wall which occlusion 
requires. Were duodenal closure a necessary part of 
gastrectomy for ulcer this risk would have to be faced. 
After a prolonged period of doubt, I have come to believe 
that it is neither necessary nor wise. 
In gastrectomy for gastric ulcer, or the common type 
of duodenal ulcer close to the pylorus, closing the 
- duodenum presents much the same problems as in cancer. 
It may be a little more difficult because of oedema. But 
when the duodenal wall is widely scarred from old ulcera- 
tion, or there are many adhesions round it, the same 
step may be very difficult, and with a posterior duodenal 


secured by a number of small ligatures “before enough 


ulcer it may be extremely hazardous, or even impossible. 






Is it necessary at all? It is well known that-a duodenal 
ulcer will nearly always heal after gastro-jejunostomy 
alone ; it will also remain healed unless the stoma becomes 
narrowed from oedema or ulceration, and acid once more 
starts to flow over the site of former ulceration. If the d 
access of acid gastric juice is entirely and permanently ` 
prevented by division of the pyloric end of the stomach 

a duodenal ulcer will heal and remain healed without any 
question. A healed ulcer is every bit as good as an 
excised ulcer ; each is a harmless scar. Transverse divisio 
of the stomach two inches proximal to the pylorus i 
therefore quite as efficacious in gastrectomy for ulcer as `> 
the conventional duodenal occlusion ; it has the advantage 
of saving from eight to twenty ligatures, a good deal of 
difficult dissection and a good deal of time, and of avoid- 
ing any risk of leakage or post-operative pancreatitis. 
(Fig. 6.) But section at this point is also more certain 

to obtain that objective whose pursuit is causing 
gastrectomy to replace gastro-jejunostomy—the eliminati 
of any tendency to future ulceration. sent 















Recent research has 
shown that the secretion of Brunner’s glands, which dis: : 
tinguish the submucous layer of the pyloric antrum and 
first part of the duodenum from other parts of the upper 
alimentary tract, has a potent action in neutralizing 

2 In the standard type of gastrectomy this secretion. 








acid! ? 
is sacrificed ; in prepyloric section it is retained. 





The Amount of Stomach to be Removed 

Whether the operation be for cancer or ulcer,’ the 
removal of stomach must be thorough, at least en. 
quarters being taken away. In the first case our aim 
is to remove tissues that may possibly have been invaded 
by the growth ; in the second, to reduce the area of acid- 
producing mucous membrane sufficiently to ensure that _ 
the acid level is kept below that at which fresh ulceration 
can occur. Acid is produced in the fundus and body of » 
the stomach, and from this point of view alone there is . 3 
no advantage, and indeed a certain loss, in taking away 
the pyloric antrum: A three-quarter gastrectomy leaves 
all the oxyntic glands of the fundus, but it has been 
shown, by repeated fractional test meals done years after- 
the operation, that the acid secretion remains permanently 
at a minimal level. The same cannot be said of a more 
limited partial gastrectomy, or the timid type of resection 
which is still occasionally performed under the name of. 
“ pylorectomy.” After this operation, as after gastro- 
jejunostomy, the acid curve is often found to be higher 
than it was before, once the depressing effect of the opera-. 
tion has worn off, and recurrent ulceration is only too 
common, 

If gastrectomy is done at all, it must be thorough. On 
these grounds, in addition to the dangers connected with 
duodenal anastomosis, the Billroth I type of gastrectomy 
stands condemned. Sufficiently radical removal. of gastric 
tissue prohibits the junction of the stomach to the duo- 
denum without an amount of tension which adds to the 
dangers already inherent in such an anastomosis. ne 

In connexion with high division of the stomach we must. . 
touch upon the ligature of the left gastric or coronary 
artery. This artery is the principal, almost the sole, 
supply of the lesser curvature. The right gastric or me 
pyloric artery of textbooks is apparently a mythical. 
structure. When clearing the duodenum for section we i 
encounter in its place a leash of small vessels, coming a 
mostly from the hepatic artery, which spread fanwise in- 
the lesser omentum to supply the duodenum and pylorus, 
in this neighbourhood. The left gastric is not only the 
main source of supply of the lesser curve, but it anchors 
the upper part of the stomach to the posterior abdominal 
wall, and it is surrounded by the lymphatic glands, whi 
drain this part. Ligature of this vessel near its origin ig. 


























































n cancer surgery; 
ible to clear t the o aoe up to the oeso- 







must be fects lie in a “new elena nae move in 
axis. The normal stomach is slung like a hammock 
een its two openings ; the left gastric artery springs 
“the centre of this arc, and is never pulled upon. 
resected stomach hangs like a pendulum, vertically 
“from; the oesophagus and the peritoneal ligaments round 
th oesophageal opening. If the left gastric artery retains 
: ee with the lesser curve it becomes an 
» limiting movements. A good many cases of 
ia discomfort are, I es referable to 
fixation. 
his point may. seem een: but, judging from the 
ractice of many.surgeons and the illustrations of surgical 
3 extbooks, the stomath is often drawn directly downwards 
after division of the duodenum, and the vessels ligatured 
the lesser curve. By such a manœuvre, as may easily 
be shown in the post-mortem room, the branches of the 
rtery are tied, but not its trunk. If, on the other hand, 
tomach is thrown upwards tow: urds the left shoulder 
he ‘patient, the. main artery is put on the stretch: 
gature can be passed. round it, slid down, and tied 
to the coeliac axis. After such proximal ligature the 
ds and fatty tissue can be cut away, in operations 
cancer, right up to the cardiac orifice, and stripped 
downwards, leaving the lesser curve bare to the point of 
intended section. ~ 



































The Type of Anastomosis — 

have given reasons for preferring the Polya type of 
mosis to operations: of the Billroth I type. 

e Polya gastrectomy, however, while safer and more 
factory, has. disadvantages of its own. These are 


oop. : That four varieties of the Polya 
; practised, two antėrior and two 
that : e are a in. all. 
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surgeons are akad of it. ‘It is the. es in 
Swedish ; igna | German aus to AD entero- 






na opera tion it iS more » probably PEREA 
the length of the loop passing through the opening 
è transverse mesocolon. It is indeed difficult to 

£ ogolic Ene in a. safe manner in ‘the 














me ne when the ee nase pua to full diet, Aaa 

| astric pouch by an undivided coronary artery 
ready een mentioned as one cause of post- prandial 
mfort. True: distension is, however, a more obtrusive 
tom. After ‘a meal of moderate: size the patient 
plains of a sense of fullness in the epigastrium 
junting even: to pain, and a lump can often be palpated 
the right of the midline; the lump and the dis-. 
fort disappear only after several hours. This parti- 
ar-trouble appears to be due to food entering the closed 
denal-loop. It is not often seen after the Polya- 
nihan operation, because food tends to follow. the 


-becanse: only after. such. ligature. oe 






p with. the double. intestinal Joop, and with the | 


| pice ee aney carries the E in o mi 


l with one aea ote of Í clamp. and. a Tow of. 


“fret nes ot. he. eae ee ae 4s sheng: sewn, 


by PE. the cae of e araa in kan mesocolon 1 4p , 


: eet in, sthe uoe compar taet. 


_ tension, , e 
iof the opening is sewn to the posterior ca lok the 
stomach before the anastomosis is started, the fight fid = 


The mesenteric opening in. 


‘of wounding them. 








I oe seen n ma so on. e occasions. oe 
the. presence: of barium in. the. whole closed duodena 
which is distended to. two or three times its 
diameter. Such a state of affairs can. only be r 
by an entero-anastomosis, which naturally brings’ 
a small one after a radical gestrectomy, of fresh 
motic ulceration. | 

“Since I had the privilege a assisting Fini 
years ago I have adopted his modification .of the 
Polya operation in all cases. In over one hundréd 
never. met with either aes operative vomiting “Or. 
sion after meals even in a minor degree. The- ess 
of the Finsterer ean are that the right 
cut surface of the stomach is closed by tia’ o 
of sutures, so that the infolded line reaches u 
cardia (Fi igs. 2 and 8); the jejunum. is an 
the remaining half, distal loop to greater | 
the proximal jejunum is then attached to tt 
of the stomach, reinforcing the suture lin 
posing a thick valve of gastric and jejunal. y 
the outlet of the stomach and the proximal loop. r 
jejunum now lies almost vertically, and its efferent 1 
runs downwards in direct continuation of the r m 
funnel- -shaped stomach. i 







































































The Suture of Cut Surfaces 


The considerable length of the cut surfaces - of. 
stomach, and the laxity of the submucous. coat wi 
allows the mucous membrane to pout from thet 
redundant folds, make either closure or suture of. 1 
surfaces difficult and time-consuming. When ti 
gastnr angle is narrow, and the line of sectio has: 

a high one, the closure of the right half of the. gz 
opening for a Finsterer operation may be very di 
indeed if done with hand and needle, E 

The Petz sewing clamp,” which crushes the li 
tended section and then inserts a double row o 
clips across the crushed line, has made such suti 
of the greatest. simplicity (Fig.. 3). The origins 
clamp was a cumbersome instrument, and had te 
reloaded between each application. Ths dates 
which has been made. by. Heinrich C. Ulrich of Ul 
suggestions of Neuffer in Professor Friedrich’s. « 






















































sutures. -The Finsterer anastomosis is done. by cle 
whole cut surface with the clamp and. reinfor 
neht half of this Tne Baral a coupe row. ae 

















ae i ior he PR suture: 

















Closure of the Supracolic Compartment 
‘This can. only be done in a really satisfactory mar 








“In "Finét 
gastrectomy this means that. the mesocolon has t 
oes enone to the Papen on 
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Sin phy iological gastrectomy this fates ‘betes e 
‘subdiaphragmatic space and the main abdominal cavity 


is further reinforced by- attaching the epiploic loop, 
carry ing the omentum, to the posterior abdominal wall 
above the anastomosis by three or four interrupted 
sutures (Fig. 7). 


The Immediate Post-operative Period 


Many details of post-operative treatment are a matter 
- cf individual preference, but the question cf fluid adminis- 
tration is one of principle. The balance between fluid 
in the tissues and the circulation, and the adjustment af 
À this balance in response to circumstance, is one of the 
fundamental mechanisms of biological economy. This 
mechanism has been developed, tried, and perfected by 
evolution through countless ages; cur knowledge dates 
from Starling, and is even now fragmentary and, with 
some of us, rudimentary. Yet we are quite ready to go 
--at it like a dog at a bone, without any real knowledge 
ef what we are doing. We should, however, remember 
_ that shock is essentially a physiological process and only 
becomes pathological when it runs riot. A blood pressure 
decreased to a degree that will produce no clinical symp- 
toms of shock is a natural reaction to any injury, and is 
thoroughly beneficent after a severe operation. While | 
the pressure remains low cut surfaces will come together 
{ not prevented by exuded fluids, and capillary bleeding 
ill cea se if not maintained by the pressure of a araa 
“tion artificially overfilled and dilated. I have been con- 
-vinced for many years that the patient who has received 
axillary saline during the course of an operation may 
-reach the ward with a good pulse, but he is far more 
<= shocked two hours later than if he had been left alone. 
` The body can only receive fluids naturally from the ali- 
mentary canal ; by any other route they are taken under 
`- protest rather than accepted willingly. 
o The patient after gastrectomy under local anaesthesia 
is never shocked or anything like it. His blocd pressure 
may be at its pre- oe ievel. It is usually lower, 
. but his pulse is good, his skin warm and dry, his colour 
normal, and he looks and feels well. To insult such a 
condition of well-being by forcible feeding, even with 
luids, is wrong. Fluids are required, but they may be 
siven by mouth: if a suture line is going to give way it 
is. never less likely to do so than in the first twenty-four 
hours. Therefore my patients are given a cup of tea, 
sweetened with glucose, when they get back to the wards ; 
“it warms them, cheers and reassures them. Thereafter 
they may have sterile water by mouth every hour, as long 
as no more than four ounces are taken at a time. Many 
of them have tap-water and glucose by the rectum, but 
this is not given for six hours at least. If any of my 
gastrectomy | cases in the last two years have been given 
an axillary. or intravenous infusion, it has been without 
‘my knowledge or consent. 











Unsatisfactory Results - 


The common causes of failure after gastrectomy, post- 
operative vomiting, post-prandial discomfort, and prox- 
‘imal loop distension have already been dealt with. They 
can be avoided by the Finsterer gastrectomy. Recurrent 
ulceration can only occur if the post-operative acid level 
remains high—that is, after too conservative resection, 
or if entero-anastomosis has been performed. 
- Anaemia alone remains to be discussed. Moynihan first 


‘drew attention to this complication as a sequel of total 


T a gastrectomy, and in the early days of gastric surgery 
= several cases of. this complication were reported. It is 
remarkable, taking into consideration the increased fre- 
- quency with which the ope ration is now performed, how 
few examples of anaemia have since come to light. Hart- 


„fall's? recent paper on the subject suggests that the onset 


| 
| 


of anaemia ‘bea no telatica" to the amount of stomac 
removed, and is dependent rather on the functional 
turbance produced by the operation in the particular caser 
an equally severe anaemia may follow gastro-jejunostomy.” | 
Walters* has reported two cases of total gastrectomy, $ 
fellowed for eight months and two years respectively, in ` 
which little change took place in the blood picture from- 
that prior to operation. I have not bade ae my own 
cases Ton this ate of view, as in a » follor | 








toms or appearance’ mailed | tor a S 
absence of gastro-intestinal disturbance the anaemia asso- | 
ciated with gastrectomy reacts readily to iron and ¢é amimo- 
nium citrate by mouth. When we remember that gastrec- — 
tomy is only performed for cancer, which is otherwise .. 
incurable, and for the small proportion of ulcers which are _ 
incurable by medical means, we .can face the remote 
chance of an anaemia which is curable without anxiety. 




























Cznclusion 


The points I have dealt with are largely technical ones 
but taken together they suggest certain conclusions. Th 
chief are: that gastrectomy, whether for cancer or ulcer, 
must be really high; that the left gastric artery must, 
‘in each case, be ligatured at its origin from thé coeliac” 
axis ; and that the stoma should be a non-return posterior 
gastro- -jejunal ene of the Finsterer type. In certain. 
respects, in the point of distal section and in the treat 
ment of the omentum, the operator differs in the two. 
conditions. s 

For cancer the whole omentum should be “détat 3 
the colon and removed with the stomach, the duodenum : 
should be divided at least three-quarters of an inch beyond ae 
the pylorus, and the fatty and glandular tissue along the. 
lesser curve should be removed with the stomach right’ 
up to the oesophageal opening (Figs. 4 and 5). Fer ulcer 
the omentum and the gastro-epiploic vessels which supply 
it should be left intact, the distal point of section should. 
be two inches proximal to the pylorus, and the lesser ` 
curve need not be denuded higher than a point one and © 
a half inches below the cardia (Figs. 6, T, ane a 
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anal a Furthermore; - the. haima 
capacity of the institution has been increased from- 
to 568, which includes twenty-five beds for patients ` 
can contribute part of the cost of their treatment. During _ 
ihe twelve months ended June 30th, 1934, the weekly ` 
bed cost was reduced to £3 10s., a “ record ” low level 
for a teaching hospital. It is now proposed to construct 
a new block for paying patients, to contain 159 bed 
a new out-patients’ department ; and a psychiatric bloc 
of thirty beds, which will house the department of neuro- 
surgery. The project will cost about £200, 000, ‘but it is “| 
calculated that some of this expense will be met by the 
profits from paying patients. The department of patho- ` 
logy is in urgent need of extension ; the present labora- -j 
tories were built in 1880, and enlarged in 1905. The | 
equipment of the x-ray department also requires augment- 
ing, but this will þe postponed until the erection of tł 
new out-patients’ block provides further accommodation 
The out-patient attendances during | the year reached 
192,662, and this huge number has had to be dealt wit 
under much the same conditions as existed thirty ye 


ago. 
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it a deserved | T the? pa cal ee, “She 
ed the rationale which had led her’ to try the 








g to the antagonistic effect of this drug to the action 
urare, and in view of the resemblance between 

myasthenia gravis and curare poisoning, she decided to 
See whether physostigmine ‘‘ would counteract the effect 
“ofthe unknown ‘substance which might be exerting a 
‘curare-like effect on : the myoneural junctions.” She 
obtained definite improvement. in her case of myasthenia, 
but was checked in her attempt to give larger doses 










ater, using prostigmin,* she was able to produce 


ty 8th, 1935. 


‘been extensively studied by Aeschlimann. and Reinert,’ 
and its influence on the alimentary tractin man. has been 


“ 


cularly observed by Carmichael, 
Wilkie.’ 
we know at present of the pharmacological effects 
gs of this group ; no details are therefore given here. 
‘University College Hospital Dr. E. A. Blake 
ard and myself. approached the problem of confirm- 
. Walker’s..work, -using different methods, and we 
me-to. the same. ‘favourable conclusion. His paper 
bjective proof-has.already been published. The 
ing observations.on seven other.cases of myasthenia 
gravis thus bring the total number of successes in the 
treatment of that disorder with drugs of the physostigmine 
group to sixteen. Not.a single failure has been experi- 
| by either of us up to the present. 
























Case | 


gle - woman, aged 28, in May, 1925, suffered from 
onal attacks. of. diplopia, for which she consulted an 
opht almologist. ` “She was very slow. in recovering from a 
typical attack of German measles in. December of that year, 
mplaining of general fatigue, and in the following February 
was frequently noticed to have a sleepy appearance ù this 
rae due to- ptosis, from which-she suffered towards the 
D ly. In-April, 1926, she was still continuing. ee 
bart student, but was experiencing difficulty i 

er! brush. to me. canvas in the A rtenioon: and.. her 








g ae ihe Had to give up Ree work, as eke could 
er walk more than 400 yards without a rest, and 
erien a aia in entering tramcars. She became 















‘they have since pemained sub- 
same nature and degree, with the important 
To h-below.. During the whole of this period 

coin under D personal observation. | 
menses, which had 
“have become oie Senn and there 








‘rostigmin = di EENEN ester of 3-oxyphenyl Arimethy ]~ 
2onium-methy)- sulphate. Supphed by Hoffmann La Roche, Ltd. 
mof the solution contains 0.5 mg.) 














‘|. gait, and has to rest. 
¿pauses unduly between mouthfuls, . | 
closed fist to support. her chin while she chews. D 


Stand. 


difficulty in turning over in bed, and cannot sit. up 
supine . position, l 
-the administration of cestrin during the past two yeat 
ice of physostigmine on a case of myasthenia gravis.. 
‘dished later. 


jective Unprovement on ephedrine. 


; Te of prostigmin 2 c:cm. with atropine ae 
-I did. 
remarking only that. it would do her no T 
-minutes there was no change, then quite suddenly 
plained that her.eyes. felt very queer, and I noticed 


| toxic influence of the drug on the alimentary. 


1 more striking improvement in a severe case of 
jenja, and she demonstrated her results at a meeting. 
Clinical Section of the Royal Society of Medicine on 
~exophthalmos, i 
been limited to a very small range on. attempting: late n 
- deviation, and had been impossible on looking upwards, oy 
now of full range, and did not diminish on repetition. Abo 
j twenty minutes after the injection I asked the patient. to 
her arms above her head. 


he pharmacological .action of this drug has already. 


Fraser, McKelvey, 
These papers give a complete account. of 


‘without the slightest. difficulty. 
repeatedly. 


_the.drug lasted five hours, after which she gradually. re 
. to her previous state. 


difficulty, to walk in the lounge. during the interval, £ 
dynamometer was: 
minutes after 2 cem. of- prostigmin at was: 


and left, 30 Ib. Twenty minutes after the injection: it: was 


some detail, as itwas “the one which enabled me to. give 
Walker the first confirmation of her work. 


1930, while out to post a-letter, her legs gave: 


way 


state was then as follows. 
von‘the left side and a typical “ sneering.’ 


oe 





oan “she. tires, . derop. & 
She can chew an ordinary 
and usually ho 


out twenty . yard S, 
















occurs at. frequent intervals daily, and ptosis, pra 
absent in the morning, is slight, bilateral, and. in 
towards evening. During. the premenstrual phase she is 
to walk more than a few yards, and sometimes is Breer 
The severity of the ptosis makes reading imp 
speech weakens at the end of a long sentence, and 3 
tion is extremely difficult. At night she experience 
































































.These severe relapses have been chee 


a communication upon that: aspect. ofthe case will 
She has received: thyroid extract, sug 
whole gland, suprarenal ..cottical cstract, glycine, 
ephedrine. No beneficial result.was noticed with any of th 
except that the patient claims to have noticed some osu 





RESULTS ACHIEVED WITH PROSTIGMIN 


On. February 14th, 1935, I gave her a subc cutaneous inj 


not. discuss the. possible result: 


eyelids were now. strongly- retracted, giving an appearance 
' The external. ocular movements, which Pat 





she did this: with a sud 
having innervated the muscles too strongly. For man 
past she had been unable to: raise hér arms ab 
horizontal level and keep them. in that position, Forti 
few minutes every movement. she carried out was exagg 
in the same way, but she quickly reas herself t 
new state of affairs. 
She then proposed to. test herself by attempting: 
movements which had. been impossible for many. years. 
the erect posture she sat down on her. heels and got up again 
Abduction of the hip, usually. 

impossible when standing, was now. carried out freely. . 
Finally, she decided to dance to the 
and was able to do this for several minutes. -The 











Next day, after 2 ccm. of: pro: ig 
she was able to. go to the theatre, to reach her seat» 











reach home still stronger than she usually was at her. bes 

Before treatment the patient’s grasp on a reco 
Tight, 15 Jb.,.and left, .10 Jb... 
right,. BO 





right, 37..1b.,and left,-5 Ib. : 1 have related this. ease 


Case il 


A single woman, aged 26, while attending a` 
class in October, 1929, noticed that “week by» 
able to do less and less”? The weakness affected; 
equally, and the swinging of Indian clabs:above: 
one of the first difficulties. For the next few mon 
normal in strength on some days, but on others. 
suddenly feel weak “‘ when least expecting it.’ =] 





and she fell down ; she was able, however, to picie þe: 
at once, and to continue her errand. This sadden 
” of the legs is an important early yeas of wr 
thenia, which misleads experienced neurologi Oo 8 

nosis of hysteria, owing to the history of: TECOW! 
I saw the patient for the-first time in. October 
_ She had a ‘slight: ei 


e arms could not be raised above the 
sE are Teas. were apparently ‘unaffected. Eleven 
orn jatar she began to get worse, and was hardly able 
-to walk at times. In March, 1932, she was having nasal 
regurgitation of fluids and attacks of dyspnoea lasting up to 
two hours, and in the following month she was bed-ridden, 
unable to raise her head off the pillow or hef arms off the bed. 
_ She was having frequent attacks of dyspnoea, and go I saw 
_her she had swallowed nothing for forty-eight hours. I advised 
against the use of a stomach tube, which always increases the 
dyspnoea in such cases, and on the next day, after a night's 
sleep, she was able to take two cups of milk with little 
difficulty. Since that date she has gradually improved. When 
ee visited her on February 14th, 1935, I found that her doctor, 
Dr. Donald Ross, had independently given her 1 c.cm. of 
-prostigmin on the previous day with good results. 

On February 18th she was admitted to University ra 
Hospital, and the following morning I found that she had ; 

n well-marked ptosis on the left side, and weakness of es 
. external and superior recti limiting ocular movements to a 
considerable degree. Her mouth could not be kept shut with- 
out suppcrt. Her facies showed the typical: ‘‘ sneering ”’ 
eae and she was unable to close her lips. Her arms could 
not be raised to the horizontal, and her grasp was very weak. 
She was able to walk a few yards before collapsing. I gave 
her subcutancously 3 c.cm. ef prostigmin with atropine 1/160 
grain ; ten minutes later she stated that she felt somewhat 
better, and the ptosis had certainly improved. Twenty 
minutes after the first injection I gave her a further 2 c.cm. of 
-prostigmin. An hour after the first injection the patient was 
-able to close her lips, to keep her teeth in contact without 
support, to whistle, and to smile pleasantly. Ptosis was new 
“extremely doubtful. She could raise her arms above the 
horizontal, walk fifty yards, and grasp the observer’s hand 
so as to produce pain. 7 





































































Case Ho 
The patient, a married woman aged 47, first experienced 
diplopia in 1924 when she saw two balls while playing golf. 
Seon after she developed ptosis on the left side, the symp- 
toms being always worse towards evening. In 1925 her 
speech had a nasal quality after prolonged talking, and 
“sometimes she became mute and required several minutes’ 
= rest before she could resume conversation. 
= She has had some dysphagia with 
especially of fluids, almost continuously. 
difficult, and she lives entirely on slops. Her limbs have been 
“affected to a much lesser degree, her arms being sometimes 
weak, especially during the cold weather, but never strong 
enough to enable her to play the piano. Her legs have 
remained comparatively unaffected. In 1927 she lived in 
South Africa for eight months, where she sun-bathed a good 
deal, and improved considerably without any other treatment. 
: She has been treated for long periods by thyroid cxtract, in- 
A tion of gold salts, and ephedrine by mouth. Some slight 
-improvement followed the gold injections, but no method of 
© treatment has so far given any objective results. | 
At examination on February 20th, 1935, she had a nasal 
voice, ch tired. quickly ; ` her soft palate moved very little, 
ven after. rest. There was a well-marked ptosis on the left 
side, but the external ocular movements. were full at rest 
and on repetition, although she experienced diplopia on look- 
ing upwards. The left side of the face was definitely weaker 
than the right, an unusual feature. Whistling was impossible. 
Prostigmin 2 c.cm. and atropine 1/200 grain was given 
- subcutaneously. The patient knew. that benefit. was expected 
from this treatment, but she was. given, no indication of the 
a Aime required for the drug to act.. Seven minutes after the 
injection she declared that her- speech felt easier, and it was 
clear that her voice was improving. Eleven minutes after it 
she was. able to whistle for the first time in ten years, and 


nasal regurgitation, 
Chewing is always 





















twenty minutes after the injection the right eyelid became. 


peeve the left ptosis was improving, and the face was 
ite sym imetrical on smiling. She drank her tea without any 
ggestion of nasal regurgitation, and declared that it was 
- aice to bè able to swallow straight.” 
“her delight at being able to talk with her mouth full! An 
hour after. the injection there was no sign or symptom which 


would have led to a suspicion of myasthenia. 











of “the: ‘shoulder girdle \ were re pat- 


She also expressed 
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covery until a year. ago, 


-The patient was a thin man, with, marked ptosis and bila 
“facial weakness. 


A married woinan,. aged. 62, was tre 
Hospital in 1902 for difficulty in speaking, d 
nasal regurgitation of food, and weakness ‘of ‘her arms a 
legs. Since the onset of the illness she has gone through . 
seven pregnancies, and that aspect of the case has already A 
been reported.’ On February 2ist, 1935, her condition was.. 
as follows, 
a slight ptosis, External ocular movements, 
rapidly tired, and squint and diplopia develo 
of the eyes was very weak. She could raise. ; 
her head, but could not keep them there for more tha: 
seconds. Whistling was impossible. There was great “tired 
ness on walking after 200 yards. ae 

Prostigmin 2 c.cm. and atropine 1/200 grain was give 
subcutaneously. After eight minutes a little belching occurre 
and tears came profusely. The patient complained of feeling 
somewhat giddy and of excessive salivation. Twent minutes: 
after the injection she held her arms above her head for five- 
minutes without difficulty, diplopia could not be induced, and- 
she was able to whistle with ease. An hour after the i į 
tion she felt better and stronger than she had done for. y 
Duration of the a a was three bours. 






she was seen in the evening, and she then had- 
full 


at first, 
3 clos ure 


























Case y 


A single woman, aged 34, had some diplopia in 1924. when 
she w orked as a cinema attendant. She changed her cccupa 
tion and the symptoms cleared up. In 1929 there was weak 
ness of the hands; she had difficulty in getting on buses 
and dropped objects fre quently. There was apparent re 
when intermittent. ptosis, worse im” 
‘The patient’s arms tired readily, 
Since 


the evening, developed. 
but her legs only after walking a mile or so. 
ephedrine there has been some improvement, 3 

Before thé injéction of prost gmin there was marked right 
ptosis, with the typical * sneering ’"’ smile, and great weak 
ness of the orbicularis oculi. The grasp of the right hand 
was 27 1b. and of the left 26 lb. Prostigmin 2 ¢.cm. with 
atropine 1/200 grain was given sube utaneously > ten minutes: 
later the patient experienced a “feeling of tightness around» 
the eyes.’ Within fifteen minutes of the injection the ptosis. 
had disappeared and could not be induced by locking up- 
wards repeatedly, closure of the eyes was of normal strength, © 
and the smile was very much improved, The patient’s right: 
grasp was 321b., and the left 31 Ib. 








Case VI 


A market gardener, aged 50, has been treated with ins 
for diabetes “mellitus since 1930. In 1926, while in New” 
Zealand, where he was born, he suffered from drooping of the 
right eyelid, which was better after rest and worse af 
exertion and in the evening. This symptom lasted a f 
months and cleared up following “‘ electrical treatment 
This unilateral ptosis recurred in August, 1934, ay bas per- 
sisted, with the same variations as before. Weakness — “of: 
closure of both eyes was the only other physical sign. 
February 22nd, 1935, there was a well- marked. ‘ptosis. on. ‘the : 
rigot side with some lid retraction on the Jeft. i 
2 cem. with atropine 1/200 grain was given subcutanec 
ten minutes later the ptosis was very sl ; and. 
minutes It was absent. C losure of “the 
normal strength. — 


























eyes 


Case vi 


The patient in this case was an Inpo d man, aged 28, 
who eight years ago began as a typical case of myast 
gravis. His first symptom was ptosis, which was ‘al 
worse in the evening than in the morning. He experiet 
occasional diplopia, difficulty in mastication, and nasal re. 
gurgitation of fluids. Two years after the onset his arms 
became heavy, and weak. Since then his condition has be 
stationary, with no spontaneous remissions. He has had an 
extensive course of ephedrine, without showing any signs of 
improvement, subjective or objective. E 

On February 19th, 1935, I examined him and had 
advantage of Dr. J. Purdon Martin's opinion on the ¢ 








The external ocular movements. were: pra 
On-attempting to smile the corners. of 


cally absent. 
but there was. no lateral | 


mouth were raised shghtly, 































fis Lips. The iude of his shoke Bindi: showed 
te, wasting, particularly the spinati. There was a general 
tion in size of all the limb musculature, and the tendon 
reflexes were all unobtainable, in spite of the fact that the 
power of the limbs was good and could not be tired by 
inary exertion, We were thus dealing with a case of 
cular dystrophy, which had shown myasthenic features 
he past. 

The only hope was to see whether there were still some 





Myasthenia which might be removed with prostigmin. He 
Was given 2 ccm. with atropine 1/100 grain, Twenty 


minutes later, as there was no response, a further 2 c.cm. 
of prostigmin was given. The only result obtained was that 
half an hour later the patient was able to whistle, a feat of 
-which he had not been capable for many years. The ptosis 
on the left side was relieved sufficiently to enable him to 
elear his line of vision without tilting his head backwards. 
ma The experience with this case suggests the obvious help which 
-o prostigmin may give in the diagnosis of early and slight cases 
of myasthenia gravis. 








Discussion 
© The patients in the 
cases described have 
all received some pre- 
is treatment, and 
apparent improve- 1 
noted before [2 
slow, subjective, 
fever. beyond 
oy Those in 
os I, m, HI, IV,- 
and VII had received 
i s injections in the past, 
-and all declared their 
disappointment with 
them as a method of 
“treatment. The ele- 
t of suggestion 
h prostigmin in- 
ons can therefore 
discounted. The 
matients in Cases J, 
i, W, V, VI, and 
| VIL have heta taking 
ephedrine for long periods, and they derived only slight 
< and doubtful benefit, while those in Cases I and H have 
‘been treated with deep x-ray therapy to the thymus with 
no, unequivocal result. Thyroid extract intermittently 
was given in Cases I, II, IIT, and IV, but there was no 
improvement of any kind. In Cases I and III injections 
of gold salts were given, and some subjective improve- 
- ment resulted after a few weeks. Finally; the patients 
- in Cases I and II have taken glycine in doses of 30 grams 
daily for a month without the slightest benefit. 
` An injection of saline was given later in Case IZ when 
the patient expected prostigmin. Her annoyance at the 
apparent failure led me to give up this method of control, 
which was also open to the criticism that lack of the 
subjective sensations induced by prostigmin might influ- 
ence the patient. The evidence for the action of the 
drug was better provided by my observations that in 
any particular patient grading of the size of the dose of 
: sche beau without the patient being aware of the change, 
: caused in strict proportion a shortening of the time before 
< improvement began and a longer duration of the improve- 
_. ment when it was established. 
= he combination of prostigmin and atropine caused the 
-following mild and transient symptoms: belching, vertigo, 
lachrymation, twitching of the eyelids, sensation of stiff- 
ness about the eyes, photophobia, and perspiration. They 
xccurred between twenty and thirty minutes after the 
injection, and never lasted more than a few minutes, The 




















iic. 1. 


Case H.—Before treatment. Maxi- 
mum effort to shut mouth and open 
eyes, 
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gravis is described. All of these had previously ’ ‘beet 


patients were all satisfied that the ultimate result ow 
shadowed any initial unpleasantness. Owing to t 
belching I have avoided giving the injections either jus 
before or just after meals. 

I have had an opportunity of testing siete rug 
the prostigmin group—namely, methyl-phenyl-ca 
ester of 3-oxyphenyl-trimethyl-ammonium-methyl sulpt 
supplied by Hoffman-La Roche, Ltd. I was surprised t 
find that although Aeschlimann and Reinert? have show: 
that it has no anti-curare action, the “ anti- -myasthenic ” 
effect was little short of that of prostigmin. In Case ID 
5 c.cm. was given without atropine. The action w 
slower in its onset, and the duration of the improvem ; 
was only three hours. The photographs (Figs, i 
show the effect of this drug. To a case, not descr 
above, 5 c.cm. has also been given, and the effect was 
similar, with slower onset and shorter duration. 
The experience gained 
indicates that prosti 
min will be of t 
greatest value ir 
treatment © 
thenia. Hs. 
obviously ink 
severe cases Wi 
pnoea. When. 
phagia is present 
general condition 
the patient will á 























































make one goo 
a day 
Finally, psi 
in small doses of 
or 2 cem. GE 
milder cases 
enable the pa 
lead a more plea: 
lite. The possibility of 
continuous relief of 
symptoms by repeated - 
injections or by oral 
administration is under consideration, but caution is 


needed until the mechanism involved is understood - more 
fully. a 


Fic. 2. 
Case H.—-One hour after 5 cem. 
of the methyl-phenyl-carbamic ester 
of the prostigmin group. 





Sumrnary be 
1. The action of prostigmin on seven cases of myas ie 


some time under the writer's care. 

2. The beneficial results in every case, though lasting 
for only a few hours, have far surpassed anything 
experienced by the patients with other methods of 
treatment. 

3. Unpleasant symptoms have been of a very mild 
nature. 

4. Another drug of the same group, which has no 
anti-curare action, has been found to have definite anti- 
myasthenic properties. 

I am indebted to many colleagues for valuable help: to 
Dr. Mary Walker, who discussed with me freely and generously 
all her previous experience ; to Dr. E. M. R. Walshe, Dr. 
E. A. Bloke Pritchard, Dr. Charles D. Hatrick, and Dr, 
Donald Ross for access to their cases; and to Messrs. 
Hoffmann-La Roche, Ltd., for supplies ef the drug. 
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JOHN J. ROBB, M.C., M.B., F.R-CS. 


ASSISTANT SURGEON, ROYAL INFIRMARY, DUNDEE 


A ith. the ever-increasing numbers seeking surgical atten- 
in, ient departments of the large hospitals 
rin "cf treatment which reduce both attention and 
attendances, without any reduction in efficiency, may 
prove of interest. In every surgical out-patient depart- 
=- ment sepsis in its many and varied forms constitutes a 
“ big factor in time and treatment, and it is in this direction 
that I have sought to improve my methods. 

_To me there seemed little doubt about the benefit of 






















to the treatment of other septic lesions. I have now done 
‘so for over two years with such consistently good results 
that I feel certain others might find its adoption equally 
useful. 
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siderations 


“Locking carefully at any e Hi 
and watching the steps of satu 
= “only slight changes m our interpret: 






: Jesion, such as a whitiow, 









ton of 









‘retain and progress with others. 












‘diately occurs, but if the lesion so created extends to, 
or is affected by, a moving part * 
‘pathetics are activated and the part is rendered immobile, 
“or as nearly immobile as unaided tissue can render it. 















nvading organisms proceeds under high tissue tension, 
h in : and around the lesion, and not till the situation 
s safe does necrosis appear in the overlying tissue, pus 
je evacuated, and repair ‘begin. Further, it is interesting 
to note that, once spontaneous discharge has taken place 
from a lesion, 
extruded unless some dead material er slough has still 
-to be cast out. Keeping these few observations in mind, 
-I shall discuss treatment. 


























The Purpose of Pain 


In the everyday types of tissue infection met with it 
~ seems quite unnecessary, and probably unwise, to attempt 
to improve the supply of blood and lymph to the area. 
‘It is true that by congestive methods the site of certain 
= desions can be rendered immobile by virtue of the extreme 
> “tension in the part, and thus relieve pain; but it is 
O doubtful if such methods are scientifically warranted. 
‘This raises the problem why pain is present at all, and 
what is its purpose. Perhaps the most striking evidence 
“as to the purpose of pain in the presence of sepsis is seen 
in sach a case as osteomyelitis of the proximal end of 
the tibia. Here the pain experienced is often intense, 
: but if the limb is placed in a plaster case, which com- 
‘pletely immobilizes foot, ankle, and knee, the sepsis may 
“progress without having pain as one of its symptoms, 
and that without touching either bone or tissue surgically. 
_ That being so, the purpose of pain is to render certain 
- that voluntary action will not destroy the immobilization 
of the part which the peripheral sympathetics are attempt- 
ing to secure. 























immobilization. 


has been. checked and an eee : seg formed. : 
seems little doubt that we can accelerate cure es" aod 
a better cosmetic result in the a 











‘the closed method of treating sepsis of bone, whether acute _ 
or chronic, and it seemed quite logical te extend this idea | 


al cure, it becomes clear | 
uccessive happenings in such a lesion will lead us to 
‘op some of the older forms of treatment whilst we k 
From the moment 
organisms invade the tissues ‘blood and lymph congest the | 
„areas affected. In an immobile area that is all that imme- - 


the peripheral sym- 


Next it is noticed that lecalization and defeat of the | 


no large quantities of debris are again — 


I am convinced that as an agent in tissue | 
healing too little attention is paid to the factor of- 


I now ‘pass ‘to he. pe ge 









average case by incision 
rather than await tissue necrosis. It is true that there 

is an optimum moment to make this incision—a moment. 

which can best be judged by experience, and is neither 

too soon nor too late. When it is made it must beco 
adequate, and all dead contents should be removed at once. 
from the abscess cavity. If this is done, there can be 
purpose in drainage. To the tissues a drain is no better 
than a slough, and must be got rid of. In making this 
statement I do not wholly condemn drainage, but it 
should only be employed where the opening down to the 
abscess has been made through such a tissue as muscle, 
which is immediately going-to close. As a useful working 
rule I might state that, if an opening is made tọ- 
abscess by a route which is selected by the surgeon a 

is not the chosen one of Nature, such an artificial ie 1g 
requires artificial means to maintain it open. Kee 
this rule in mind, drainage is reduced to the minimum 

Whilst on the subject ‘of Fata it is convincing to 
note that once a purulent collection has broken to the. 
surface of its own accord and the contents have b 
evacuated there 14s usually no further profuse discharg 
unless dead tissue requires evacuation. Rather does- 
scab form over the opening and the contents are enclosed. 
Closure of the opening, not drainage, is the indicatior 
Such a closure, however, must simulate that 
Nature, and allow free evaporation and esca 
Thus is brought about the optimum concentr tion of tis 
fluid which best permits of healing. As a final point 
the observation of the healing of septic lesions I wow 
recall to mind the abhorrence that. Nature has of empf 
tissue spaces, and where a cavity has formed steps mu 
be taken to see either that it collapses or is made. 
collapse, and, failing that, to produce tissue continuity 
the artificial means of a suitable pack. 

Apart from the actual surgical intervention, provided 
for septic lesions, it would therefore seem wise to a yply 
very simple forms of treatment to assist the process 
healing. Immobilization is perhaps, the mo: 
factor, and both before and after operation it should = 
receive attention. Not only should this factor be pro- 
vided by splint or plaster, but the dressing itself shoul 
have a splinting action. Further, the dressing must be 
such that it can reduce tissue spaces yet permit of fres 
evaporation. If these essentials are attended to I cat 
see no use for any of the antiseptic forms of tr atment, 
The ideal dressing at the present moment for all forms o 
tissue sepsis is undoubtedly the adhesive ela: : bandage, oe 
and, where this cannot be applied with ease and comfort, © 
the viscopaste bandage. Occasionally it is’ found tha 
a pustular condition of the skin develops under th 
adhesive elastic bandage, and where this is so it ¥ 
necessary to use the viscopaste type. 
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Cellulitis 


In dealing with cellulitis in the surgical out-patie 
department the bandage is applied so as to cover gen 
ously the part involved, and, where it concerns a limb 
that part is always completely encircled with the bandage. 
If a lymphangitis is present the bandage is continued 
proximally to cover it. The relief of the patient from ` 
discomfort is very often almost immediate, and the general. 
physical upset is speedily checked. In a bad case Im 
see the patient the next day, but with increasing confidence: 
in this form of treatment I find it unnecessary in mos 
cases to see him sooner than from four to seven days 
He is warned, however, to report immediately should 
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general symptoms increase. At the end of four to seven 
days the splint or sling is removed and the limb is 
palpated through the bandage. If no pain is elicited and 
no fluctuation felt, he is merely asked to report again 
a week later, when the bandage is removed. Only if 
a local abscess has formed is surgery required, and quite 
often no such abscess forms. Frequently, with quite a 
severe initial cellulitis of the forearm, a man may return 
to work in four to seven days still wearing his bandage. 


Suppuration 

Where an abscess has formed, incision is made and all 
contents and slough evacuated. Where no marked result- 
ing cavity remains, as in fingers, palm, etc., once bleeding 
has stopped, adhesive elastic or viscopaste bandage is 
again applied, and a splint if necessary. The patient does 
not report again at hospital for one week. Difficulty is 
sometimes experienced by the patient with the oozing of 
discharge through the elastic bandage dressing. This is 
best remedied by washing the part once or twice a day 
with soap and water, an act which in no way interferes 
with the efficiency of the bandage. Nothing must be 
applied over the bandage which might hinder free evapora- 
tion: the freer the evaporation the less discharge. By 
this means severe cases of finger and palmar sepsis are 
treated with remarkable comfort to the patient and with 
the elimination from the department of those agonized 
individuals attempting in vain to gain ease from the 
fleeting comfort of hot arm baths and the frequent appli- 
cation of fomentations. Where the lesion occurs in soft 
tissue planes, such as the neck or buttock, and, by virtue 
of surrounding structures or damage to immediate tissue, 
a large non-collapsible cavity results, I find it wise to 
pack such spaces. The best pack I have found to be 
gauze soaked in pure glycerin, and the optimum time for 
removal of the pack the fifth day. After drying the skin 
with surgical spirit, adhesive bandage may immediately 
be applied, or the first dressing may be of dry, sterile 
gauze, and the adhesive applied only when the pack is 
removed on the fifth day. ; 

As a last word on the treatment of sepsis by this 
method, I would encourage persistence with its application 
until the lesion is healed. In severe and purulent lesions 
there are moments when one is tempted to stray to other 
methods, but I have found none that improves progress. 
A weekly change of the dressing is usually at first required, 
but later the interval may be prolonged. Between each 
dressing the lesion should be cleansed with sterile water 
or surgical spirit. 

Application to Burns 


For reasons not distantly estranged from those which 
led me to apply the clastic bandage and splinting treat- 
ment to tissue sepsis, I have applied it also in cases of 
burns, irrespective of the degree. My experience in this 
direction has been pleasing, and I find the method to 
have advantages over that of tannic acid, and to possess 
few disadvantages. It is much easier to apply, particu- 
larly in infants, and gives very quick comfort. Like tannic 
acid it eliminates the absorptive danger and diminishes 
and shortens the phase of shock. The method I now 
use is simply to clip away all blisters and apply the 
bandages. Unless the area is very foul, preliminary 
cleansing appears to be unnecessary, and hence no anaes- 
thetic is required. As.in all treatments involving the use 
of the adhesive elastic or viscopaste bandage, air must 
be allowed to circulate freely about the area involved. 
Where the patient is so burned that he must be admitted 
to hospital, he is treated in a hot-air bath with the bed 
coverings so arranged that free through circulation of air 
is possible. If the whole of the lower hmbs are involved, 
they are slung to the cage so as to prevent the posterior 
surfaces from lying in contact with the bed and thus 
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hindering evaporation. Immediately the shock phase is 
over the bandaged areas are exposed to the air without 
bed covering of, any sort. Tissue fluids are allowed to 
exude through the bandages, there dry, and only when 
excessive need they be removed. By treating these cases 
uncovered by bed-clothes, whether in the ward or out 
in the open air, little or no inconvenience is experienced 
from odour. On an average I leave the first bandaging 
in place from two to three weeks in the out-patient depart- 
ment and from three to six weeks in the hospitalized 
case, the length of time depending on the degree of burn 
present. The deeper the burns the longer the application 
should be. Epithelialization is a more rapid process by 
this method than in the presence of the eschar of tannic 
acid and the problem of sepsis much less difficult to 
manage. After the first bandages are removed, only raw 
areas are re-covered, and many of these require merely 
patches of adhesive bandage. It is found advantageous 
to dry up the burnt areas at each dressing with a hot-air 
dryer before the application of bandages, but this is only 
essential where strips of the bandage cannot otherwise be 
made to adhere. 

As regards the use of the elastic adhesive bandage and 
the viscopaste bandage, I find very little to choose 
between them except that the viscopaste one can be 
twisted round areas, such as the clefts between fingers, 
where the elastic adhesive cannot comfortably be applied. 
The use of these bandages, though apparently costly, is 
not found to be so. Dressings are very greatly reduced 
in number, antiseptics are practically eliminated, and the 
staff consequently liberated for other duties. 
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Lotheison’s operation is generally admitted to be the 
method of choice in the radical cure of femoral hernia. 
By its means an aberrant obturator artery can be identified 
and dealt with ; an excellent exposure of the neck of the 
sac can be obtained ; the strangulated bowel can be easily 
inspected and a resection carried out if necessary ; and 
closure of the wound, and in particular the peritoneum 
after separation of the entire neck therefrom, is a more 
perfect procedure than is possible by the femoral route. 
This operation fails, however, to achieve an adequate 
closure of the femoral canal. One authority states that, 
given an efficient closure of the peritoneum, the canal 
should be left alone, staples, mattress sutures, etc., ‘‘ doing 
more harm than good.” Surely an admission of failure. 
The number and variety of the methods mentioned in the 
literature indicates definitely that the majority of surgeons 
are of the opinion that the canal should be closed. 

Most femoral herniae are acquired. The maximum 
incidence is at about 45 years of age, and it is twice as 
common in women as in men. THe physical condition 
of these patients is not likely to improve after 45 years, 
and if the canal is left untreated at operation or in- 
adequately treated a recurrence of the hernia is probable, 
especially in the type of patient whose intra-abdominal 
pressure is increasing. The recurrence of femoral herniae 
is generally estimated as between 4 and 5 per cent. 
Husted considers it as high as 21 to 32 per cent. The 
higher figure is probably more accurate. Patients are 


‘loath to return for a further operation if the first has 
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failed until the recurrent hernia gives trouble. 
do return it is frequently to a different surgeon. 

In some herniae the femoral canal, even after removal 
of the sac, is quite small. In these cases tendon or 
catgut sutures passed through Poupart’s and Hey’s liga- 
ments above and the reflected fascia over the pectneus 
below may be snfficient to achieve closure without tension. 
In most cases the femoral canal after removal of the sac 
is far from " chink-like.’’ It frequently admits a finger 
with ease, and an attempted closure by any form of 
» mattress suture means a suture under gross tension. This 
is rendered inevitable by the anatomy of the femoral canal, 
and a suture under gross tension is not to be relied upon. 
It would be interesting to know for how many hours these 
forcible closures remain closed. A.flap of periosteum or 
deep fascia has been advocated. These are usually too 
thin to be useful... A flap turned down from the internal 
oblique, or one turned up from the pectineus, is better in 
principle. Both methods have the disadvantage of weaken- 
ing one part to reinforce another, and neither can be 
rapidly and efficiently carried out at an emergency 
operation. 

In adding yet another method to the long list of those 
suggested for the closure of the femoral canal, the writer 
offers as his excuse that the method is simple and efficient. 
It is inapplicable only in those cases where the contents, 
bowel, appendix, or ovary are gangrenous and the sac 
literally an abscess. In such cases the radical cure of the 
hernia is of secondary importance to, the saving of life, 
and Hey Groves’s modification is the method of choice. 


If they 


Methed Advocated 


The initial steps are those of Lotheison’s operation. 
Incision is as for inguinal hernia, the external oblique 
being cut in the same line ; the transversalis fascia is then 
incised and the deep epigastric vessels identified. The 
next step is isolation of the neck of the sac under direct 
inspection (Fig. 1). At this stage the conjoined tendon 
is retracted and the parietal peritoneum incised, the 
incision passing almost vertically downwards and finishing 
on the medial side of the neck of the sac. The peritoneum 


is picked up with forceps, the edges retracted, and the 
contents of the sac identified. If bowel is strangulated 
a light clamp is applied across the loop, and attention Is 
directed to the fundus of the sac below Poupart’s ligament. 





Only the anterior and medial surfaces of the sac should 
be wiped clear at this stage. No attempt should be made 
to isolate the whole sac, as, however tempting it may -be 
to wipe the whole sac clear down to the femoral nng, 
such manipulation may rupture the contents. 

The sac is packed off and a small incision is made on 
the antero-medial surface. A hernia director is passed 
into the sac, with its groove directed upwards and slightly 
medially. In most cases the director can be passed 
. through the neck of the sac until its tip appears at the 
lower end of the incision in the parietal peritoneum. 
The two incisions—that in the parietal peritoneum and 
that on the antero-medial surface of the sac—are now 
made, one by passing the back of the knife along the 


al 


groove in the hernia director and cutting medially and 
shghtly upwards. If Gimbernat’s ligament is constricting 
the neck of the sac on the medial side it will be incised 
(Fig. 2). If the director cannot be passed- through the 
neck force should not be used. By proceeding piecemeal 
with director and knife the two incisions can be connected. 
Thereafter the contents are easily released and dealt with 
as is necessary. The bowel having been returned to the 
abdominal cavity the neck of the sac is cut through at 
its junction with the parietal peritoneum, and the perito- 
neum closed with a continuous suture (Fig. 3). It then 
remains to deal with the sac and close the wound. 

The sac is utilized to plug the femoral canal. Its fundus 
is wiped clear down to the femoral ring. An artery forceps 





Fic 6. 
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is passed into the sac from above Poupart’s ligament, the 


‘fundus is picked up, and, by traction on the forceps, the 


sac 1s turned inside out (Fig. 4). The empty sac now lies 
on the inner surface of Poupart’s ligament, between it 
and the parietal peritoneum (Fig. 5). The attachments 
of the neck ot the sac to the femoral canal have been 
left intact, except where the incision passes through the 
medial surface. Viewed from the outer surface of 
Poupart’s is the cuff-uke protrusion of the now doubled 
neck and. the small medial incision into Gimbernat’s 
ligament. 
one or two catgut sutures (Fig. 6). There is never any 
need for tension on these, as the amount of protruding 
sac can be adjusted as required. In the majority of cases 
the sac is sufficiently adherent to the floor of the 
femoral canal If there is any doubt as to this the fundus 
should be stitched down to the pectineus above Poupart’s 
ligament. ; 

The fundus now protrudes on the peritoneal aspect of 
Poupart’s lke the head of a rivet, and precludes the 
possibility of any recurrence. Where infection of the sac 
is suspected a very small rubber tube is inserted at the 
medial end of the wound between the edges of the 
external oblique, and a stab drain is brought out through 
the lower skin flap. If the sac is very redundant 
or very thin-walled it may be trimmed or plicated to 
form a more suitable “ rivet head.” ; 


Conclusions 


The following claims are made for. the procedure de- 
scribed above. 


1. It is easıly carried out in all cases of femoral bernia, 
except where the sac is an “ abscess, when it is m- 
applicable. : 

2. It can be more rapidly performed than resection of 
the sac and attempted closure of the femoral canal. 

3. No damage 1s done to the ring except a small medial 
incision. 

4. The doubled neck fills up the canal, and the edges 
can be apposed without tension. 

5 The fundus forms a “ nvet-head ” plug at the inner 
end of the femoral canal. 

6. The only weak part—the attachment of the neck to 
the underlying pectineus—can be reinforced by one or two 
stitches without tension if necessary. 

7. It forms a living graft. 


The neck and the incision is now closed with ` 
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Since serological examination plays so important a part 
in the diagnosis and exclusion of syphilis, it follows that 
numerous methods have been devised to facilitate the 
attainment of these objects. The Wassermann reaction 
is, in this country, the test in most common use, but 
elsewhere methods of serological examination of the 
flocculation and shde-precipitation type have gained equal 
prominence. The more numerous and diverse the sero- 
logical tests employed, the more accurate should be the 
final result. In view of this we have endeavoured to 
analyse the results obtained from the performance, in 
a series of cases, of both the Wassermann reaction and 
the Kline slide-precipitation test. We have later appended 
a further series in which it was found possible to compare 
the Wassermann, Sachs-Georgi, and Kline tests, but the 
number of cases available in this latter group was too 
limited to admit of any definite conclusion being drawn. 


Technique 

The technique employed for the Kline test was that 
of the diagnostc heated serum test, using fresh serum. 
It should be pointed out that more uniform readings were 
obtained when the slide was read four minutes after the 
mixing of the antigen emulsion and the serum had ceased. 

Serum four days old gave 12 per cent. error as compared 
with fresh serum ; ten days old gave 55 per cent. ; fourteen 
days old gave 70 per cent. , and twenty-eight days old gave 
100 per cent i 

Fresh antigen emulsion also gave better results. 

Antigen emulsion twenty-four hours old gave 1.9 per cent. 
error ; thirty-six hours old gave 7.8 per cent. ; forty-eight 
hours old gave 9.7 per cent. ; and seventy-two hours old 
gave 92 per cent. 

The number of sera examined was 1,801, representing 
867 cases attending the Edinburgh venereal diseases 
clinic and elsewhere. The readings were interpreted on 
the following basis. A ‘‘ one-plus Kline ’’ represented the 
minimum degree of positivity, a ‘“‘ three-plus Kline ”’ 
represented the maximum degree of positivity. 


Results 
We append herewith a series of tables showing the 
results obtained, so that the subsequent conclusions will 
then be the more easily understood. The percentage 
figures refer to agreement and disagreement between the 
Kline and the Wassermann, comprising syphilitic and non- 
syphilitic cases. 














Tasir I 
" No of Type No, of Per Cent. Per Cent, 
Cases Tests Agreeing Disagreeing 
368 Total syphilitic cases ... |. 799 97,3 27 
317 Treated „ rs : 656 95.8 3.2 
51 Untreated syphilitlo cases 143 100.0 a 
499 | Total non-syphiliticcases* | 1,002 99.6 0.4 
454 Gonorrhoes .,. Sie Su 909 99.7 0.3 
25 Tuberoulosia... na . 52 85.9 4.0 
20 Dermatologicalt ... 0 s 41 1¢0.0 — 


Note.—The group marked * includes cases of gonorrhoea, warts, 
herpes genitals, chancroid, non-specific ints, tumour of testis, 
bubonocele, tuberculosis of the kidney, epididymitis, urethral 
stricture, retinal haemorrhage, glossitis, and venereal contacts. 
That marked f includes a variety of cases sometimes responsible 
for a false positive Wassermann reacton. 7 


Taag O 


Per Cent, 


Disag:eement Positivity 


Untreated | Treated | W. R., K. 








Primary o. ae a aL Nu 3.4 60 40 





Secondary... ere ak m 40 30 70 
Latent and tertiary : > 9.0 45 55 
Neurosyphils... se i h 6.3 10 3 
Congenital syphills,. ... is 5.0 10 90 
Note.—The column headed * Positivity” requires fuller 


oxplanation. The figures under ‘‘ W.R.” and * K.” represent a 
further analysis of the preceding percentage disagreement figures 
for example, where the percentnge disagreement was 3.4 the ratio of 
the positive Wassermann reaction to the positive Kline test m the 
cases showing disagreement was as 60:40. 


General Conclusions 


The Kline test becomes positive later in the disease 
than the Wassermann—a result differing from those 
obtained by Kline and Littman,) and the Kline would 
seem to be less reliable in the earlier stages of the disease. 
This latter supposition is strengthened by the fact, noted 
later in a special paragraph, that the Kline test applied 
to sera taken from suspected primary lesions yielded 
a false pocitive error in three out of the seven cases in 
which no clinical or serological evidence of syphilis was 
found. Generally speaking, the Kline test remains 
positive longer than the Wassermann in late cases of 
syphilis under treatment. 

A comparison of Wassermann, Sachs-Georgi, and Kline 
tests was made by performing all three on fifty specimens 
of sera representing twenty-five cases. All three tests 
agreed in twenty cases. In the remaining five cases: 
(1) Wassermann and Kline agreed in two cases ; (2) Sachs- 
Georgi and Kline agreed in two cases; and (3) Wasser- 
mann and Sachs-Georgi agreed in one case. 

Sera from suspected primary lesions were also examined. 
The specimens were taken concurrently and from the same 
source as those for dark-field examination. Total cases 
numbered eighteen. Eleven cases showed S. pallida 
present with a strong positive result in both the Wasser- 
mann reaction and the Kline test. Seven cases showed 
a repeated absence of S. pallida, but the Kline test gave 
a repeated positive reading in three cases belonging to 
this latter group. 

Disagreements and False Positives——We agree with 
Chargin and Rosenthal? that treated cases of congenital 
syphilis and neurosyphilis account for the majority of 
divergent results in the sense that the Kline test remained 
longer positive. This seems to imply either a false positive 
Kline or the employment of a more sensitive antigen 
emulsion in the Kline test, and we are inclined to favour 
the latter view. Our reason for so doing is that the 
Kline results were confirmed by clinical examination and 
additional serological tests. In serum taken from 
suspected primary lesions the Kline test gave a positive 
reading in three cases where no evidence of syphilis was 
found either then or during a further observation period 
of three months. Furthermore, one of our limited number 
of cases of tuberculosis gave a positive diagnostic Kline 
reading where no evidence of concurrent syphilis could 
be found. These results seem to cast doubt upon the 
efficiency of the Kline test as a medium of diagnosis. 

It should be noted as a contrast that no positive results 
were yielded by either the twenty dermatological cases 
or the series of 499 cases outlined under non-syphilitic 
cases in Table I. (This comprises all cases save those 
in the tuberculosis section.) These facts are of value 
when the efficacy of the Kline test as a means of excluding 
syphilis comes to be assessed. 


* 
~~ 
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Anti-complementary Readings.—Forty-two tests were 
performed on twenty-one cases. In cases to which both 
the Kline test and the. Wassermann reaction had been 
applied initially, and in which the Wassermann result 
bad been anti-complementary, repetition of the Wasser- 
mann yielded a result corresponding to the original Kline 
result in 89 per cent. of the cases. These results are in 
accordance with the views put forward by Miller* and 
Stewart. We also agree with the latter when he says 
that the responsibilty for a false positive Kline test 
cannot be attributed to the substance responsible for the 
anti-complementary Wassermann reading. 


- Discussion and Summary 


An outstanding feature is the absolute agreement of tho 
Wassermann reaction and the Kline test in the untreated 
syphilitic cases in Table I. We are of the opinion that 
the Kline test has ‘a definite place in the diagnosis of 
syphilis, and that on the basis af sensitivity and selectivity 
it constitutes a suitable adjuvant to, but an indifferent 
substitute for, a universal test such as the Wassermann. 
It is relatively simple,’ rapid, and inexpensive, while 
only a very small quantity of serum is necessary for its 
performance ; but despite these advantages it seems 
unsuitable for use. save in laboratories (where large 
numbers of sera are presented for examination at one 
time), since the antigen emulsion—an expensive item— 
only retains its efficiency for a relatively short period 
of time. In addition, considerable practice is essential 
before minor deviations from the normal can be accurately 
assessed. 

We have already emphasized the specific sensitivity of 
the test only in that it remains longer positive in the 
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On perusing the literature I can only find reference to 


thirty-six previously recorded cases of this condition, . 


which is therefore of suffiaent rarity to warrant publica- 
tion of my cases, particularly in view of the prominence 
lent to the disease by the recent appearance of two other 
published accounts. 

Casz I 

The patient, a tall, thin man, aged 30, of the Buganda 
tribe, was admitted to the C.M S. Hospital, Ngora, Uganda, 
on October 29th, 1980. He gave a five-years history of a 
swelling which started in the upper part of the right side 
of his scrotum, gradually increased in size, and spread to his 
abdomen, 

On examination the right side of his scrotum was distended 
by a large liydrocele, which was evidently continuous with a 
large abdominal tumour. The latter resembled ın appearance 
an eight months pregnant uterus, but could be seen to be 
lobulated into two parts by a constriction below the umbilicus, 
When the patient was in the erect position the tumour 
descended and became more prominent, while the scrotal 
swelling increased in size. On palpation the abdominal swell- 
ing was found to be tense and cystic, and to have a rounded 
outline It had a well-defined edge, and was freely movable 
within the abdomen. Both fluctuation and fluid thrl could 
be elicited between different parts of the tumour and between 
the abdomen and scrotum, and fluid could be displaced from 
scrotum to abdomen and vice versa Percussion revealed 
duliness over the tumour and resonance in the flanks The 
size of the mass can be appreciated by a study of its 


later stages of syphilis under treatment, and in. that 
respect we agree with Kilduffe,* who compared his results 
with the Kolmer modification of the Wassermann—essen- 
tially a very dehcate test. Our findings also coincided 
with those of Gray,’ who found it of value in assessing 
the result of antispecific treatment. Osmond and Hughes’ 
remark that it is predominantly an eliminating test rather 
than. a diagnostic one, and with these views we are in 
accord. They suggest, also, that it be used as a sero- 
logical index in testing for cure. Allusion has already 
been made to the use of the Kline test where: the Wasser- 
mann has given an anti-complementary result. 

We might add that the test was repeated in all our 
cafes which showed disagreement with the Wassermann, 
since our experience was similar to that of Kilduffe in 
regard to the possibility of results occasionally varying 
with the use of different serological tests. - 

We hold, thérefore, that the Kline has its chief value: 
(1) in the later stages of syphilis under treatment ; (2) in 
cases where it is especially ımportant that syphilis should 
be excluded—-for example, interstitial keratitis; and 
(3) as a general supplement to the Wassermann reaction. 


Our best thanks are due to Drs. Logan, Batchelor, and 
Smeall for their valuable advice, and to Dr. Elder for kindly 
allowing us to include certain cases of tuberculosis in our 
Series. 
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boundaries within the abdomen. When pressure was applied 
over the lower part of the scrotum the upper limit of the 
abdominal tumour was just overlapped by the costal mgrgin, 
but when this pressure was relaxed ıts superior border receded 
to a point 1 inch below that margin. Its upper limit on the 
nght side was not so high, being only 1 inch above the 
umbilicus. The tumour extended on the left side to a point 
2 inches to the outer side of the left anterior superior iliac 
Spine, and for a corresponding disiance into the mght flank. 
There was no tenderness. The night side of the scrotum had 
the usual tense elastic characters of a hydrocele, but these 
features became more marked when pressure was made upon 
the abdomen. The hydrocele was of large size, extending 
for a distance of 11 inches below the mght pubic spine, and 
the scrotum, whose girth at its widest level measured 19 
inches, contamed on the left side a shghtly smaller hydrocele, 
which had no communication with the abdomen. A diagnosis 
of abdominal hydrocele was made and operation advised 

An operation was performed on November 4th, an incision 
4 inches long, with its upper extremity at the level of the 
pubic spine, was made over the upper part of the scrotum on 
the right side. The tunica vaginalis was exposed and 
separated from its scrotal coverings with the finger. It was 
pierced with trocar and cannula, and four pints of straw- 
coloured fluid were removed. The evacuation of the fluid 
was accompanied by collapse of the abdominal tumour. After 
enlarging the aperture In the tunica vaginahs it was possible 
to pass a finger into the abdominal loculus, but the limits 
of the hydrocele could not be reached. By means of gauze 
dissection combined with traction from below, the whole 
sac was drawn down from the abdomen. It was surpnsing 
how easily this separation could be carried out. In the 
abdominal portion was a completely isolated loculus about 
the size of a golf ball, which contained fluid of the same 
yellow colour. The whole hydrocele sac was excised, with 
the exception of a small portion sufficient to evert and suture 
with catgut behind the cord. A rubber drainage tube was 
inserted into the upper end of the wound, ‘and removed after 
forty-eight hours.: A high scrotal incision, 3 inches long, 
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was then made on the left side Nineteen ounces of straw- 
coloured fluid were drawn off, and the hydrocele was cured 
by excision of the redundant sac and by suture of the 
remainder in eversion behind the cord. A drainage tube was 
retained for forty-cight hours. There was no communication 
with the abdomen on this side. As soon as the patient 
began to come round from the anaesthetic and gave a cough, 
a large right inguinal hernia appeared. He was discharged 
on December 13th with complete cure of hydroceles on both 
sides, and with no trace of hernia. It is evident that the 
raw surface left after separation of the sac resulted in 
adhesions, which effectively closed the hernial aperture. 


CasE II 


The patient, a man aged about 30, of the Alango tribe, 
was admitted to the C.M.S. Hospital, Ngora, on June 6th, 
1931, with a history of swelling of the right side of his 
scrotum for three years and of the left side for two years. 
On examination there was a large hydrocele on each side 
of the scrotum, whose circumference measured 16 inches, 
the lower limit of the scrotum being at a distance of 12 inches 
from the pubic spine. 

An operation was carned out on June 9th. Radical cure 
was performed by means of excision of the redundant sac 
and suture of the remainder in eversion through a high scrotal 
incasion on each side. The hydrocele on the right side con- 
tained 2} pints of fluid, and the sac was found to extend 
upwards into the inguinal canal, from which it was separated 
by traction combined with gauze dissection. On the left 
side the hydrocele contained 16 ounces of finid, and, although 
the sac did not extend into the inguinal canal, the upper 
part was completely isolated from the remainder as a separate 
loculus. Immediately after the operation a right inguinal 
hernia appeared. It is therefore probable that there was 
on the right side a small protrusion of the sac into the 
abdominal cavity. When the patient was discharged on 
July 2nd with cure of both hydroceles it was found that 
the hernia had undergone spontaneous cure. 


Causation 


Several theories have been propounded to explain the 
formation of abdominal hydrocele. | Macewen’s views? 
can best be suramarized by quoting his own words: 


“ The sac being of peritoneal origin, one ought to consider 
the possibility of the funiculo-vaginal portion of the peri- 
toneum, instead of terminating on the abdominal side at the 
internal ring, being carried as a sheath along the anterior 
aspect of the pelvic portion of the cord, so that this funiculo- 
vaginal process of peritoneum would be continuous and patent 
from the testicular covering to the deepest part of the pelvic 
portion of the cord. When this elongated sac became dis- 
tended with fluid, a bilocular hydrocele would form, the 
constriction being made by the aperture in the abdominal 
muscles through which it passed.’’ 


Firth? has pointed out that, if this theory were correct, 
the peritoneum would be raised in front of the sac, and 
an incision through the abdominal wall would have to 
divide the peritoneum twice before exposing the sac of 
the hydrocele. Such a relationship of peritoneum to sac 
was actually observed by both Coleman® and Lasbrey.+t 
In Tillmans’s case, however, the cyst lay between the 
parietes and peritoneum. 

The most probable explanation, and one which has 
been supported by Jacobson, Reclus, and Villeneuve, is 
that distension with fluid occurs in a funiculo-vaginal 
process which is patent from the scrotum up to the 
internal abdominal ring. The internal pressure within 
such a sac causes expansion into the abdomen. Case IT 
was probably a very early stage of this process. 

This theory is supported by the following observations: 
(1) In both of my cases the disease was first noticed in 
the scrotum, which would at first offer little resistance 
to expansion. (2) In both cases the scrotal hydrocele 


was distended to a large size, and was complicated by a 
hydrocele on the opposite side, which would limit further 
expansion of the scrotum. (3) The history was of long 


-duration in both cases—five years in Case I and three 


years in Case If. It would take a considerable length 
of time to cause sufficient distension of the lower sac to 
allow of formation of an abdominal loculus by expansion 
against the intra-abdominal pressure. Moreover, a refer- 
ence to the literature of the last thirty years revealed 
that in every published account in which a description 
of the history could be found the condition had been 
present for over two years, with the exception of a case 
described by Richards,* who pointed out that the history 
was unreliable, especially as regards dates. Further, 
Lakhoti,* Coleman, Lasbrey, and Richards all state in 
theif respective papers that the condition was first noticed 
in the scrotum, with subsequent involvement of the 
abdomen. It should be admitted that Macewen opposed 
this theory, on the assumption that the abdominal 
pressure would make such a course of events unlikely. 

Firth drew attention to the congenital peritoneal 
pouches near the internal abdominal ring, which were 
described by Rokitansky and regarded by Moynihan as 
resulting from an aberrant detachment of the guber- 
naculum to the peritoneum, and believes that in a similar 
way the gubernaculum may be concerned in the develop- 
ment of bilocular hydroceles. It may be recalled that 
Moynihan’ drew a close anatomical and developmental 
analogy between properitoneal hernia and bilocular hydro- 
cele, and it is on the assumption of this relationship that 
the varying position of the upper sac of this form of 
hydrocele is explained. 


Differential Diagnosis 


In the advanced stage, exemplified by Case I, the 
diagnosis should offer little difficulty, provided that the 
scrotum is examined in every case of cystic abdominal 
tumour in the male. Lewtas,* however, pointed out that 
an early abdominal loculus may be mistaken for an 
inguinal hernia. The diagnosis rests upon the dullness 
on percussion of the swelling in the groin, its re-descent 
without gurgling after reduction, the translucency of the 
external swelling, and the presence of an area of dullness 
extending inwards or upwards from the internal ring. 
The dark pigmentation of his skin renders the test of 
transillumination of no value in the African native. It 
is very easy to miss an early abdominal loculus before 
operation in the examination of such a patient as Case H, 
but it should be possible to determine its presence at 
operation if a finger is passed into the upper part of the 
sac to define its limits before separation. 


+ 


Treatment 


In the textbooks which I have consulted I can find 
no mention of the treatment. From the variety of 
operation performed in the past there appears to be no 
settled method of dealing with the condition. Tapping 
is merely palliative ; injection is dangerous. Drainage 
which was performed by both Lewtas and Bickle,’ is 
liable to result in recurrence. Excision of the sac is 
evidently the method of choice. I have already noted 
the remarkable ease with which separation of the 
abdominal sac in Case I was performed. Nearly all the 
surgeons who have practised this method of treatment 
have made similar observations. Coleman and Lasbrey, 
on the other hand, both considered it necessary, after 
separating the sac as far as possible through a scrotal 
incision without withdrawing the fluid, to make a second 
incision in the anterior abdominal wall to facilitate the 
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removal. Itis probable that, had the fluid been allowed 
to escape, removal of the sac through the scrotal route 
would have proved quite a simple matter without need 
- of a second incision. 
all excised the sac through an inguinal incision opening 
the inguinal canal, and each surgeon, after taking away 
the sac, obliterated the inguinal canal by their various 
methods of choice. 

The operation which I recommend has been already 
outlined in the description of my cases. No plastic repair 
of the ingmnal canal was performed, and the hernias 
which resulted when the patients strained immediately 
after the operation underwent spontaneous cure It 
is therefore clear that in some cases, possibly in all cases 
which have been submitted to the correct after-treatment, 
no subsequent operation for hernia is needed. 

It should be borne in mind by those surgeons who 
favour repair of the inguinal canal that, although the 
internal abdominal ring and inguinal canal have been 
dilated, the condition after removal of a hydrocele sac 
differs in the following respects from that after excision 
of the sac of an inguinal hernia. 


1. In the former there is no stump of hernia] sac and there 
has been no dragging down of the panetal pemtoneum ; ou 
the contrary the reverse is the case, for the panetal pen- 
toneum, by being pushed up and compressed, has probably 
become reduced ın area in order to accommodate itself to the 
altered conditions. 

2. After the radical cure of an inguinal hernia there is 
‘frequently increased intra-abdominal pressure, whereas after 
extirpation of a bilocular hydrocele this pressure is always 
reduced ın proportion to the size of the abdominal loculus 
removed. i 

3 After separation of the sac from the peritoneum on the 
one side and from the abdominal parietes on the other, raw 
surfaces are left which result in adhesion of the parietal 
peritoneum in the region of the intemal abdominal nng, and 
for a distance around this area proportional to the sac which 
was withdrawn. 


After radical operation upon the enormous hernias 
which are quite common in the natives of the Teso district 
of Uganda, it is always a difficult problem to prevent 
the accumulation of blood in the bulky, lax, and pendu- 
lous scrotums which remain. For this reason, ın those 
cases where an inguinal hernia and a large hydrccele co- 
exist in the same patient, I never treat the two conditions 
at the same operation. Incidentally, I prefer to operate 
on the hernia first, because the distension of the scrotum 
by the hydrocele effectually prevents any accumulation 
of blood in this region. I therefore suggest that the 
treatment of bilocular hydrocele should consist of separa- 
tion and removal of the whole of the abdominal and of 
the redundant scrotal portion of the tunica vaginalis, 
with suture of the remainder in eversion behind the cord, 
through a high scrotal incision, followed by drainage by 
means of a rubber tube for forty-eight hours. The patient 
should then be maintamed in the recumbent position for 
three weeks in order to allow firm adhesions to develop 
and prevent hernia formation. No attempt should be 
made to operate on the hernia, which will probably 
disappear, but which, if persistent, will be more satis- 
factonly treated at a later date, 
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~ Clinical Memoranda 


` Inversion of the Temperature in Acute 
Lobar Pneumonia 


During the course of an investigation of over one hundred 
cases of acute lobar pneumonia- at Smithdown Road 
Hospital, Liverpool, the temperature in one patient was 
found to assume an inverse type. The morning tem- 
peratures were higher than those of the previous evenings, 
and the symptoms were more severe during the day. 
The cnsis also was diurnal. This is very unusual in acute 
febrile conditions, for in such, as a rule, the evening 
temperature ıs higher than that of the morning. More- 
over, the symptoms are more severe during the night, 
at which time also the crisis occurs. 





The case in question was that of a night watchman, aged 
39. On November 3rd, 1933, he was seized witb acute pain 
in the left chest, accompanied by cough and vomiting, and 
was admitted to hospital the following day. Clinical exam- 
ination revealed some consolidation of the left lowe: lobe. 
The whole of the left lung eventually became consolidated. 
The following was his temperature chart. 








Morning Evening 
Nov. 4th, 1933 oo... me 100.0° 
u 5th, „n LLO 97.0° 
» Ei . ee 117 99 6° 
PEE: ae aes 109 0° 97.8° 
» Sth, n oss 102 8° Sleeping 
n «Sth, u 99 6° 99 6° 
n» 10th, ,, 98 4° 97 0° 





Two OTHER CASES FROM THE LITERATURE 


There appear to be only two similar cases on record. 
The first was that quoted by Dr. Downing in the British 
Medical Journal of July 1st, 1911. He stated: 


*“* Possibly in night workers the temperature chart is upset 
in this way It would be interesting to know if practitioners 
in attendance on men whose employment takes them on duty 
at mght have observed a similar phenomenon.”’ 


In reply to this Dr. Hingston' quoted a case occurring 
in his practice, and added : 


“That an ‘inverse’ occupation—namely, night work and 
day sleep—should produce an inverse type of temperature 
in disease is a feasible solution of the temperature pheno- 
menon, since it is well known that in such- people dunng 
health the temperature also tends to become inverse. So, 
also, since the crisis ın pneumonia seems usually to occur 
at a time when the symptoms are most trying and the 
temperature is highest, it might, in night workers, be expected 
to occur during the morning hours when the fever has reached 
its maximum, rather than during the evening hours, when 
yt 1s at a minimum. I cannot understand how might work 
could explain the unusual irregularity in both this and Dr. 
Downing’s case A chowkidar’s (night watchman) cccupa- 
tion involves no great physical stram. It merely consists in 
staying awake at night to watch the salnb’s bungalow and 
sleeping throughout the day—an occupation quite imsufficient, 
I think, mversely to upset the temperature chart during not 
only health, but also disease "’ 


Of the cases which came under my care during the 
st eighteen months, that reported bere is the only one 
in which an inverse type of temperature occurred, and 
the patient was the only one in the series whose work 
was nocturnal. 
Mary F Lacey. 


1 British Afedical Journal, November 4th, 1911. 
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GYNAECOLOGICAL SURGERY 


The appearance of a third edition of the Textbook of 
Gynaecological Surgery,» by Sir COMYNS BERKELEY and 
Mr. Vicror Bonney, is an event of considerable interest 


to British gynaecologists. The fifteen years that have: 


elapsed since the last edition was published have wit- 
nessed many advances and changes, which abundantly 
warranted the bringing up to date of what has been, 
admittedly, the most authoritative book on gynaeco- 
logical surgical technique in this country. It was perhaps 
inevitable that this edition should be larger than its 
predecessors, but, as the increase does not exceed forty 
pages, there need be no complaint on that score. 

The authors in their preface state that the letterpress 
has been largely rewritten, and it has been reset in a 
stronger type, which is an improvement. Mr. Bonney 
has redrawn the pen-and-ink illustrations which have been 
such a feature of the work, and in doing so has made 
them more helpful by increasing their size and the bold- 
ness of their lines. -Being drawn by a surgeon-artist, 
these figures are of peculiar accuracy and value, and most 
of them have the inesfimable merit of not attempting to 
illustrate more than one pomt at atime. Of course, hke 


all such illustrations, they make the operations appear 


almost ridiculously easy, but a little practical experience 
will correct any such misapprehension. 

The whole range of gynaecological surgery is covered, 
and many alternative methods are descnbed to suit 
particular conditions. In regard to hysterectomy, it 1s 
refreshing to find ‘that, despite the advocacy by many 
recent writers of panhysterectomy as the operation of 
choice in removing the uterus for benign conditions such 
as fibroids, the vast experience of Sir Comyns Berkeley 
and Mr. Bonney still leaves them in no doubt as to the 
greater advantages and greater safety of the subtotal 
operation, except in the presence of definite indications 
for the more extensive procedure. 

Among the changes we have noticed is a description 
of a new and ingenious operation for lengthening the 
urethra in cases of chronic carunculosis. Presacral sym- 
pathectomy finds a place for the first time, and is 
succinctly described. The chapter on abdominal myo- 
mectomy is enlarged to include a description of the trans- 
cavity operation for the removal of fibroids in the 
posterior wall, of Bonney’s ‘‘ hood ” operation, and the 
block excision method The technique of the same 
author’s well-known method of amputation of the cervix 
1s modified by the introduction of what he calls a “‘ safety- 
bolt ’’ suture. The section on Caesarean section is en- 
riched by-a description of the lower segment operation, 
with the use of Bonney’s uterine compressor. The subject 
of prolapse is treated rather less dogmatically- than in the 
previous editions—a point which may perhaps be reckoned 
among the improvements—and the operations for the 
varying conditions included under this generic term are 
very clearly described. 

The list of changes and additions might be continued at 
length, and criticasms might be offered as to the inclusion 
of operations which are scarcely gynaecological (abdomino- 
vaginal excision of the rectum, for example), or the omis- 
sion of the names of all but a very few of the originators 
of well-known operative methods. But enough has been 
written to indicate that the new edition offers a complete 
presentaton of gynaecological surgery as it is prachsed in 





1 Textbook of Gynaecological ay By Sır Comyns Berkeley, 
MC, MD, FRCP, FRCS, OG., Pe a 
ondon. S an 
(Ps. 863, 535 figures, 17 coloured plates. 
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this country to-day, and criticism would .be ungenerous in 
the face of the superlative excellence of the work as a 
whole and of the enormous labour involved ın its produc- 
ton. It is a volume of which the authors and publishers 
may be justifiably proud; it is a credit to British 
gynaecology, and it places their professional colleagues 
once more in the debt of its authors. 


EXPERIMENTAL BACTERIOLOGY 


Expernmentelle Bakteritologie of Kotte and Herscu must 
be known to many bacteriologists in this country. Even 
those whose knowledge of German is insufficient to enable 
them to tackle a textbook in that tongue are possibly 
acquainted with the French translation, for ‘‘ Kole and 
Hetsch ’’ has been translated into many languages. It 
is somewhat surprising that an English translation has 
not been available, for, although we have some admirable 
textbooks of bacteriology of our own, this one approaches 
the subject from a rather different angle from most ; it 
is essentially a treatise on disease described from the 
bacteriological point of view. However, that want is 
now supplied, for an Englsh translation of the seventh 
German edition, revised and edited by Professor JOHN 
Eyre, has lately been published,? so that English-speaking 
bacteriologists not possessed of facility in foreign 
languages will be able to consult this book and gain an 
insight ınto the German conceptions of bacteriology as 
applied to human medicine. In the main the translation 
has been carried out satisfactorily, though one comes across 
occasional mistakes. For instance, on page 64 it says, 
‘Certain carriers of disease can be implanted . úi 
when obviously “‘ germs of disease’ is meant, and on 
page 67° causative organisms are spoken of as “a 
mechanical momentum.” Such mustakes, however, are 
few and far between, and even where they occur it 1s 
usually quite easy to understand what is meant. 

For those who are unacquainted with this book a general 
outline of its make-up may be of service. It consists 
of two volumes, the first of which has 200 pages or so 
devoted to general matters, such as the nature of bactena, 
their classification, biology, infection, 1ammunity, and the 
hke. The remainder of this volume and the whole of 
the second are given up to a cansideration of the various 
infective processes affecting man, the nature and characters 
of their causal agents, their epidemiology, and immuno- 
logical features. The general portion of volume i, 
although sound, contains nothing that calls for particular 
mention ; the treatment of the different subjects is essen- 
tally orthodox. Two alternative systems of classification’ 
are given, that of Fligge and the one proposed by the 
American Society of MBacteriologists, which is being 
adopted, in part or in whole, by an increasing number 
of bacteriologists. The chapter on infection in general 
is good, but the subject of immunity, to which a number 
of chapters are devoted, could well be given a more 
up-to-date flavour ; one might gather from its presenta- 
tion here that not much advance had been made in our 
understanding of immunity since the: time of Ehrlich. 
This general section of the book contains an admurab‘e 
account of the bacteriophage. 

It is not, however, the general section which constitutes 
the most valuable part of this treatise; it is in the 
numerous chapters devoted to the different diseases that 
this resides. The plan followed in each case is the same, 
and it is an admirable one. First of all there is a brief 

Expenmental Bactenology m its Applications to the Diagnosis, 
Epidemiology and Inununology of Infectious Diseases. By Dr W. 
Kolle and Dr. H Hetsch Translated from seventh German edition 
by Dagny Enkson. English version, incorporating further revision 
edited by John Eyre, FRS, FZS., MD, MS, DPH Vols. Í 


and u London: G Allen and Unwm, Ltd. 1934 (Pp. 592 and 
613 ; 200 figures, 118 plates. 30s. net each.) 
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_ historical survey, which is. followed by a description of 


the aetiological agent of the disease and the means avail- 
able for its isolation and identification. Then comes a 
brief outlne of the clinical picture and a description of 


‘the post-mortem appearances. Following this the help 


that the laboratory can give in arriving at a diagnosis is 
discussed, and the chapter concludes with epidemiological 
and immunological considerations. Not only are the 
various micro-organismal diseases of man dealt with, but 
a number of purely animal infections are included as 
well, because of the valuable lessons that can be learned 
from their study. And throughout, as Professor Eyre 
points out in his preface, stress is laid on the importance 
of animal experimentation. 

In preparing this Engiish translation of Kolle and 
Hetsch the minimum of revision has been done and the 
spirit of the original has been well maintained. We 
cannot help feeling, though, that in one or two places 
a little more in the way of revision might not have been 
amiss. In the chapter on staphylococcal disease there 
is no mention of recent work on toxoid and antitoxic 


- serum, and it does seem inadequate that infection in 


man due to Br. aborius should get no more than a few 
lines in the chapter on Malta fever. Then in the chapter 
devoted to encephalitis epidemica we come across a 
brief description of zoster inserted, as it were, as an 
afterthought. Why should it come here? Would it not 
have been better to devote a separate chapter to zoster 
and varicella? We wonder, too, how long authors of 


‘textbooks, when writing about virus diseases, will con- 


tinue to state that the “‘ causal agent is not yet known.”’ 
Surely wo know the aetiological agent of small-pox: at 
any rate, more is known about it than about the aetio- 
logical agent of leprosy, yet no one has any hesitation 
in stating that leprosy is caused by Myc. leprae. Again, 
there is a tendency to use the terms “‘ inclusion body ”’ 
and “‘ elementary body ” as though they were synony- 
mous (p. 519), which is confusing, because they each 
mean something quite definite and different ; it is like 
speaking of tubercles when one means tubercle bacilli. 
However, these are small defects in an otherwise admir- 
able book. It is well printed, contains a profusion of 


” excellent illustrations, many of which are in’ colour, and 


possesses an adequate index. 


THE LIMITATION OF FERTILITY 


- The four surgeons who have combined to write Sex Ethics? 


are teachers of gynaecology and obstetrics in London, and 


=- the subject of their book is contraception, abortion, and 


sterilization. The three matters named are, in fact, not 
fundamentally medical problems. Each of them has its 
medical aspects, but even the most skilful of gynaecological 
surgeons may be without the equipment to discuss them 
in their much wider sociological, economic, and bio- 
logical significance. This becomes plain in those chapters 
of the book by Messrs. ELLISON, GOODWIN, REap, and 
Rivetr which wander outside purely medical matters. 
Thus, for exaniplo, the authors appear to be unacquainted 
with the fertility or reproduction rates as demonstrated by 
Kuczynski, and to regard a crude birth rate and death rate 
as the main factors bearing upon future population. They 
advocate widespread compulsory sterilization, ‘‘ framed 
in such a manner that no loophole for escape can be 
found.” This is to be applied not only to all mentally 
defective or dull persons, even if segregated, but, among 
others, to all those suffering from tuberculosis and to all 
criminals except first offenders. Even in the case of first 





3? Sex Ethics: The sala tony ne Practice of Contraception, 
Abortion, and OTerilika on, hae hn Elbson, MB., FRC.S Ed, 
Aubrey Goodwin, Charles D Read, MB, 


and L. ons et M Chir, FRCS. London: 
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_Offenders parenthood is to be made penal until some 


unnamed tribunal pronounces them no longer liable to 
commit a second offence. The operation for sterilization 
is to be performed on ‘‘ males suffering from haemophilia,’’ 
though, presumably, no small proportion of such opera- 
tions might prove fatal under present conditions. It 
would have been more within the authors’ province to 
suggest sterilization of the normal sisters of such persons. 

Nevertheless, in the middle of the book, where the 
four authors are dealing with the medical and surgical 
questions relating to abortion, they have some really useful 
things to say and information to impart. If the practical 
chapters of this portion of their book could be reissued 
as a brochure under some such title as ‘‘ The Medical 
Aspects of Abortion,’’ the authors would perform a 
valuable piece of work for their profession. 


ANATOMY OF SURGICAL APPROACHES 


The little volume by Dr. L. C. KELLOGG on the Anatomy 
of Surgical Approaches‘ describes, as its name implies, 
the methods of reaching many of the structures 
with which the surgeon has to deal. In many cases Dr. 
Kellogg’s account begins with investigations on the 
cadaver, described by a terminology unfamiliar in this 
country as ‘‘ laboratory procedures.” The method of 
reaching the more important arteries and nerves, the 
spaces in the hand and wrists which are liable to infec- 
tion, and the structures of the fingers are all described 
in detail. Tracheotomy and operations on the vessels in 
the neck are then described, and the method of approach 
in the thorax and abdomen. 

In every instance the descriptions are apt and clear and 
the diagrams are excellent. The volume should be of 
real value to the student who is endeavouring to put his 
anatomical knowledge to practical use, although perhaps 
it would be as well if, in some instantes, the method of 
approach described were confined to the “ laboratory.” 


LIVER FUNCTION TESTS 


Ten years ago Professor FiesstnczgrR and Dr. WALTER 
brought out a useful book on the methods available for 
testing liver function. They have continued their work 
and observations on the same subject, and have now 
published a new book’ which more than covers the same 
ground. Experimentally liver insufficiency may be 
simulated by observing the results of short-circuiting 
or removing the liver; great alteration occurs in the 
metabolism of the amino-acids, and animals so treated 
suffer at once from hypoglycaemia. Partial liver in- 
sufficiency is brought about by poisons which destroy 
the liver cells. The conditions so produced are varied, 
and may be analysed under the headings of the effect 
on the external functions of the liver, the production of 
bile salts and pigments, and the endocrine functions of 
the liver ; its effect on the metabolism of carbohydrates, 
proteins, and fats ; and its so-called detoxicating effect. 
Each of these functions can be explored separately, 
and the methods have been elevated to the position of 
tests of lver function. Some are easy to carry out and 
interpret, others give only equivocal results. 

The two authors describe the methods of making these 
tests of liver function, and deal fairly with the possible 
fallacies. Their inclination is to depend on the methods 
which have already been established in clinical labora- 
tories. The ordinary urinary examinations are made, 
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the blood tested by van den Bergh’s methods, and the 
external biliary secretion observed by cholecystography 
after administration of dye. For testing internal function 
of the liver they favour the ability of the intact liver 
to hold up galactose, and this they regard as the most 
reliable test of all. Forty grains (14 oz.) of galactose 
in 200 ml (7 oz) of water are given fasting, and the 
urine collected for the first two hours, then at the end 
of a further two hours, then after a further six hours, 
and at the end of twenty-four hours. In health not more 
than 12 grains should be eliminated in the first two 
hours, and 15 grains in the’first four hours ; the remain- 
ing specimens should be clear. The more the elimination, 
the greater is the liver damage. 

A good bibliography is supplied, but the book will have 
only a very special appeal. 


Notes on Books 


The first edition of Professor J. H. Musser’s Internal 
Medicine ; Its Theory and Practice’ was reviewed ın these 
columns (1932, ii, 1195). Its second edition presents the 
rather unfamiliar feature of a reduction in both the 
number of pages and in the prce. The work is on the 
same hnes as before, but additions and changes neces- 
sitated by new work have been made ; thus new sections 
on the lymphatic vessels and on tuberculosis of the urinary 
tract have been included, and the account of diseases 
of the lungs has been largely rewritten. The editor, who 
writes on the deficiency diseases, has now taken ın sprue 
in consequence of Castle’s contention that ıt is a ‘‘ con- 
ditioned deficiency,’’ and that probably it and pernicious 
anaemia are different expressions of the same fundamental 
physiological process. A few selected references are 
usually appended to each section ; those on Cushing’s 
syndrome or pituitary basophilia, however, occupy more 
space than the account of this recertly described condi- 
tion. The volume is succinctly written and well edited. 


The Meteorological Observer's Handbook," issued by | 


the Meteorological Office, is essential for observers in the 
British Isles and Crown Colonies It deals with recording 
of atmospheric pressure, temperature, rainfall, wind 
velocity, and sunshine. The new edition forms a com- 
plete guide to the care and manipulation of meteoro- 
logical instruments and in the making of observations at 
ground level, both instrumental and non-instrumental. 
The book is divided into three parts. Part I contains 
instructions for making the observations which constitute 
the routine of a normal climatological staton. Part II 
is devoted to autographic instruments, and Part IH 
consists of tables. A collection of photographs of clouds 
is added as an appendix. The numerous illustrations have 
in most cases been specially prepared for this edition. 


The third volume of the forty-fourth series of Inter- 
national Clynics* consists of four parts, devoted respectively 
to medicine, surgery, clinical pathology, and recent pro- 
gress in paediatrics and oto-rhino-laryngology. Of the 
seven papers in the medical section attention may be 
drawn to those on the heart and athletics, by W. G. 
Leaman of Philadelphia, who maintains that the so-called 
“ athletic heart ” is a misnomer and that participation 
in athletics does not predispose to the early development 
of cardiac disease, and the differential diagnosis of con- 
genital cardiac disease, by Maude E Abbott of Montreal, 
who possesses an unrivalled knowledge of the conditions, 
as was shown by her exhibition at the Centenary Meeting 
of the British Medical Association in 1932. The surgical 
section contains, among others, papers on the problem 
In contnbutons 


H. Musser, MD, FACP 
Henry Kimpton. 


€ Fnternal Meditcane: sts Theory and Practice 
by American authors. Edited by 
Second edition, thoroughly revis 


1935 (Pp. xix + 1288; 36 figures 45s net) 

TThe Meteorological Observer's Handbook. 1934  editon. 
London‘ HAM Stahonery Office 1934. (Pp 152; 32 plates. 
ös. net ) 

*JYaternational Climcs. Vol ui, forty-fourth series. 1934. Edited 


by Louis Hamman, MD. Philadelphia, Montreal, and London 
Jie ey Company. 1935 (Four volumes, quarterly. 
net. 
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of cancer of the stomach, by J. Shelton Horsley of Rich- 
mond, Va. ; functional uterine haemorrhage, by Leopold 
Goldstein of Philadelphia ; the pre-operative preparation 
and post-operative care of the patient with hyper- 
thyroidism, by Donald Guthrie and Stanley D. Conkhn 
of Sayre, Pa. ; and water balance in surgical conditions, 
by Frederick A. Coller and Walter G. Maddock of Ann 
Arbor. The section on clinical pathology consists of a 
paper by the editor and G. Lyman Duff of Baltimore 
on two instances of haematemesis. The paper on recent 
progress in paediatrics, by Lawson Wilkins, deals with 
active immunization against whooping-cough and passive 
and active immunization against measles, while Watt W. 
Eagle deals with oto-rhino-laryngological anaesthetics. 





Preparations and Appliances 


INSTRUMENT FOR FINGER EXTENSION 


Mr. R. C. Brock, M.S, F R C.S., writes from Guy’s Hospital: 
There are many occasions when finger extension is needed. 

The instrument figured below provides an efficient form of 

extension, is very simple, quick 

to use, and cheap It is made 

of stainless steel, and ıs really a 

modified safety-pin. 

The pomt is thrust through 
the pulp from side to side, pierc- 
ing it just distal to the tip of KS 
the terminal phalanx. It can ey 
be inserted with local anaes- 
thesia only, if required. It 1s 
not necessary to pierce the nail 
to obtain finger traction ; exten- 
gion via the pulp is painless, and 
provides all the pull that can ever be needed. I have left one 
in place for as long as three months withont ill effects, either 
immediate or late. The pulp 1s in no way deformed. A length 
of thin rubber tubing passed through the loop gives an elastic 
and easily regulated pull. It 1s safer to cut off the projecting 
point when the pin is ın position. 

The instrument can be made to any size. I find that 
approximately 2 by 3 cm. is a convenient general size, which 
can easily be modified by simply stretching or compressing the 
angles. It 1s large enough to use on the big toe. 

The mstrument is made for me by Messrs. Allen and Han-* 
burys Ltd., 47, Wigmore Street, London, W 1. 


CALCIUM LAEVULATE 


Burroughs Wellcome and Co, Snow Hill Buildings, EC.1, 
have issued ““ hypoloid’’ calcium laevulate in ampoules of 
1 gram. This product has been introduced to meet the 
demand for a calcium product for injection in cases where 
calcium therapy 1s indicated. It contains 148 per cent of 
calcium, and 1s non-toxic in therapeutic ‘doses. It 13 indicated 
in the treatment of tetany, in the vomiting of intestinal 
obstruction, in coeliac rickets, and as a pre-operative measure 
in various surgical operations. 


ALKAGEN GRANULES 


Alkagen granules (Allen and Hanburys Ltd.) are a granular 
preparation of magnesium hydroxide combined with glucose 
and oi] of peppermint The magnesium hydroxide acts as a 
gastric antacid, and kas the advantage that ıt does not cause 
liberation of carbon dioxide gas. The oil of peppermint acts 
as a carminative. The granules have a pleasant taste, and 
can be taken either dry or suspended in water. 


AN ORTHOPAEDIC TABLE 


The Medical Supply Association Ltd , Gray’s Inn Road, WC I, 
have issued a brochure describing their ‘‘ Shropshire ortho- 
paedic horse,” which, ıt 1s clammed, enables the surgeon to 
work in comfort with the greatest possible accessibility to his 


tient. The design incorporates many ingenious features, 
including only a few mecdifcations of the first model turned 
out by the firm. A special point is made of the care with 


which x-ray photographs can be taken during fracture manipu- 
lation, etc Removable table-top, adaptability to different- 
sized patients and to the treatment of various parts of the 
skeletal system, longitudinal axial rotation, and independently 
moving supports and trachon bars are some of the advantages 
of the apparatus, which costs £85 to £120. 


t 
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TO MELBOURNE AND BACK 


PART II.—ACROSS THE PACIFIC 


On the afternoon of Wednesday, August 14th, the 
members of the British Medical Association world tour 
will stand on the decks of the Canadian-Australasian s.s. 
Aorangi and watch San Francisco and the American 
continent fade away astern. After six days of restful 
ocean voyage their next port of call is Honolulu, 2,400 
nautical miles away. The Aorangi is well worth a study. 
She is a beautiful vessel of 18,000 registered tons, Clyde 
built, and driven by internal combustion engines. Her 
length is 600 feet, and among her appointments are a 
Louis XVI dining room, a Georgian lounge, 
an Elizabethan smoking room, and a most attractive 
veranda café. After the extraordinary variety of scenic 
experiences through which the travellers will have passed 
in their journey across America, the Pacific crossing to 
Honolulu will give some of them a pleasant opportunity 
to sit quietly and think or talk things over with old 
friends and new acquaintances. The entertainments 
committee will be busy with its programme of events, 
the day’s run will come in for its usual share of atten- 
tion, and during the lovely Pacific nights passengers 
can dance, play bridge, or just do nothing in particular 
except look out over an iridescent sea and feel that 
life is good. Once a week the captain holds lfeboat 
drill, and every available soul on board takes part. This, 
though only a precautionary measure, is a revelation of 
quiet efficiency. 
Hawattan ISLANDS k 
Early in the morning of Tuesday, August 20th, Diamond 
‘Head, the sentinel of the bright Hawaiian Islands, is 
sighted. A little later the fringe of foaming breakers gives 
place to wide beaches lined with swaying palms, these 
again yielding to a riot of brilliant foliage, among which 
-nestle the roofs of Honolulu, and behind all are the 
mountains forming a perfect background. As the 
passengers go ashore smiling Hawalian girls garland them 
with “leis” made from the choicest flowers, whose 
fragrance is so expressive of the island’s gay profusion of 
oleander, bougainvillea, and hibiscus. 
Hawaii, the ‘‘ Paradise of the Pacific,” is blessed with 
a scarcely varying temperature throughout the year. 
Surf bathing is as pleasant at midnight as in the after- 
noon, whether it is January or August. Only a day and 
a half are available for these lovely islands, and drives are 
arranged round the island of Oahu, via the gardens of 
Nuuanu Avenue up to the Pali (1,200 feet), from which 
there is a wonderful panorama of Hawaiian scenery. The 
route then drops down the valley to Kaneohe, with 
banana groves, taro and rice fields on all sides,and so along 
the coast to Haleiwa. A stop is made at the Mormon 
Temple of Laie, and the return journey is via Scholfield 
-Barracks and the pineapple and sugar plantations. Some 


‘ of the passengers will no doubt dine at the Moana Hotel 


round the famous Banyan Tree, with its dropping roots 
festooned with oriental lanterns, and dance to a Hawaiian 
“band, the melodies of which are so in harmony with the 
soft night air of flower-scented Honolulu. 

Next day there is the Aquarium to visit, where the hues 
of the brilliant-coloured fish are preserved by the natural 
quality of the surroundings. Some time must also be 
spent on Waikiki beach in surf riding, with the assistance, 
where required, of the world-famous Hawaiian experts. 
“ Riding ” the single board is a tricky business for the 
beginner, but surfing in an outrigger canoe, piloted by 
natives, can be enjoyed by anybody. 


CROSSING THE LINE 


The day and a half at Honolulu passes with discon- 
certing swiftness, and at noon on Wednesday the Aorangi 
once more stands out to sea, visitors casting their “ leis ” 
overboard as they pass the lighthouse in token that they 
will come again. During the next stretch of the Pacific 
crossing there are two odd happenings. The first of these 
is the appearance of Father Neptune and his initiation 
ceremony for those who have never “ crossed the lne.” 
The other, a less obvious one, is the crossing of the Inter- 
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national: Date Line, when ship time changes from 
“ Western Time’’ to ‘‘ Australian Time,” and a whole 
day drops out of life, so that midday on Tuesday suddenly 
becomes midday on Wednesday. 

Deck sports will progress towards the ‘‘ finals,” and life 
aboard the Aorangi will continue on its pleasant way 
until on Friday morning, August 30th, the ship touches 
the port of Suva, capital of the Fiji Islands. The few 
hours ashore will be spent in a motor drive along the 
Cakabau Road to the Rewa River, the harbour with the 
purple hills rising to 4,000 feet in the background, and 
the picturesque little island of Nukahau. From the 
Waimanu Road the island of Bega can be seen, where 
live the fire-walkers, who still possess the secret of 
walking over hot stones without harm. Fiji is a territory 
where civilization has worked wonders, transforming the 
natives from cannibalism into a courteous and hospitable 
people in fifty years; their fine physique and soldierly 
carriage is to be admired. It is in Fiji that the strange 
‘ sensitive plant ’’ grows ; it has delicate fern-like foliage, 
and shrinks away and shrivels at the touch, to revive 
again slowly in due time. The crystal-clear waters of 
the lagoons of Fiji Harbour contain many bright-hued 
fish and coral formations of a fairy-like beauty. 

In the late afternoon the Aorang: leaves for Auckland, 
which is reached on Sunday, September Ist. The stop in 
New Zealand is limited to two days. There will be drives 
round Queen Street, Karangahape Road, Grafton Bridge, 
Domain Drive, the Cenotaph, and the War Memorial 
Museum, and a visit to the district of Remuera, seeing 
the city’s parks on the way, and so up the volcanic cones 
of Mount Eden and One Tree Hill, m where there is 
a really remarkable panoramic view of the countryside. 

Sydney, with its wonderful harbour, 1s approached on 
Friday, September 6th, and here visitors will spend a day. 
This busy port, the shipping centre of the South Pacific, is 
set in a framework of natural beauties. Besides being a 
most progressive commercial city, Sydney is also a holiday 
resort, with bathing beaches and lovely drives such as 
those to the Blue Mountains, the charming Hawkesbury 
River, and the matchless coastal scenery of the Ilewarra. 
The famous Harbour Bridge, with its 1,650-fost span, is 
emblematic of the spirit of the city. 

On Saturday, September 7th, the last stage of the out- 
ward journey is begun, and after two days more the 
Aorangi arrives at Melbourne. Here members of the 
B.M.A. will take farewell of the ship tbat has given 
them so many memorable experiences in twenty-sıx days, 
and will be taken to their hotels for the real business of 
the tour—the Annual Meeting. 
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IMPORT DUTIES ON DRUGS 


The Import Duties (Exemptions) (No. 4) Order, 1935 (S. R. 
and O., 1935, No. 181), issued by the Treasury on the recom- 
mendation of the Import Duties Advisory Committee, provides 
for the addition to the Free List, from March Ist, 1936, of 
the following raw materials mainly required in the manu- 
facture of drugs and medicinal preparations. aloes ; balsam 
of tolu, cassia pods and pulp; cochineal ; damiana leaves ; 
digitahs leaves and seeds, ergot of rye; ephedra steras and 
branches; gentian root; henbane (Hyoscyamus muticus) leaves, 
stems and roots; henna leaves ; hydrastis rhizomes ; ipomoea 
(orizaba jalap) root ; jaborandi leaves ; jalap root ; leptandra 
root ; liquorice root ; lobelia ; orris root; podophyllum and 
Indian podophyllum rhizomes ; quillaia bark ; saffron (Crocus 
savitus) stigmas and styles; sarsaparila root; scammony 
root; senna leaves and pods; slippery elm bark; squills, 
stramonium leaves; tonquin beans, uva-ursi (bearberry) 
leaves ; valerian root; witch hazel (hamamelis) bark and leaves. 

The committee states that in a few cases there is some pro- 
duction, either in the United Kingdom or within the Empire, 
but foreign supplies are necessary to meet the demands of the 
United Kingdom manufacturers, and it is satisfied that the 
1emoval of the duty on these articles will assist the industry 
engaged in their preparation and the export trade of the drug 
manufacturers. 

The Treasury Order is published by H.M. Stationery Office, 
together with the recommendation of the Advisory Committeé 
(Cmd. No. 4818). 
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RADIOLOGY OF GASTRIG DISEASE 


It is interesting to read the reflections of a man of 
science who returns to review some of his own pioneer 
and classic work in the light of the successes achieved 
by those who have followed up and amplified his 
researches. Professor W.. B. Cannon, while still a 
medical student, initiated and brilliantly carried out 
investigations of the movements of the alimentary canal 
by means of x rays and a fluorescent screen. Since 
1897 many x-ray workers have contributed the results 
of their observations, and now, after nearly forty years, 
Professor Cannon surveys it all in the fifteenth Caldwell 
Lecture before the annual meeting of the American 
Roentgen Ray Society. Since his last review in 1913 
he himself has been occupied with other subjects, but 
he welcomed the opportunity to look back through 
three decades to his primary efforts and their fruits, 
and.to survey them with a fairly critical detachment. 
Certain features only in the vast field could be touched 
on in one lecture. They are, however, those of per- 
petual interest, since upon them is based the whole 
superstructure of the x-ray diagnosis of diseases of the 
digestive tract The course of gastric peristalsis ; the 
rdte of passage of different foodstuffs—and conse- 
quently of different opaque meals—from the stomach ; 
the control of the pyloric sphincter ; the elusive question 
of “‘ tonus ” of the alimentary canal ; and the influence 
of the general bodily conditions on the digestive pro- 
cess are the fundamental problems underlying the 
correct diagnosis of diseases of the digestive tract. 
That x rays formed the most important of the special 
means of diagnosis of diseases of the stomach was 
stated by all speakers at a recent meeting of the Section 
of Medicine at the Royal Society of Medicine.” It is 
interesting to study the trend of that discussion in the 
light of Professor Cannon’s summary of the facts and 
of the lacunae in our knowledge of the physiology of 
the stomach. The position of the stomach high in the 
left hypochondrium makes difficult its examination by 
ordinary methods, though palpation may define a 
tumour or demonstrate a superficial muscular resistance 
due to underlying inflammation. But there may be 
serious organic disease of the stomach without significant 
symptoms or signs. Nevertheless, a diagnosis can often 
be made by a careful analysis of the symptoms without 
the support of demonstrable signs. For the diagnosis 
of organic disease the interruption of peristalsis observed 
on the fluorescent screen is the best indication, and 
may be accompahied in ulcer by an alteration of out- 
line or niche, or in gastric carcinoma by a filling defect. 
Further observations are needed on whether there are 
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types of peristalsis peculiar to lesions in one part or 
other of the organ, and whether there are character- 
istic behaviour patterns of the stomach associated with 
the ingestion of different substances. 

It is now many years since x-ray evidence confirmed 
Pavlov’s work on the differences in the passage of 
various foodstuffs from the stomach. The rapid dis- 
charge of carbohydrate food and the slow discharge of 
fat, disclosed by the method of incorporating bismuth 
in amounts of these foods of uniform consistency, was 
confirmed, and the intermediate rate of discharge of 
protein was found. These facts are of much impor- 
tance in the refinements of radiological technique by 
which the folds of mucous membrane of the filling 
and emptying stomach are defined, the results of which 
have led to differentiation of hypertrophic and atrophic 
gastritis on x-ray evidence. That these variations in 
folds can be shown also by the newer technique of 
gastroscopy, which was demonstrated in the cinemato- 
graphic films of Dr. Arafa, lends weight to the recently 
revived ideas on the prevalence of gastritis. Further 
confirmation was brought forward by Dr. Simpson in 
the slides of gastric mucosa obtained before autolytic 
and degenerative changes had occurred. But Professor 
Cannon would point out the great variations in the tone 
of the stomach wall encountered under varying but 
still physiological conditions. In a state of heightened 
tonus the mucous membrane must be folded to fit in ; 
that the folds are in regular patterns is interesting. 
But a satisfaction of appetite, an agreeableness of the 
ingested food, are necessary for a proper starting of the 
digestive process, in relation not only to the secretion 
of the several glands but also to the muscular functions 
of the alimentary canal. Fluid which has no appetizing 
qualities—a barium ‘“‘ meal,” for example—will no 
doubt yield pictures of peristalsis ; but we may well 
question whether it should be used for judging what 
would happen in all cases, as when, for instance, really 
delicious food is taken instead, food that would make 
the mouth water. For there is a psychic tonus, 
apparently, just as there is a psychic or appetite juice, 
dependent upon the vagal innervation. And all sorts 
of stimuli, in the body or from without, may have an 
influence on the vagal and sympathetic final common 
paths. Gastric lesions may follow mid-brain damage 
or disease. Much more often, in the ordinary daily 
toutine, stimuli arise from gall-bladder and appendix 
in the abdomen ; from extra~-abdominal diseases such 
as phthisis and anaemia ; from worry or injudicious 
habits of living that influence the digestion in the 
stomach, giving rise to types of perverted function. 
As Dr. Maurice Shaw pointed out, these ‘‘ functional ” 
disorders of the stomach include faults of posture (tone) 
or defects of secretion. As an acute state of emotional 
perturbation will produce these conditions, so will pain, 
and, it may be, even external cold, asphyxia, haemor- 
rhage, or low blood pressure, the last two of which 
may be regarded as involving tissue asphyxia. In the 
presence of constant adverse conditions a chronic state 
is set up, and it behoves the physician to search out 
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145 untreated cases at the Oslo Hospital observed from 


and deal with the cause, sometimes with the aid of a 
psychologist. | 

Professor Cannon has indicated where further research 
on the problems of the digestive process may prove 
fruitful. As Dr. Izod Bennett said in concluding an 
admirable summary of the present-day knowledge of 
the diseases of the stomach and their diagnosis, it may 
be that in a‘few years the whole chapter of gastric 
disease may have to be rewritten from a new angle. 


TREATMENT OF EARLY SYPHILIS 


_ Ina series of three articles recently published’ Professor 
John H. Stokes, with seven collaborators, sets out to 
assess the effect of treatment in early syphilis. In the 
first of these an analysis is made of 1,360 cases treated 
and observed for a total period of two years. (It 
should be noted that many of these were under treat- 
ment during the whole period.) From this it appears 
that: (1) the maximum frequency of relapse is 10.1 per 
cent., more than half of which is ‘‘ muco-cutaneous ”’ ; 
(2) the patient who begins his treatment in the sero- 
positive primary stage is the most likely to. relapse ; 
(3) relapse decreases in frequency as the number of 
arsenobenzol injections increases ; and (4) in general 
a “‘ continuous ’’ form of treatment yields better results 
than ‘‘ intermittent,’ ‘‘ irregular,’’ or ‘‘ intensive.” 
(These terms are defined in a footnote.) Patients with 
florid secondary syphilis do better in the long run than 
those with late primary lesions, because in the former 
the tissues have had time fully to elaborate the anti- 
bodies, whereas in the latter the patient tends to fall 
between two stools: the infecting organism has become 
‘‘ entrenched ” in the tissues, while antibody production 
has not yet reached its maximum. 
The second article deals with ‘‘ optimum treatment.’’ 


This works out at ten to nineteen injections of arseno- |. 


benzol (‘‘ 606 ’’) for sero-negative primary syphilis, 
twenty-five to thirty-five for Sero-positive primary, and 
twenty to twenty-nine for early secondary, with heavy 
` metal in addition in all cases. As a rule, better results 
were obtained with high than with low doses,,and the 
authors’ prove conclusively that arsenobenzol as such 
does not predispose to neurosyphilis:. ‘‘ irregular ’’ 
treatment was found to be the principal factor in 
causing an abnormal spinal fluid. Where a” patient 
does not show a satisfactory result at the end of two 
years he should be treated not with heavy metal alone 
but with ten or more further injections of arsenobenzol. 
Where the treatment has been adequate during the 
first two years 96 per cent. of ‘f cures” may be 
expected, while this drops to 73 per cent. when the 
treatment has been inadequate. The opinion is 
expressed that when the course of the disease has been 
clinically ‘and serologically: uneventful, a patient may 
be placed “on parole” after two years of adequate 
treatment. The third article is devoted to an analysis 
of the relative value of: treatment and no treatment, 
taking on the one hand 907 cases of treated early 
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three to ten and from ten to twenty years. From this 
it is abundantly clear that treated cases on the 
whole do very much better than untreated ones—even 
where the treatment is irregular and inadequate. For 
example, clinical neurosyphilis is about three times 
as common in untreated as in treated cases: treatment 
renders about 70 per cent. of patients symptom-free, as 
against 80 per cent. of untreated cases over a three- 
to twenty-year period. A -point of interest is that 
Bruusgaard’s series showed less cardiovascular syphilis 
than the treated series in the ten- to twenty-year period 
—namely, 1.5 per cent. against 5.8 per cent.—while 
in the twenty- to thirty- and thirty- to forty-year periods 
(for which there were no comparable figures in the 
treated group) cardiovascular syphilis was found in 
10 per cent. and 12.5 per cent. respectively of the 
untreated cases. ; 

From these three articles it is possible to estimate the 
prognosis in treated early syphilis, whether the treat- 
ment be optimal, irregular, or inadequate. The authors 
{favour the ‘‘ continuous’’ method (that is, arseno- 
benzol and heavy metal without rest periods). What 
clinicians would like to know is the form and the 
amount of treatment that gives the best results in early 
syphilis. An authoritative pronouncement on this 
point would-be mvaluable ; perhaps the report of the 
recent Zurich conference will provide the answer. 


$$$ 


CHIEF MEDICAL OFFICER, MINISTRY OF HEALTH 

AND BOARD OF EDUCATION 
The following communiqué was issued to the Press on 
February 27th: ‘‘ The Minister of Health and the 
President of the Board óf Education announce, with 
ereat regret, that Sir George Newman is due to retire 
from the public service at the end of the current 
financial year, March 31st next. Sir George Newman 
has been the Chief Medical Officer of the Board of 
Education since 1907, and of the Ministry of Health 
since 1919. The Minister and the President have 
appointed Dr. Arthur Salusbury MacNalty, a senior 
medical officer of the Ministry and deputy to the 
Chief Medical Officer, to the joint post thus vacated. 
Dr. Thomas Carnwath has been appointed deputy to 
the Chief Medical Officer in succession to Dr. MacNalty.”’ 
The widespread regret that is felt at the approaching 
end of Sir George Newman’s very distinguished public 
career will, we know, be tempered by satisfaction ın the 
choice of Dr. Salusbury MacNalty as his successor, and 
of Dr. Carnwath as deputy to Dr. MacNalty, for both 
have behind them a long record of admirable work in 
the central business of the Ministry and-in other spheres 
of scientific research 'and public health administration. 
It is also a source of gratification that the Chief Medical 
Officership’ in the Ministry of Health and the Chief 
Medical Officership in the Board of Education, which 
have long been united with such happy results in the - 
person of Sir George Newman, are not to be parted. 
We hope that Dr. MacNalty, as the holder of these joint 
posts, will enjoy, like his predecessor, the right of direct 
access to the Ministers, so that the professional voice, 
whenever necessary, may have an independent hearing. 
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SELECT COMMITTEE ON THE OSTEOPATHS BILL 


As will be seen from the report elsewhere in this issue 
(p. 488) the Select Committee of the House of Lords 
began its work'on the Osteopaths Bill on Monday last, 
when the case of the four osteopathic bodies supporting 
the Bull was opened. When the hearing began the 
osteopaths announced certain amendments which they 
wished inserted, and these so changed the character of 
the Bill in certain particulars that counsel for the 
British Medical Association and for various other bodies 
asked permission (which was granted) to defer their 
cross-examination of the one witness who gave evidence. 
Twelve applicants are to be heard against the Bill. 
The British Medical Association proposes to put in the 
chair Dr. James Mennell, Sir Henry Brackenbury, and a 
representative of the American Medical Association or 
an American lawyer. Sir Farquhar Buzzard is applying 
on behalf of several universities and medical schools, 
and will himself with four other representatives of the 
schools tender evidence. The General Medical Council 
is to offer evidence through its president, Sir Norman 
Walker. The Royal College of Physicians of London 
and the Royal College of Surgeons of England are unit- 
ing their evidence, and propose to tender as witnesses 
two physicians and two surgeons. Other applicants to 
be heard against the Bill include the Scottish universi- 
ties, the Royal Colleges of Physicians and Surgeons of 
Edinburgh and the Royal Faculty of Physicians and 
Surgeons of Glasgow, the Society of Apothecaries of 
London, and the Chartered Society of Massage and 
Medical Gymnastics. The British Chiropractors Associa- 
tion and the Nature Cure Association are also giving 
evidence against the Bill. Another body appearing in 
opposition is the London Association of Certified 
Accountants. Itis understood that Sir Arthur Robinson 
and Mr. S. P. Vivian are tendering evidence on behalf 
of the Ministry of Health. The Select Committee is 
proposing to sit on Mondays and Fridays, and judging 
from the array of counsel who appeared at the first 
sitting, and the crowd of witnesses, including the 
threatened presence of some of the osteopaths’ 
grateful patients, it seems as if the proceedings are 
likely to be very protracted. 


A DOCTOR ON OSTEOPATHY 


Now that a Select Committee of the House of Lords is 
hearing evidence on osteopathy, the account published 
in this week’s Supplement (p. 90) of an address on this 
subject by Dr. N. J. Macdonald is of particular interest. 


Dr. Macdonald is a qualified medical man who, 


has practised osteopathy for twelve and a half years. 
Honestly persuaded of the benefits of osteopathic treat- 
ment and of the soundness of osteopathic theory, he 
has put his case before the South Suffolk Division. 
The osteopath, says Dr Macdonald, has based his beliefs 
on the theory that human resistance depends on the 
involuntary nervous system, and for that reason 
he has concentrated his attention on the spinal 
column. In maladjustments he sees the fons et 
origo of disease, and the restoration of the mechanical 
perfection of the axial skeleton should, he maintains, be 
the primary therapeutic aim of the healer. The osteo- 
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pathic lesion, according to Dr. Macdonald, is joint strain 
in which the normal range of movement of a joint is 
restricted as a result of trauma or of a condition similar 
to or identical with fibrositis in the tissues around the 
vertebrae. In close relation to the vertebrae are the 
ganglia and axons of the sympathetic nervous system. 
‘ Fibrositis ” leads to a limitation of movement between 
adjacent vertebrae ; in the “ fibrositic’’ area, also, 
sympathetic nerve fibres are involved. The effects of 
this lesion are as widespread as the distribution of the 
nerve fibres of the sympathetic system. The osteopath 
corrects the lesion by restoring the full range of move- 
ment to vertebral joints whose mobility is restricted. 
This, very briefly, summarizes Dr. Macdonald’s exposi- 
tion of theory. However much one may disbelieve in 
the soundness of the osteopathic theory of disease, one 
Is impressed by the modesty of the therapeutic claims 
here put forward, and perhaps not a little astonished 
at certain contradictory statements. Dr. Macdonald, 
for example, says that in this country the osteopath’s 
practice is confined almost entirely to trauma and to 
chronic conditions. He then gocs on to state that, when 
pathology has advanced to an alteration or destruction 
of tissue, restoration of full function is hardly to 
be hoped for . . . that when toxaemias have progressed 
sufficiently to produce arthritis the expected recovery 
varies with the ‘‘ progress of the pathology.” It was 
hardly necessary to inform a medical audience of such 
a self-evident fact; nor, we imagine, would Dr. 
Macdonald deny that one of the distinguishing features 
of chronic conditions is “ alteration or destruction of 
tissue.” As an example of a disease in which benefit 
from manipulative treatment can be obtained he 
instances anterior poliomyelitis ; but, he says, ‘‘ it will 
benefit just so far as there has not been complete 
destruction of the anterior horn cell.’ In other words, 
Dr. Macdonald recognizes those limitations to effective 
treatment which have been taught to generations of 
medical students, including, no doubt, himself. Osteo- 
pathy, in fact, would seem to achieve that limited 
degree of success that attends most therapeutic measures 
directed against diseases in which permanent change has 
been brought about in the tissues. This is surely no 
news but the old news. Dr. Macdonald does, however, 
record improvement after manipulative treatment of 
“ general debility, excessive fatigue, sleeplessness, post- 
operative backache, and vague aches and pains, 
possibly associated with minor metabolic disorders.’’ 
But is this not the field in which the physician with 
the persuasive manner and a bottle of gent. cum rheo 
establishes his reputation as a healer? Does not one 
hear as a faint echo the out-patient who declares, ‘‘ Ah, 
but Dr. So-and-so’s red medicine always does me good”? 
We do not wish in the least to impugn Dr. Macdonald’s 
good faith ; rather would we commend his therapeutic 
caution as witness of a sound medical training. And 
all he asks for is that ‘‘ somewhere in the already 
crowded curriculum osteopathic diagnosis and treatment 
should be interpolated.” This is very different from 
the demand for separate registration and educational 
standards. Dr. Macdonald proves up to the hilt, though 
perhaps unwittingly, the necessity of a thorough medical 
training in the accepted centres of medical education in 
this country for those who wish to practise the specialty 
or cult known as osteopathy. 
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TREATMENT OF THE MYOPATHIES AND 
MYASTHENIA GRAVIS 

Increased interest in the myopathies and in myasthenia 
gravis has been aroused by the claim that patients 
suffering from these disorders may benefit from the 
administration of glycine, but recent publications show 
that there is still much to be learned concerning their 
essential nature. Reese, Burns, and Rice! attempt to 
explain the role of glycine in muscular contraction. 
It is belicved that during muscular contraction phos- 
phagen, or phosphocreatine (a labile compound of 
creatine and an organic or an inorganic phosphate), is 
broken down into its two main components and that 
the necessary energy is derived from this reaction. 
After contraction phosphagen is resynthesized in the 
presence of oxygen and lactic acid. It appears that 
the creatine is formed either from or by amino-acids, 
and there is evidence that the formation of creatine 
depends in part at least on the storage of glycine. 
Normal males retain small amounts of ingested creatine, 
but in women and children some of the ingested 
creatine is excreted in the urine. Patients suffering 
from the myopathies excrete almost the whole of the 
ingested creatine, and it is suggested that in such 
patients glycine is either not utilized or is not stored 
in the dystrophic muscles. A number of workers have 
found that if glycine is given in doses of 5 to 20 grams 
daily to patients suffering from myopathy there is an 
unusual rise in the creatinuria, which is followed by 
-a fall in the excretion of creatine and a rise in that of 
creatinine. This is believed to indicate a return in the 
muscular metabolism of creatine towards normal. 
Tripoli, McCord, and Beard? have studied the creatine- 
creatinine metabolism in patients suffering from 
muscular dystrophy. They observed that patients in 
whom the average creatine excretion rose from 50 to 
200 per cent. above that of the control period, provided 
this increased creatinuma soon disappeared, showed 
both subjective and objective improvement. On the 
other hand, when the muscular atrophy was due to 
disease of the nervous system—as, for example, in 
amyotrophic lateral sclerosis—a similar increase and 
decrease of creatinurla was associated with only sub- 
jective improvement or merely an arrest of the symp- 
toms. Whether glycine leads to improvement in the 
manner suggested above must be regarded as still un- 
proved. Nevin? has recently published the results of 
an investigation of muscular chemistry in certain 
abnormal conditions. He states that if in the muscular 
dystrophies there is a primary failure of the muscle to 
build up creatine-phosphoric acid, the diminution of this 
compound in the muscles would be expected to be 
much greater than was actually found. In two cases 
of pseudo-hypeitrophic muscular dystrophy the usual 
chemical changes in the phosphorus-holding compounds 
took place during contraction, although to a lesser 
degree, and the creatine-phosphoric acid which was 
broken down was built up again during recovery to 
nearly its original value. Boothby‘ considers that 
glycine leads to much greater improvement in 
myasthenia gravis than in myopathy. In the former 
disease he recommends’ an average daily dose of 

1 Arch. Neurol. and Psychiat , 1935, axxiu, 19. 

2 Journ. Amer Med. Assoc., 1934, ciu, 1596. 

* Brain, 1934, lvit, 239, 


` 1 Proc. Mayo Clune, 1934 ix, 600. 
5 Ibid., p. 593. 


30 grams, which may be combined with ephedrine 
sulphate in doses of 1/8 grain three to five times daily. 
He reports the results of this method of treatment in 
forty-seven cases observed over a period of twenty-six 
months. Thirteen patients are working, practically at 
full time ; nine are greatly benefited and are doing light 
work ; seventeen are moderately improved ; one has 
been lost sight of ; and seven have died. The value 
of any method of treatment in myasthenia gravis is 
extremely difficult to assess, since, as 1s well known, 
spontaneous remissions leading to apparently complete 
recovery are not uncommon and may last for several 
years. If glycine is indeed of therapeutic value in 
myasthenia gravis its modus operand: is more obscure 
than in the myopathies. Nevin investigated the muscle 
chemistry in one case of myasthenia gravis and found 
that there was no evidence of any abnormality in the 
intrinsic chemical mechanism of the muscle. He con- 
cludes that the chemical processes which accompany 
activity and recovery in the myasthenic muscle differ 
in no significant way from those which are character- 
istic of healthy muscle. He makes the interesting 
suggestion that future studies of the aetiology of this 
disease should be directed to the investigation of the 
transmission of excitation at the neuro-muscular junc- 
tion, for it is at this point that ephedrine, which is 
frequently beneficial, is most likely to act. This 
idea was acted upon in 1934 by Dr. Mary Walker,‘ 
who gave a patient with myasthenia gravis physo- 
stigmine to see whether it would “‘ counteract the effect 
of the unknown substance which might be exerting a 
curare-like effect on the myoneural junctions.” Later, 
at the Royal Society of Medicine, Dr. Walker demon- 
strated the striking improvement obtained in a severe 
case of myasthenia after an injection of prostigmin (an 
analogue of eserine). Dr. Blake Pritchard has recently’ 
made a report of the results obtained in seven patients 
with myasthenia gravis who have been treated with 
injections of prostigmin and atropine, and in the 
present issue of the Journal (p. 463) Dr. L. P. E. 
Laurent, who has been working concurrently on this 
subject, records another seven cases. The dramatic 
improvement obtained by this form of therapy is unfor- 
tunately only temporary, the effect passing off com- 
pletely in eight hours. It is thought that prostigmin 
delays the destruction of acetylcholine at the motor 
nerve endings. The importance of this work, therefore, 
seems to reside in the light it throws upon the aetiology 
of myasthenia gravis, and further work may be expected 
to disclose the nature of the metabolic disorder which 
puts out of gear the chemical transmission of nervous 
impulses at the myoneural junction. 


PHARMACEUTICAL RESEARCH 
Since 1926 the pharmacological laboratories main- 
tained by the Pharmaceutical Society have published 
annual reports of their research work. This year the 
laboratories of the College of the Pharmaceutical Society 
have combined to produce a repoit which gives an 
account of the research work done in all five depart- 
ments. The department of chemistry has studied 
methods of standardization and assay of drugs and has 
also made excursions into the difficult problem of relat- 





® Lancet, 1934, i, 1200. 
? Ibid , 1985, 1, 432. 
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ing chemical constitution and pharmacological action. 
The department of nutrition has continued its studies of 
the vitamin content of drugs and food material. The 
report gives interesting figures regarding the vitamin 
content of samples of cod-liver oil submitted for analysis. 
The vitamin D content of 197 samples gave an average 
of 157 international units per gram, whilst twenty-seven 
samples gave an average vitamin A content of 2,270 
international units per gram. Figures are given for 
twenty-four samples in which the content of both 
vitamins was assayed, and it is of interest to note that 
in this relatively small sample the vitamin D content 
ranged from 50 to 360 units per gram and the vitamin 
A content from 500 to 8,400 units per gram. ‘There 
was, moreover, no evidence that a high vitamin A 
potency was accompanied by a high vitamin D potency. 
These findings point to the need for standardizing cod- 
liver oil in respect of its vitamin content. The depart- 
ment of pharmacognosy reports on work done to 
improve the identification of crude drugs and powders. 
The department of pharmacology reports work carried 
out on the standardization of various hormones. In- 
‘vestigations on the sympathetic vaso-dilator nerves have 
proved that in the dog the sympathetic supply to the 
arterioles contains cholinergic as well as adrenergic fibres. 
Research work in the department of pharmacy has been 
‘interrupted by the reorganization that has been carried 
out during the past year. This report for 1934 shows 
clearly that the College of the Pharmaceutical Society is 
actively conducting research which 1anges over a wide 
variety of subjects, but which is directed to the general 
object of providing accurate means for measuring the 
potency and the nature of the action of the drugs used 
by the medical profession. Rational therapy is im- 
possible if drugs of uniform activity are not available, 
and hence the work of this College is of fundamental 
importance to medical science. 


NEUROHISTOGRAPHY 


The visualization of blood vessels by the injection of 
Opaque substances was achieved some years ago, and 
Professor M. Saito? now announces that he has success- 
fully visualized peripheral nerves by injecting lipiodol 
or thorotrast. He has been able to see nerve fibres, 
plexuses, and epidural spaces: he injects 0.5 to 1 c.cm. 
slowly into the nerve, and neurographs are taken 
twenty-four hours, two days, and three days later. 
As time passes the injection flows centripetally, and 
points distant from the injected area can be seen. 
Other Japanese workers (Kamikawa and Tashiro and 
Nakashima), Professor Saito says, have succeeded in 
visualizing lymph vessels and glands by injecting 
thorotrast into the abdominal cavity or knee-joint.- No 
local disturbance is caused in the human subject. Pro- 
fessor Saito reports a number of cases in which the 
method has been employed successfully, and concludes 
that thorium dioxide makes the nerve visible farther 
than lipiodol. His illustrations show the ulnar nerve 
as a belt about 8 mm. wide at the elbow-joint. The 
parallel fibrous bundles are seen, and form a dark 
linear shadow at the margin. The internal leaf of the 
neurllemma consists of fibres running parallel with the 
nerve, while the fibres of the outer leaf run obliquely 
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to ıt. The shadow caused by injection into the peri- 
neurum seems to be absorbed as time goes on, but that 
in the nerve itself appears to be unabsorbable ; it is 
probably disposed of by gradual oxidation of the oil. 
Despite this long retention in the nerve there is no 
pain or paralysis. The clinical applications of this 
method are obvious. By its means the surgeon can 
ascertain precisely the relations of the nerves to scar 
tissue, the position of nerve tumours, and any dis- 
placement of, or interference with, the course of the 
nerve fibres. Luxation produces no change in the 
shadow, but any adhesion causing paralysis prevents 
the opaque substance from flowing normally towards 
the centre. Adhesions also show some irregularities. 
The normal and regular picture of the nerve fibre will 
be disturbed in cases of traumatic neuritis, the patho- 
logical changes producing a “ knotty ’’ defect. The 
perineurlum gives much additional and valuable 
information for diagnosis. Neurinomas can be clearly 
visualized as irregular shadows outlining their shape. 
The opaque substance tends to collect at the poles of 
the swellings, forming a triangle from which it infiltrates 
towards the centre in the course of time. The path of 
the nerve fibre through the neuroma can, however, be 
clearly seen ın most cases running through the growth. 


WHAT IS A SECRET REMEDY? 


The medical profession long ago recognized the 
principle that a doctor should not prescribe a remedy 
of which he did not know the nature and composition. 
This principle is of fundamental importance, because it 
is impossible for therapeutics to be established on a 
rational basis if the nature of the substances used is secret. 
Among other reasons there is the simple point that 
unless the composition of a remedy is published there is 
no guarantee that this will remain constant. A century 
ago there could be little doubt as to whether thee 
composition of a particular remedy was secret or not, 
but the advances of modern chemistry have raised 
curious problems. The chemical name of a new 
synthetic remedy often occupies one or two lines of 
print, and hence abbreviated titles are necessary. The 
new drug is usually introduced under a title which is 
registered as a trade mark, and, if successful, in due 
course it acquires a pharmacopoeial name and often a 
dozen or more other proprietary titles as well. These 
trade names cannot be regarded as disclosing the com- 
position unless they are supplemented by a description of 
the compound in recognized chemical terminology. The 
complexity of modern organic chemistry has, however, 
provided an odd loophole in this respect. It is easy 
to frame chemical descriptions of well-known drugs in 
such a form as to be unrecognizable except by an 
organic chemist. One amusing example of this was the 
description of glycerol as trihydroxy butane, a correct 
but very unusual form. A recent effort in nomenclature 
is even more elaborate, for three well-known pharma- 
copoeial drugs—phenolphthalein, ephedrine hydro- 
chloride, and amidopyrine—appear under the titles of 
dihydroxybenzophenonephthalide, ethylmethylamino- 
hydroxytoluene hydrochloride, and dimethylamino- 
phenyldimethylisopyrazolone. Such usage of correct 
but unusual designations must of course be distin- 
guished from terminology which is merely a flight of 
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unskilled chemical fancy. An example of the latter 
class was a preparation widely advertised under the 
description trimethenal allylic carbide. This term was 
criticized in the Press as being meaningless and not a 
chemical definition. Such examples are of interest as 
showing the various gradations that exist between the 
presence and absence of secrecy regarding the composi- 
tion of a proprietary article. So far as the medical 
profession is concerned its duty is clear—namely, to 
use only those preparations the nature of which the 
proprietor makes no attempt to conceal. 


LOW-VOLTAGE X-RAY THERAPY IN CANCER 


The possibilities of low-voltage x-ray therapy in cancer 
were briefly mentioned in an account published last 
week (Journal, March 2nd, p. 440) of a recent meeting 
at the Medical Society of London. The idea comes 
from Germany, where concentrated efforts have been 
made during the past few years to evolve an apparatus 
which could be used as a substitute for radium in the 
treatment of superficial and easily accessible malignant 
growths. The available supply of radium in that 
country has been estimated at 10 grams, which, in view 
of its large population, compares unfavourably with the 
9$0-odd grams in England: this possibly acted as a 
stimulus to German research, which culminated in the 
production by the Siemens-Reiniger-Werke A.G. of 
Rudolstadt of a low-voltage tube, with which Professor 
H. Chaoul has developed a special technique at the 
Charité Hospital in Berlin. Professor Chaoul has 
already published three papers on his results with the 
method,! and we understand that these have attracted 
sufficient attention over here for two of the machines 
to be ordered—one for the Cancer Hospital, London, 
and another for the General Hospital, Birmingham. 
In both instances the apparatus is the gift of Sir Herbert 
Austin. Briefly, the aim has been to obtain an x-ray 
tube which is used at a focal distance of 5 cm., and 
which will give a distribution of radiation comparable 
to that of radium. The apparatus consists of a hot- 
cathode tube working at 60 kV, and having at its 
extremity a window of copper sheeting 0.3 mm. in 
thickness, through which the x rays pass. To this are 
fitted detachable applicators 5 cm. in length, and of 
different shapes and sizes, by means of which the 
irradiation can be brought into contact with the growth. 
Applicators are designed for superficial, intra-oral, and 
intravaginal use. The tube is shock-proof, earthed, 
and water-cooled. The type of condition treated by 
Professor Chaoul with this technique includes cancer of 
the tongue, lip, cheek, anus—and, by means of a special 
technique, cancer of the cervix uteri. After-results 
have shown disappearance of the tumour and replace- 
ment by fibrous tissue. One of the chief advantages of 
the treatment is the comparatively short application 
that is required (the rate of irradiation is in the region 
or 150 r per minute), the absence of deep penetration 
(90 per cent. of the rays are absorbed at a skin depth 
of 5 cm.), and the ease with which the tube can be 
applied. Mr. Cecil Joll and Professor J. M. W. 
Morison, who recently visited Berlin to see Professor 
Chaoul at work, state that it is early yet to envisage 


1 Strahlentherapie, 1933, xlviii, 31; ibid., 1934, 1, 446; Munch. 
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the possibilities of this form of therapy, for the treat- 
ment is still in its infancy, but that it seems reasonable 
to express two hopes: (1) that investigation may show 
results as satisfactory as those at present obtained with 
radium in the superficial growths ; and (2) that by new 
methods of ‘‘ surgical access ’’—and this has already 
been obtained in Berlin in a case of carcinoma of the 
rectum—the treatment may be applied to regions of the 
body where at the present time the use of radium in 
the form of a bomb or needles has proved disappointing. 


On March 4th Sir Holburt Waring, Bt., President of — 


the Royal College of Surgeons of England, declared 
open the new building of the Royal Australasian 
College of Surgeons in Collins Street, Melbourne, and 
read a message from the King sending good wishes for 
the welfare and prosperity of the College. 


The constitution and terms of reference of the com- 
mittee of inquiry into coroners’ inquests will be found 
in our Parliamentary Notes. The committee includes 
Sir Farquhar Buzzard and Mr. Digby Cotes-Preedy, 
K.C., who was a member of the medical profession 
before being called to the Bar. 





REDUCTION OF OUT-PATIENT WAITING 


MEMORANDUM BY KING'S FUND 


A further step towards the reduction of waiting in out-patient 
departments has been taken by the Out-patient Arrangements 
Committee of King Edward’s Hospital Fund for London, by 
the issue of a memorandum on Time-saving Methods at Hos- 
pital Out-patient Dispensanies.' Its object ıs to assist all 
hospiials to ascertain whether their own waiting time 1s 
capable of reduction, and, if so, how to reduce it. 

The Out-patient Arrangements Committee, with Sir John 
Rose Bradford as chairman, was appointed by the Prince cf 
Wales as a result of the report of a special committee of 
inquiry ınto out-patient methods.? That report gave a brief 
outhne of time-saving suggestons at every stage of out-patient 
procedure, and recommended that the King’s Fund should 
follow this up ın more detail. The committee was assisted in 
its present inquiries by one of the investigators of the National 
Institute of Industrial Psychology, to whom it is indebted for 
a great deal of information, particularly about the arrange- 
ments and procedure inside the dispensaries, and for many of 
the suggestions mentioned in the memorandum. 

The committee’s general conclusions are: that at many 
hospitals the time spent at the dispensary by most patients 
is quite short; that where there is waiting it ıs usually 
because the premises are too small or because there are 
excessive peak load pressures at rush hours; and that 
decreases in waiting, sometimes small in amount but 
cumulative in their effect on the patients who come last, 
have often been produced by changes in .the details of the 
dispensary arrangements—for example, in methods of pre- 
scribing or of dealing with complicated prescriptions, in 
internal organization of the dispensary, in design of the hatch 
at which patients receive their medicines, or in the arrange- 
ments for ihe patients while waiting ther turn. 

The memorandum discusses a number of methods which 
have been adopted or suggested for reducing delay due to 
these various causes. Final conclusions on these methods are 
deferred until the hospitals have had the opportunity of 
commenting on them or of making additional suggestions. 
In the meantime, the information contained in the memo- 
randum will assist any hospital to take immediate action if 
it considers action to be desirable. 


1Pnnted and published for King Edward’s Hospital Fund for 
London a George Barber and Son, Ltd, Furival Street, London, 
EC4 id net, post free ) 

1 See Bruch Medical Journal, January 7th, 1933, p 32. 
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TREATMENT IN GENERAL PRACTICE. 


This article is one of a series on the management of some of the major medical disorders met 
with in general practice 


SCARLET FEVER 


BY 


TREATMENT OF 


ALEX. JOE, M.D., D.P.H. 





The first essential in the treatment of scarlet fever is 
adequate isolation of the patient in a room which should 
be well ventilated, have a sunny aspect, be provided 
with an open fire in which swabs can be burnt, and be 
in close proximity to a water-closet. The patient should 
have for his sole use, and marked if necessary, crockery 
and cutlery, tooth-brush and hair-brush, soap, towels, 
thermometer, and a supply of old books and toys which 
can afterwards be burnt. In the room should be placed 
two overalls hanging just inside the door, and a wash-hand 
basin with soap and nail-brush. The nurse or attendant 
must always put on the overall when entering the room, 
and before leaving take it off and scrub up the hands. 
The same applies to the medical man looking after the 
case, for with’ these precautions there need be no fear 
of the carriage of scarlet fever or other streptococcal 
infection from the patient to others. 

A sheet wrung out in carbolic, 1 in 80, does nothing 
to prevent the spread of infection, but it is a useful 
warning to others to keep out. Articles used for the 
treatment or nursing of the patient should be sterilized 
at once—for example, after food or medicine crockery 
should be boiled. Swabs, of which a plentiful supply 
should be provided in the shape of cotton or linen rags, 
or paper handkerchiefs, should be burnt at once on the 
fire. After excreta have been deposited m the water- 
closet, bedpans should be wiped out with 1 in 20 carbolic. 
Body and bed linen can safely be dealt with in the 
domestic wash-tub. Some difficulties have amsen with 
regard to the policy to be adopted in respect of house- 
hold contacts. This is a matter to be decided by the 
medical officer of health or the school medical officer, 
‘but in my opinion these contacts should be allowed to 
return to school or work after the elapse of the usual 
period of quarantine in the same way as if the patient 
had been removed to hospital. 


Genzral Management 


Unless the weather is too rigorous ventilation of the 
room should approach as nearly as possible to open-air 
conditions, but the patient should be kept comfortably 
warm in bed with hot bottles and blankets. He should 
remain m bed for ten to fourteen days in muld cases, 
and in severer cases he will not be able to get up in less 
than three weeks. This penod will require variation 
in comphcated cases, but when apyrexial and general 
conditions warrant it, even ‘those with otorrhoea or 
rhinorrhoea are better to be up ın the open air 

Diet during the febrile stage should be milk given in 
regular feeds at stated times, with plenty of water, 
imperial drink, or still lemonade between-whiles. When 
the temperature is normal, milk puddings may be added 
for a day or two, and then gradually augmented by fish, 
tripe, or chicken, until at the end of a fortnight the 
patient should be on a full mixed diet. Blanket bathing 
should be carried out every cay, and when the patient 
is up hot baths may be taken daily if it can be arranged. 
In the early stage the toilet of the mouth should be 


performed by swabbing the tongue, gums, and cheeks 
with boroglycerin. Local treatment of the throat is 
limited to frequent simple gargles, but if faucial angina 
is marked irmgations from a douche-can with hot sodium 
bicarbonate solution’ (6 grains to 1 oz.) every three or 
four hours is useful and comforting. Aperients should 
be administered if necessary, and it ıs well to commence 
treatment with a brisk saline purge. 

Daily routine testing of the urine is a hard-and-fast 
rule for the first four weeks of the disease. In the early 
Stages restlessness and mild delirium is usually controlled 
by aspirin, but if this is more marked paraldehyde, 
in doses of 1 to 2 drachms, will be required. If the 
temperature reaches 103° or 104° F., tepid sponging will 
make the patient more comfortable and induce sleep. 


Specific Treatment 


The effect of this may be summed up by saying that 
the injection of scarlet fever antitoxin exerts a well- 
marked and constant effect on the early eruptive stage 
of the disease, and may do something to reduce the 
incidence of complications. Since many patients suffer-* 
ing from the present mild epidemic type of the disease 
make excellent recoveries without serum, its use 1s 
generally reserved for the severer forms of the simpler 
type, and for all cases of the toxic and septic types. 
It should be employed if the temperature is above 
102° F. ; if the rash is very bright ; if there is well-marked 
faucial angina ; if there is well-marked restlessness or 
delinum ; or if any or all these signs are present in 
children under 5 years of age. 

To be effective serum should be administered as soon 
as possible, and in the simpler type the dose should be 
10 to 20 c.cm. given intramuscularly into the lateral 
aspect of the thigh. The effect is seen in a fall of* 
temperature by crisis, a reduction in the pulse rate, early 
fading of the rash, and amelioration of the symptoms— 
particularly those referred to the throat. If a fall of 
temperature does not oocur in twenty-four hours then 
the injection should be repeated, but the practitioner 
need not be disappointed if in these circumstances the 
expected effect does not take place, since the pyrexia is 
probably due to early adenitis or otitis. In the toxic 
and septic types 80 to 50 c.cm. should be given intra- 
venously. When the latter route is employed’ the foot 
of the bed should be raised, hot bottles placed in the 
bed, and 5 minims of adrenaline administered hypo- 
dermically a few minutes beforehand to minimize or 
prevent serum shock. Serum should be warmed before 
injection by standing the phials in warm water at body 
temperature. 

Pravention of Serum Sequelae 

As always, before giving serum the patient’s history 
should be inquired into in respect of previous serum 
administration, and particularly with regard to’ allergic 
manifestations such as asthma or hay fever. In the 
latter case, and if intravenous injection is considered 
imperative, attempts to desensitize the patent should 
be made by giving 0.1 c.cm. subcutaneously and doubling 
the dose every twenty minutes until 1 ccm. has been 
given, thereafter proceeding with the intravenous route, 
commencing with 0.1 ccm. and donbling the dose every 
twenty minutes until the required therapeutic dose has 
been given. Obviously it is only in the most desperate 
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cases that such a laborious procedure would be under- 
taken, and in cases in which there is a previous history 
of serum injection or in which the intramuscular route 
is chosen the older method of injecting 0.5 c.cm. of serum 
subcutaneously and waiting four hours before giving ‘the 
intramuscular injection will provide an ample margin of 
safety. In 20 to 30 per cent. of cases ome or other of 
the various manifestations of serum sickness come on 
six to twelve days after injection. Skin irritation, due 
to serum rashes, may be allayed by local application 
of calamine lotion, or, if the patient is very uncomfort- 
able, by the hypodermic injection of 5 to 10 minims of 


adrenaline. 


Complicaticns — 

Early arthritis is treated by rest of the affected joints 
and the local application of oil of wintergreen. The 
relatively rare late arthritis of the rheumatic type asso- 
ciated with endocarditis is treated on the same principles 
as acute rheumatism, and prolonged rest will be required. 
In a few cases of this type the writer has seen stmking 
benefit result from the intravenous injection of scarlet 


“fever antitoxin in 10 c.cm. doses. Pericarditis, now also 


k 


h) 


uncommon, should be treated by counter-irritants, but 
paracentesis and surgical intervention may be necessary. 
Suppurative arthritis, now almost unknown, will require 
the, assistance of the orthopaedic surgeon. 


OTITIS MEDIA 

Otitis media, .if it-gives warning of its presence by 
acute symptoms, should be treated by myringotomy 
under general anaesthesia, but in the majority of cases 
otorrhoea will be the first indication of its occurrence. 
This should be treated on conservative lines by mopping 
out the ear thoroughly every three or four hours with 
a small pledget of dry cotton-wool securely wrapped 
tound the end of a wooden probe, and finally by mstilling 
a few drops of glycerin of carbolic. If persisted in 
conscientiously the bulk of cases will yield_to this treat- 
ment, but in a certagin-nunmber the condition becomes 
ot be said that there is agreement as 
efficacious treatment of the condition at this 
e, and some consider that removal of tonsils and 
adenoids is effective, while others maintain that a mastoid 
operation is necessary. In any case the patient’s general 
condition should be maintained by liberal dieting and 
abundant fresh air. |, During the course of ottis media 
the possibility of mastoiditis should never be lost sight 
of, and should unequivocal signs appear immediate surgical 
intervention is necessary. Unfortunately, the onset of 
mastoiditis in scarlet fever may be most insidious, and 
the decision as to operation give rise to the most anxious 
consideration. A way out of the difficulty may occa- 
sionally be found by performing Wilde’s incision—-that 
is, an incision over the mastoid, behind and parallel to 
the ear fold; through the periosteum and down to the 
bone. If tHis ıs not followed by a fall in temperature 
and pulse and an improvement in the patient’s general 
condition in twenty-four to forty-eight hours, a mastoid 
operation should be performed. 






ADENITIS AND RHINITIS 

Cervical adenitis may be treated simply by thé applica- 
tion of wool and a bandage, but linseed poultices or 
antiphlogistine may hasten resolution in well-marked 
cases. If suppuration occurs hot fomentations should be 
apphed, but incision and drainage should be delayed 
until very obvious fluctuation is present. 

Rhinitis is often an intractable complication, and is 
an indication for plenty of fresh ar. Gentle nasal 
douching with sodium bicarbonate, biborate, and chloride, 
2 drachms of each to the pint, should be carned out 
three times a day. Insufflations of dimol applied by an 





atomizer are also useful twice daily, and as adjuvant 
to both these procedures the nasal mucosa may be 
sprayed beforehand with adrenaline. The nostrils should 
be smeared with zinc ointment to prevent excoriation, 
and in small children constant swabbing is necessary to 
prevent discharge infecting the conjunctivae. In chronic 
cases the services of the rhinologist may be sought for 
the correction of deformities in the nose or for the 
treatment of pathological conditions. of the antra. 


NEPHRITIS 


Nephritis requires energetic treatment at the outset, 
A blanket bed is provided and the skin encouraged to 
act with two or three hot bottles. A purgative is given 
(30 to 40 grains of compound powder of jalap), and the 
patient is put on a milk dret until the urine is clear for 
a few days. The bulk of the cases will yield to this, 
but in some, in order to secure efficient action of the 
skin, hot packs will be needed. An alkaline mixture 
contaming 30 grains each of sodium bicarbonate and 
potassium citrate in an ounce of water three times daily 
sometimes has a striking effect in clearing up the con- 
dition If-uraemia appears the withdrawal of five to 
twenty ounces of blood, according to the age of the 
patient, should be made, and convulsions controlled by 
light anaesthesia. The persistence of a small amount 
of albuminuria in spite of dietetic restrictions in the late 
stages of the complication will sometimes yield to cautious 
additions to the diet. 


Toxic and Septic Types 


Toxic scarlet fever, in addition to prompt serum treat- 
ment, requires frequent hot packs and hypodermic injec- 
tions of strychnine, 1/100 to 1/60 grain four-hourly. 
Extreme delirium, occasionally encountered in these 
cases, will need full doses of morphine and hyascine. 
For the septic type of the disease the administration of 
maximum doses of antitoxin is necessary, and in addition 
an open-air regime should be insisted on. The patient 
should be fed frequently, one or other of the propnetary 
foods such as Benger’s, being most suitable; and if 
nourishment is resisted on account of pain and difficulty 
in swallowing, the nasal tube should be employed. In 
the true septic case the patient will nearly always resist 
local treatment of the throat, but in those who will 
tolerate it gentle douching with hot sodium bicarbonate 
solution every two hours should be carried out. 

«The various complications, such as adenitis, rhinitis, 
and otitis, which are bound to appear early, should be 
treated on the lines indicated, and if bronchopneumoma 
appears stumulation by strychnine injection is required. 
Oxygen, preferably by means of the tent devised by 
Dr. E. P. Poulton, or failing that by means of the 


nasal catheter, should be administered early, and linseed © 


poultices applied to the ckest. The practitioner should 
be on the look out for a streptococcal pleural effusion, 
and if this occurs daily aspiration should be performed 
at first. If later the effusion becomes purulent surgical 
treatment will be necessary. 


Per’od of Isoiation 


In the uncomplicated case the patient may safely be 
released at the end of four weeks, irrespective of the 
stage of desquamation, but he should not be allowed to 
return to school or work for a fortnight after the termina- 
ton of isolation. If suppurative or catarrhal discharges 
are present, however, isolation should be maintained till 
these clear up. When isolation is cencluded the local 
public health department will arrange for the disinfection 
of pillows, mattress, and biankets, whilst the room should 
be subjected to a thorough spring cleaning before it is 
once again used for its ordinary purposes. 
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PSYCHONEUROSIS AS A CAUSE OF 
INCAPACITY AMONG INSURED 
PERSONS 
A PRELIMINARY INQUIRY 
BY 


JAMES L. HALLIDAY, M.D., D.P.H. 


REGIONAL MEDICAL OFFICER, DEPARTMENT OF HEALTH FOR SCOTLAND 
(From the Regional Examining Centre, Glasgow) 





Interest in the question of capacity for work has arisen 
mainly out of the National Health Insurance Act passed 
in 1912. To become eligible for cash benefit under this 
Act an insured person must be ‘“‘ rendered incapable of 
work by some specific disease or by bodily or mental 
disablement ’’ ; and to secure it he must present his 
approved society, with a medical certificate signed by 
his practitioner to the effect that he is “in my 
opinion unfit for work by reason of ...’’ What are 
the ‘reasons '’ for incapacity of work among insured 
persons? What are the “specific diseases and the 
bodily or mental disablements ’’ which impair a person’s 
functional efficiency to such a degree that he believes, 
and his doctor believes, that he is unable to work? 
Jt is important to obtain an answer to this question, 
because without it`no ordered measures can be taken 
to reduce the mass of disabling illness which has main- 
tained a high level and has even increased at a time 
when the death rate is falling, school children are 
healthier, and major epidemics are in abeyance. 


Official Surveys 


The Act had been in operation for twenty years before 
a survey was made of the reasons for incapacity given 
by insurance practitioners on the medical certificates. 
In Scotland, in 1932, the Department of Health issued a 
first report on the subject. This dealt with the sickness 
statistics for the insured population for the year from 
July 1st, 1930, to June 30th, 1931. It was followed by 
similar surveys for the corresponding annual periods of 
1932 and 1983.1 These reports cover a variety of issues, 
and are of primary importance to the public health. 
What information do they contain about the reasons for 
incapacity? ‘Averaging the figures for the three years 
under survey the group of ‘‘ respiratory diseases ’’ 
sa age first place, being responsible for 42 per cent. 
of ‘fincapacities.’’ Tying. for second .place came 
“ rheumatism ’’ and ‘‘ diseases of the digestive system,” 
each providing 10 to 11 per cent. ; “violence” and 
‘skin affections ’’ were next, each providing 8 to 9 per 


cent. What part is played by ‘‘ functional nervous dis- 
orders,” now more accurately described as the psycho- 
neuroses? A very small part according to the reports 
—not more than 2 per cent.—and this figure is made 
up by including such reasons for incapacity as ‘‘ de- 
bility,’’ ‘‘ cardiac debility,” and “ tachycardia.” In 
short, the official surveys suggest that 98 per cent. of 
all incapacitating disorders are attributable to organic 
disease. 

This picture of the overwhelming predominance of 
organic disease conflicted with the impression I had 
formed while acting as a medical referee under the Insur- 
ance Act. The examining centre in Glasgow is equipped 
with test-room facilities for’ blood counts, test meals, 
etc., and a staff of consultants is available, including 
a cardiologist, neurologist, surgeon, and ophthalmologist. 
These were freely used, and yet a large number of the 
patients examined showed no evidence of organic disease, 
gave no history typical of organic disease, and the reports 
from their practitioners about the course of their illness 
described no abnormal findings. Many of these patients 
were unfit to work, but the reason for their defective 
function was, in my opinion, not organic but psycho- 
neurotic. 

To determine more accurately the part played by the 
psychoneuroses in causing unfitness for work I asked 
myself after the examination of each patient: What was 
it that caused this person to become disabled? Was 
dysfunction the fesult of structural change such as is 
associated with violence, disease, «or degeneration, or was 
it the result of emotional and mental maladjustment? 
In short, was the reason for incapacity ‘‘ organic ° or 
‘‘ psychoneurotic °’? The present inquiry is an analysis 
of the answers to this question for 1,000 consecutively 
examined, referred patients, excluding women who were 
pregnant or in the puerperum. The analysis shows 
that one-third of these patients were disabled by psycho- 
neurosis, but, before proceeding to detail, it may be as 
well to indicate the meaning attached to the term 
‘* psychoneurosis.’’ 

The Psychoneuroses 

The inelegant word psychoneurosis is of fairly recent 
invention, and is used as a term to include the anxiety 
states, hysteria, the true neurasthenia of Freud, and . 
instances of compulsion, obsession, and phobia.? Know- 
ledge of the nature of these disorders and of the factors 
producing them has become available mainly during 
the post-war period. The majority of doctors now 
practising were instructed as medical students in an 
organic theory of bodily dysfunction, and were not 
trained to appreciate the nature and significance of mental 
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factors as a cause of illness. It 1s a truism that we see 
only what we have been trained to see, and, as a result 
of the system of instruction, a young graduate entering 
general practice expects to find ın each patient a ‘‘ case’ 
of one of the ‘‘ diseases ’’ demonstrated in a hospital 
ward and described in a textbook of medicine or surgery. 
Failing to do so he is at first apprehensive or bewildered, 
but soon comes to realize that in many instances rt 
is the patient as a personality that requires treatment 
rather than any system, organ, or disease. Later, as 
he experiences in his own life the impacts of circum- 
stance, he acquires, through increasing intuition and 
sympathy, a technique, entirely personal, for ‘' band- 
ling *’ his patıents.* How he does so he probably could 
not describe, and in this respect he is an unwitting 
psychotherapist. 

A knowledge of recent medical psychology does, how- 
ever, make practice more interesting and effective. As 
this knowledge is not yet widespread throughout the 
profession it may not be out of place briefly to sketch 
the ideas underlying the concept of the anxiety state, 
which was by far the commonest cause of impaured 
efficiency in those patients considered to be disabled by 
psychoneurotic—as_ distinguished from organic—illness. 
For a full account of the psychoneuroses and the methods 
of treatment The Common Minster by T. A Ross,’ and 
A Textbook of Psychiairy, by Henderson and Gillespie,’ 
together form a sound ineodecton from the standpoint 
of the general practitioner. 


The Anxiety State 


Anxiety state is now recognized to be an expression 
of fear or of worry, which 1s a correlative of fear. It 
tends to occur when an individual encounters a painful 
or unhappy situation in life and responds to it in a 
faulty way. Instead of consciously surveying the impli- 
cations of the situation and steadying himself to meet 
it or remedy it, he becomes flurred and is unable to 
think clearly about his difficulty. In other words, his 
mind flees from it, and the flight 1s accompanied by 
those bodily symptoms and signs which are an expression 
of the emotional reaction of fear. When symptoms 
appear the individual’s attention is drawn away from 
the painful situation and becomes concentrated on the 
symptoms which he interprets as evidence that he is ill. 
In this way the illness becomes a refuge from the un- 
pleasant reality. . 


PAINFUL SITUATIONS PRECIPITATING AN ANXIETY STATE 


Everyone encounters difficulties, but everyone does not 
develop an anxiety state. But each time a person runs 
away from his difficulties he becomes more liable to 
psychoneurotic breakdown. In other words, the person 
who develops an anxiety state has got into the habit 
of reacting badly to the stresses of life. Sooner or later 
he encounters a painful situation which acts as the last 
straw, and breaks him down so that he loses his capacity 
for work. Among the patients examimed durmg the 
inquiry the difficulties provoking mental stress and pre- 
cipitating breakdown were usually connected with personal 
relationships, finance, or occupation, either singly or in 
combination. 

1. Personal Relationships—Common domestic diffi- 
culties were disagreement between husband and wife, 
and illness, bereavement, or misconduct in the family. 
Among women the fear of having a child as well as 
the dread of not having one may result in an anxiety 
state. In connexion with the last there 1s a belief that 
a wife who does not begin to produce a child soon after 

iage is ‘‘ no good.’ Single women living alone with 
a widowed mother are prone to break down as a result 
of being torn between the desire to “ honour thy mother ’’ 
and to lead their own lives. I have noted that when 
a mother insists on bemg present in the consulting room 
while her adult daughter 1s being examined, the cause 
of capacity in the daughter is usually psychoneurosis. 
Women in the engagement penod are prone to fears 
which may lead to an anxiety state. The effects of 
being jilted have been known to writers since the world 
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began Marnage may be a source of dissatisfaction, 
and when a pon soon after marnage reports sick with 
symptoms of an anxiety state, investigation should be 
directed to the problems of physical maladjustment, 
erroneous physiological ideas, and the attitude to 
pregnancy. 

2. Fmancial Difficulties —'"' Falling behind with the 
rent” is a fear which shadows many working-class 
homes. In conscientious persons failure to put by the 
rent money may provoke an anxiety attack and in- 
capacity for work. Losses due to gambling, the dissipa- 
tion of the family savings by the opposite partner, or 
inability to mect the instalments on an article obtained 
by “‘ hire purchase '’ were noted as precipitating or 
contributing causes. 

3. Occupational Difficulizes—-The commonest occupa- 
tional trouble was change of job with distaste of the new 
position. Unemployment was the most frequent example 
of a "f new job” ; the influence of this ıs reserved for 
later discussion. The effect of change of occupation 
may be seen in women who leave their work to get 
married, and sn men who, losing their usual occupation, 
take up another and ‘' degraded’’ one. Dhislike of a 
person associated with a job, especially of a foreman 
or overseer, may provoke an anxiety attack, and thus 
the patient secures removal from the working environ- 
ment or personnel which he inwardly loathes and fears. 

The occupations of insured persons in which break- 
down seems most liable to occur are those of domestic 
Servant, miner, typist, and nurse. Among domestic 
servants ‘‘ fed-up-ness. with a place ” is not infrequently 
expressed by an attack of anxiety state, which 1s some- 
times not unassociated with the conscious motive that 
characterizes malingering In this connexion it may be 
remembered that although domestic servants are eligible 
for sickness benefit they da not qualify for unemploy- 
ment benefit. Anxiety state may be provoked amang 
miners by changing from a dry working to a wet one, 
with the associated fears of ‘‘ chills and rheumatism.” 
Several instances were noted where a miner developed 
psychoneurotic illness after being near the site of an 
accident in which a fellow worker was injured or killed. 
Typists almost invariably attributed their illness to over- 
work, but close questioning usually revealed that the 
actual precipitating cause was a personal difficulty. The 
worry caused by this resulted in frequent typing errors 
and reduced output, and this in turn increased the 
emotional upset until the solution of ‘’ being made ıl] 

the amount of work” was reached. Suppressed 
fear of a specific disease 1s perhaps commoner among 
nurses than in any other occupation. I have heard the 
opinion expressed that of non-msured occupations those 
of civil servant, school teacher, and clergyman appear 
to provide a high proportion of psychoneurosis. 

4 The Fear of Disease —Fear of a specific disease is 
often associated with, or may contribute to, an anxiety 
attack. Usually the disease selected is one which has 
been responsible for the iliness or death of a beloved 
person—relative or {nend , tuberculosis, cancer, heart 
disease, gastnc ulcer, and appendicitis were the most 
frequent. The fear seldom amounted to a phobia, and 
reassurance as to the absence of organic disease was 
usually accepted. Wonderings and apprehensions about 
becoming insane are not uncomnion in nervous people ; 
such fears are not always mentioned to the patient’s own 
practitioner. Patients sitting in the waitng rooms of 
clinics and dispensaries are apt to talk a good deal about 
their illnesses, and in. this way a suggestible patient may 
be led to develop fears about his state of health which 
worry him considerably. Also a number of persons who 
attend hospitals or climcs for observation, although in 
no way physically unfit for their occupation, are so 
impressed by the request to keep on attending that they 
are rendered incapable of work. Contributing to fear 
of illness may be mentioned certain articles on health 
or disease 1n newspapers and journals. The apprehensive 
person apprehends these apprehensively Not without 
reason did G. K. Chesterton remark: ‘' Health is the 
most unhealthy of topics.” 
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THE SIGNS AND SYMPTOMS OF ANXIETY STATE 


Generally speaking, the signs and symptoms of anxiety 
state are those of the emotional reaction of fear. They 
are numerous and varied: ‘‘ that congeries of symptoms 
whose name is legion,” as Ross’ described them. Many 
of the more prominent appear in advertisements ın the 
lay press for tonics, nerve foods, blood formers, liver 
pills, and purgatives. ‘‘ Are you suffering from... ?”’ 
and the list follows. 

The facial expression is often significant, but is difficult 
to describe. worned, strained, hunted, wearied, or fear- 
ful are appropriate adjectives. Pallor, which may be 
mistaken for anaemia, is not uncommon. Blotches or 
taches on the lower face, neck, and shoulders may occur, 
especially in women; dermatographia may be clicited. 
Fine tremor of the outstretched fingers, tachycardia, and 
exaggerated knee-jerks may be present singly or together. 
The abdominal aorta may be felt knocking in the epi- 
gastrium. The posture may be faulty ; it is sometimes 
that of dejection, the head bent, the chest hunched, and 
the pelvis and abdomen stuck forward. The stomach 
and viscera may be ptosed. A noise lke belching may 
indicate air-swallowing. The appearance and behaviour 
of the anxiety patient is in marked contrast to the 
belle indifference ot the patient with true hysteria, 
whose story of his symptoms ss apparently plain and 
devoid of emotion. In the absence of a discoverable 
basis for his complaints one is apt, from the detached 
way in which he records his sufferings, to regard him 
as a ‘‘ genuine case’’ of sciatica, neuritis, etc., but the 
use Of a pin to investigate sensation may yield surprising 
results. 

Among the common physical complaints may be weak- 
ness or tiredness (this is very frequent); abdominal 
discomfort ; flatulence ; chokiness; palpitation ; giddi- 
ness—or rather a feeling of instability often associated 
with a weak feeling at the knees , pains, including head- 
aches, heartaches, and backaches ; vomiting ; and diar- 
thoea. It is interesting to note that patients in the 
anxiety state may show marked visceroptosis and yet 
complain of no symptoms referable to the abdomen. 
Sleeplessness is frequent, but on the other hand certain 
patients who are anxious obtain a refuge in sleep, and 
“can sleep any time and all day.” Other symptoms 
indicative of anxiety state include deep sighings, loss of 
voice or breaks in the voice, sensations of something 
sticking in the throat, precipitate mictuntion, and 
spermatorrhoea. 

An understanding of why a particular region or organ 
is selected for pain or discomfort may sometimes become 
clearer by talking into consideration the following. (a) 
When a person becomes anxious or distressed he tends 
to develop pain or discomfort (or other symptom) in 
some site or organ which he has come to regard as 
inferior. For example, an anxious patient will consult 
his doctor with a complaint of pain in the site of an 
old operation, such as in the appendix, or an old injury, 
such as in a war wound ; if he has previously noticed that 
he has “piles” he may complain excessively of dis- 
comfort in the rectum out of all proportion to the nature 
and degree of the lesion ; if, on some earlier occasion, 
it has been suggested to him that his heart is ‘‘ weak,” 
the pain will be referred to this region. (b) The pain 
may select and disable a part of the body vital for the 
performance of his particular work. Examples of this 
are found ın the cramps of writers, typists, and tele- 
graphists (Culpin®), but similar cramps may occur in the 
feet of those whose work involves much standing or 
walking—for example, shop assistants, tram drivers, 
lamphghters, and domestic servants. 


THE INNOCENCE OF THE PSYCHONEUROTIC 


A malingerer is a person who wittingly causes symptoms 
and signs with the conscious purpose of gaining some 
advantage. This awareness of the malingerer in respect 
of cause and purpose may be contrasted with the non- 
awareness of the person with psychoneurosis. The patient 
with anxiety state may be quite conscious of the exist- 
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ence of his various difficulties and disappointments, but 
he does not associate these with his symptoms. Huis 
interest and emotions have become displaced from his 
difficulties, and are concentrated on his sensations of 
bodily and mental distress. 

The person with psychoneurosis is also unaware that 
bis illness serves a purpose, inasmuch as it provides 
him with an advantage or furnishes a refuge from the 
difficulties and deprivations of his environment. The 
advantage may be obvious and material, as is seen in 
those ‘‘ cases of compensation neurosis ’’ in which the 
patient recovers as soon as monetary settlement Ins 
been effected. The purpose of the illness as a refuge 
may also be clear. When a young person leaves home 
for the first time and is ill with the disorder known as 
“ home sickness,’’ the illness serves the purpose of obtain- 
ing a return to the desired and familar home environ- 
ments, but the patient may attribute his symptoms io 
the change of air or food. The nurse in a sanatorium 
who, fearing tuberculosis, develops a ‘‘ nervous break- 
down,” escapes from the “‘ dangerous ’’ environment, but 
she is innocent of the underlying motive of her behaviour. 
The young woman who is jilted and who "‘ takes it to 
heart ’’ with symptoms of palpitation and precordial pain 
succeeds by her illness in providing a reason for not 
getting married, and also gains sympathy instead of 
derision ; also, perhaps, there may be an added motive 
of retalation on the man who threw her aside. Simuarly, 
the conscientious working man who is dismissed from his 
employment and takes ill with abdominal pains and 
vomiting (being hurt and sick with the treatment of his 
employers) contrives, though unconsciously, to furnish a 
more tolerable explanation for his dismissal—namely, he 
ig not working because of ill-health. The list could be 
extended indefinitely, and the motive varies from person 
to person. It is often subtle, and not infrequently serves 
a number of ends. 


DIAGNOSIS OF ANXIETY STATE 


A diagnosis of anxiety state is made by considering the 
following. (1) The patient’s narrative of his symptoms 
and their progress may not suggest the history of any 
defined organic disease, and may actually point very 
strongly to an emotional reaction. (2) On clinical exam- 
ination the patient may show no organic abnormality, or, 
if any organic abnormality is present, its physical bearings 
on the symptoms is irrelevant. Further, the patient may 
show objective signs of anxiety state. (3) The time of 
onset of psychoneurotic disability may often coincide 
with, or follow, a difficult situation in the patient’s life. 
Between this and the onset of symptoms of bodily distress 
there may be a latent period of rumination over the 
difficulty, and this is characterized by subjective symptoms 
of worry (lack of concentration, a sense of futility, 
irritability, and vague fears). In a single examination it 
is not possible to explore a patient’s life-history, but it 1s 
surprising, especially when the period of incapacity has 
been short, how often a potent precipitating cause of 
breakdown is brought to light. 

It is obvious that a diagnosis of psychoneurosis is 
not made when a patient has complaints but shows no 
abnormality. The reasons why he was taken ill when he 
did and how he did, as well as the purpose served by the 
iullness, are umportant considerations in coming to a con- 
clusion. These and other criteria of diagnosis are fully 
discussed in papers by Gillespie.’ * 


Allocation of Organic and Psychoneurotic Disablement 


As patients suffering from organic disease may show 
an associated or superimposed psychoneurosis it is advis- 
able to indicate in further detail the method of allocating 
the cause of disability. The inquiry did not deal with 
the incidence of psychoneurosis among all patients exam- 
ined, but only with its occurrence when it acted as the 
reason for incapacity. 

In order that the fullest weight should be given to the 
part played by any physical changes present, many 
persons showing marked anxiety state were included in 
the organic group. For example, women w.th anx’‘éty 
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state who had a haemoglobin content of the blood below 
80 per cent. were regarded as disabled by anaemia and 
allocated to the orgamic group. Elderly people with pro- 
nounced anxiety who also presented signs of vascular 
degeneration were regarded as being incapacitated by 
Organic disease. Patients with high blood pressure were 
similarly allocated, irrespective of the presence of an 
anxiety state or the absence of other physical signs. 
Exophthalmic goitre and asthma, which may originally 
arise as the result of emotional disturbance, were allocated 
. to the organic group. 

During convalescence or after operation patients some- 
times showed fear of returning to their occupation, or, 
where unemployed, to an ‘‘ able-bodied ’’ pay roll the 
emoluments of which were less substantial than those 
of a “sick ” roll. In such cases the cause of incapacity 
was considered to be “‘ organic ’’ unless physical recovery 
was obviously complete. The allocation of females at the 
menopause was occasionally difficult. The dominant com- 
plaint of flushings, giddiness, and sweatings, character- 
istic of this period of life, inclined me to place many of 
these patients in the organic group, in the belief that the 
stimuli bringing about these symptoms (which may also 
be found in the anxiety state) were primarily the result 
of biochemical and not mental maladjustment. 

The group of patients (335 out of 1,000 examined) 
considered to be disabled by psychoneurotic—as distin- 
guished from organic—illness includes the following: 
(a) Those patients who presented no evidence of organic 
disease and whose illness was entirely psychoneurotic. 
(b) Patients who showed organic change which, however, 
in itself was in no way of a kind or degree to prevent the 
patient earning his livelihood, and whose incapacity 
depended on a psychoneurosis. (ec) Those patients who 
were ill originally with organic disorder, the physical 
effects of which had subsided, but who continued to be 
disabled because of supervening psychoneurotic disorder: 
certain cases of “ workmen’s compensation ’’ are examples 
of this group. 


Objections and Criticisms 


During the discussion of the results of this inquiry 
with medical colleagues criticisms were made which may 
be grouped under four headings. 


1. All disorder is dependent on organic change, and the | ` 


reason for failing to find it in a person suffering from 


‘psychoneurosis is due to ignorance of how to investigate f 


its presence. This objection is essentially a metaphysical 


one, and is unanswerable if by ‘‘ organic” is meant |, 


biochemical and biophysical change. It seems likely that 
every thought and emotion is associated with chemical 
and physical changes in the body. However, for practical 
purposes the use .of the word psychoneurotic as opposed 
to organic is a convenient way of differentiating two types 
of disorder distinctive in aetiology and requiring different 
methods of therapy. An example in allocation illustrates 
the usefulness of the distmction. A healthy young 
soldier waiting to be vaccinated may lose conscious- 
ness and collapse to the ground. He may also do this 
following a blow on the head with a hammer. In the 
first instance the cause of his impaired efficiency may be 
described as psychoneurotic ; in the second as organic. 
It may, however, be objected that the soldier who fainted 
while awaiting vaccination was not really healthy, and 
that he must have had a “ weak heart,” which in some 
way was ‘‘ less strong ” than that of his fellows. But if the 
soldier showed no clinical evidence of heart disease and 
was otherwise active it is more reasonable, in our present 
state of knowledge, to regard his loss of consciousness as 
a manifestation of the “faint beart.” This interpreta- 
tion covers all the facts—the fainting attack, the clinic- 
ally sound heart, and the impending vaccination ; it is an 
expression of the balance of probability. 

2. The second objection is really an ad hominem 
application of the first: How did I positively know that 
the patients classified as disabled from psychoneurosis 
were not really disabled by organic disease? I did not, and 
could not, positively know. A diagnosis of psychoneurosis 
is arrived at as in other causes of incapacity by a com- 
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bination of many points of medical evidence, no one of 
which is typically diagnostic of anything in particular, 
but which, in combination, lead to a judgement of causes 
as sound as in organic disease. In this connexion it may 
be noted that the majority of patents examined had 
been under medical supervision, not for weeks, but for 
months, and the possibility of organic disease existing 
undetected was with the passage of time considerably 
diminished. 

3. The third objection introduces the personal equation 
of the opinion of the examiner. All the patients in this 
senes were assessed by the one examiner. This has an 
advantage: it secured a uniform standard of allocation. 
It also has a disadvantage: there was no control series 
examined by an independent observer. To remedy this 
my colleague Dr. Alex. Walker has undertaken a similar 
investigation, and with his permission I am able to state 
that the incidence of psychoneurotic disabilities in his series 
of 1,000 consecutive persons is 29 per cent., a figure not 
significantly lower than the 83 per cent. in the present 
inquiry. The analysis of Dr. Walker’s series and of a 
second series examined by myself will be published jointly 
in due course. In these the causes of incapacity will be 
considered on a wider basis and in fuller detail. The 
present paper is to be regarded as an introduction to a 
more comprehensive survey. 

4. The last objection is one of dogmatic disbelief. 
When demonstration as well as argument proves in- 
effectual one can only approve of the words of Graham 
Howe’: “If we do not understand a thing, it has no 
meaning ; if we cannot see it, it is not there.’’ 
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PANEL PATIENTS WITHOUT A DOCTOR 


Srm,—I read with the greatest interest and appreciation 
the letter of ‘‘ Ex-Service’’ on the above subject ın the 
Supplement of February 16th (p. 63). I most heartily endorse 
his views on this very definite evil. 

The vast majority of panel patients do not realize, nor 
trouble to find out, that they are expected to keep their cards 
up to date whenever they change their address, whether well 
or ili. Too often we receive an ancient and grubby card, 
which has reposed in some dusty recess for years mayhap, 
ever since it reached its present owner, and with no practi- 
tioner’s name thereon! 

Again, panel patients returning from town to country do 
not appreciate that permanent change of address and district 
mean change of doctor. The approved societies are to blame 
in this matter. They should give more explicit instructions 
to their members regarding their cards, and should see that 
these rules are enforced through their agents, as suggested 
by ‘' Ex-Service.’’ : 

The fact is that the societies, who receive their contribu- 
tions without fail, have no imterest in this question. It is a 
matter which should be taken up by all the Divisions of the 
B.M.A —town and country alike. The whole question could 
be thoroughly discussed, and a united effort made to stimulate 
ihe Insurance Acts Committee. 

Once our brethren on the panel are roused to this grievance 
they could soon alter the present state of affairs, which is 
altogether detrimental to the service.—I am, etc., 

February 28th. ** COUNTRY PANEL.” 
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THE INSURANCE MEDICAL SERVICE 


WEEK BY WEEK 


The London Medical Service 


The publicity which has been given in the daily press 
to the removal of a doctor from the London Panel re- 
ported in the last two issues of the Supplement suggests 
the desirability of an informed comment on the position of 
the Insurance Medical Service in London at the present 
time. The number of insured persons resident in London 
and entitled to medical benefit at the end of the year 1934 
was 1,864,744, and the number of prescriptions dispensed 
during the year was 8,482,787. Notwithstanding the 
magnitude of these figures, and the fact that the number 
of disciplinary cases in London has for a period of years 
been, in relation to other parts of the country, much in 
excess of the proportion to be expected on the basis of the 
relative number of insured persons, the actual number of 
cases coming under the notice of the Insurance Committee 
has been remarkably small, and, even so, has diminished 
considerably within the past two or three years. At the 
last meeting of the London Insurance Committee the report 
of the Medical Service Subcommittee, covering a period of 
one month, dealt with five complaints only against practi- 
tioners, and in each case the subcommittee, after a very 
full and impartial investigation, found that there had been 
no failure to comply with the Terms of Service. An exam- 
ination of the London Insurance Committee reports reveals 
also the interesting fact that in the last few months there 
has not arisen for investigation a single case of a complaint 
by an approved society with regard to the issue of certifi- 
cates by insurance practitioners. 


The Scope of an Insurance Committee’s Work 


A new departure of some interest has to be recorded 
in the issue to the Press by the clerk of the London 
Committee of an official summary of the business trans- 
acted at the monthly meeting of the committee. The 
following extract on some questions of general interest 
shows that the committee, while at all times prepared to 
examine questions of a general character referred by other 
bodies, does take a proper view of the scope of an insur- 
ance tommittee’s activities : 


1. The committee decided not to support the request of the 
omt Committee on Sterilzation to urge the Government to 
troduce a measure to’ legalize voluntary sterilization. 

2. The question of payments to women during pregnancy 
was raised by the request of the West Ham Insurance Com- 
mittee that support should be given to a proposal for payment 
io be provided for insured women at times when they would 
not under present conditions receive either sickness benefit or 
unemployment benefit, but the committee decided that the 
question was not strictly germane to its functions. 

3. In connexion with a suggestion of the East Ham Insur- 
ance Committee that post-mortem examinations should be 
conducted either by or in the presence of the practitioner who 
had attended the deceased insured person, the committee took 
the view that no question had arisen in London which led 
it to think that the arrangements made by coroners for post- 
mortem examinations were other than satisfactory. 


Labour Camps—A. Mileage Problem 


A problem awaiting satisfactory solution, and to which 
it is hoped that the insurance committees for the areas 
concerned will give their early attention, arises from the 
existence in different parts of the country of labour camps, 
usually in remote districts and many miles away from the 
nearest doctor. The insured persons working in these 
camps are treated on the “‘ temporary resident” basis, 
and the doctors who attend them receive supplementary 
payments in respect of mileage, which have to be met out 
of the local mileage fund and which constitute an un- 
usually heavy charge upon that fund. These claims for 
mileage have not been taken into account in the central 
distribution of the mileage fund for the whole country, 
because the doctors, when asked to submit their returns 
for mileage, only work out their claims for patients 
on their actual lists. Temporary residents are an un- 
known quantity, both as to numbers and as to mileage. 
They do not therefore come into the doctor’s returns or 
- into the calculation of the mileage funds for the areas 
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affected. It should not be difficult for the committees in 
whose areas these labour camps exist to prepare some 
scheme for the consideration of the Ministry which will 
provide for a redistribution of the mileage fund sa as to 
give a suitable loading where it is due. 


Fee-charging—The Position in Essex 

A memorandum on the charging of fees to insured 
persons, issued by the Surrey Insurance Committec, was 
referred to in these notes some little time ago, and a state- 
ment on the subject now appears in the minutes of the 
Essex Insurance Committee, forming part of the report of 
the Medical Benefit Subcommittee, as follows: 


Your subcommittee has at different times reportcd upon its 
consideration of cases where fees have been paid to insurance 
doctors by insured persons for medical treatment. The 
majority of the cases come within the scope of Clause 7 (3) 
of the Terms of Service, where the insured person, in obtaining 
treatment, makes no representation of imsurance, but within 
one month of the payment of fees, or the receipt of an account, 
makes application to the committee to accept responsibility 
therefor. In those cases where the commuttee is satisficd that 
the insured person was eligible to receive medical treatment as 
an insured person the committee is enabled to refund the fees 
paid or to call for the withdrawal of the account, and to credit 
the doctor with remuneration on the temporary resident basis, 
the amount of the sum refunded being deducted from the 
doctor’s remuneration. 

Your subcommuttee has also had before it instances where 
insured persons have recerved accounts from insurance doctors 
who have undertaken responsibility for their treatment. It is 
only fair to report that in these cases the doctor concerned 
has informed the committee that the account -nas rendered 
owing to some musunderstanding, and has been unmediately 
cancelled. In one such case, however, the doctor held the 
view that he was entitled to charge fees, as the treatment was 
given to his patient in respect of an accident received while 
he was at work, and therefore the employer was lable for the 
medical fees under the Workmen’s Compensation Act, which 
the employee—the insurance patient—should recover from him. 
Mi os its being pointed out to the doctor that he had under- ° 
laken to give all proper medical attendance and treatment to 
his insured patients, and that the fact that a patient is in 
receipt of compensation does not in any way affect the doctor’s 
obligation to give such treatment free of cost to the patient, 
ihe doctor withdrew his account. 

Again, instances are brought to the notice of your sub- 
committee where fees have been charged because the insured 
person, although representing that he was insured, could pro- 
duce no evidence of insurance. Provision is made in the 
Medical Benefit R tions to cover cases falling in this 
category, the doctor g required to give a receipt, or notice 
of intention to submit an account, on a form provided by the 
committee. In many instances, however, the doctor concerned 
fails to carry out his obligation in this respect, with the result 
that unnecessary correspondence is involved Your subcom- 
mittee thinks 1t well to set out that, save as provided in 
Clauses 7 and 10 of the Terms of Service—for example, fees 
a by way of deposit pending title to benefit being estab- 
ished, and ın respect of treatment beyond the range of medical 
benefit—an insurance doctor is not permitted to demand or 
accept any fee or other remuneration in respect of treatment 
which he is required to give under his Terms of Service, except 
the remuneration which he is entitled to receive from the 
committee. 


Fees for Administering Anaesthetics 


The Panel Committee for the County of Essex has put 
forward a request that amendments should be made to 
the Distribution Scheme, affecting payments allowed in 
respect of the administration of anaesthetics. The Panel 
Commuttee desired that the following words should be 
embodied in the scheme: 

Provided that in cases ın which nitrous oxide or ethyl 
chloride is used, or where anaesthetics are administered by 
intravenous, intramuscular, or subcutaneous injection, or in 
any similar cases where the Panel Committee considers that 
a he of £1 Is. is excessive, the fee shall be 108. 6d. 

The Ministry of Health intimated that inasmuch as the 
Panel Committee had power under the scheme to disallow 
any item of any account, the Department was not prepared 
to approve the inclusion of the words “ or in any similar 
cases where the Panel Committee considers that a fee of 
£1 1s. is excessive.” The Panel Committee agreed to 
the Department’s suggestion, and the proviso has now 
been added to the scheme, with the words omitted to 


' which the Department took exception. 
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OSTEOPATHIC THEORY AND PRACTICE 


ADDRESS TO SOUTH SUFFOLK DIVISION 
Dr. N. J. MacponaLD, on March Ist, gave an address on 
osteopathy to the South Suffolk Division of the British 
Medical Association. 

He said that after twelve and a half years of work on 
osteopathy alone he was convinced of rts efficacy, and that 
the osteopathic point of view was worthy of consideration 
by the medical profession. They must forget the wild 
claims made by people of in ent training, and the 
statement that ‘* the vertebrae were pressing on nerves.’’ 
Referring to the Bill for the Registration of Osteopaths, 
a es ON said that he did not defend the Bull as 

' / 


“ because, as I have pointed out at a special meeting òf the 

British Osteopathic Association, I can‘’see no justification for 

demanding similar privileges to the medical profession without, 

a return, giving guarantees of equivalent minum know- 
ge LEd 


That the Bill had obtained a second reading could be 
taken as an indication that the House of Lords refused 
to accept without further investigation an assertion that 
osteopathy was no good. He hoped-to convince his 
hearers that the osteopathic point of view should be part 
of a doctor’s training ; he himself was convinced that 
*“* the osteopath should include in his training all subjects 
—medical ar otherwise—which have to a with the 
diagnosis and treatment of patients.” 


Wuat 1s OSTEOPATHY? 

He would begin his definition of osteopathy, Dr. 
Macdonald said, by saying that the real difference between 
the osteopath and the orthodox doctor was only one of 

int of view with to the inception of disease 

ere was a state between normal physiology and patho- 
logy which the osteopath believed to be ““ mainly mal- 
adjusted physiology,’’ which he (Dr. Macdonald) 
usually described as being pre-pathological. The byman 
body was capable of great adaptation. Sudden fa:lure 
to withstand disease lay in a series of circumstances which 
had unbalanced the normal physiological reaction. The 
osteopath put forward as his main principle ‘‘ the belief 
that mechanical perfection gives the body the maximum 
function, and as his second pnneiple the belief that 
mechanical correction is the most important single factor 
in the restoration of full function.” 

These beliefs were based on the theory that human 
resistance depended on the involuntary nervous system, 
and treatment was thought out with a view to influencing 
that part of the human body The osteopath turned his 
attention to the spinal column because it was anatomic- 
ally close io the sympathetic nervous system and its 
connexions with the spinal cord. He found areas of 
rigidity and tenderness, “' very often with a malalignment 

the joint apposition,” in a part of the back which had 
anatomical connexion with the region of the body which 
was in trouble. Wear and tear of the body was apt to 
cause local irritation, and this produced either an ex- 
cessive inhibition or excessive stimulation. These, he 
continued, led to the risk of loss of maximum function 
in the affected area, which thus became susceptible to 
disease. 

THe "‘ OSTEOPATHIC LESION ” 

The osteopath reasoned that there was an additional 
factor in the diagnosis of a patient’s condition—one of 
mechanical strain in spinal joints, involving the nervous 
systems by virtue of anatomical relations. This condi- 
tion was the osteopathic lesion. Whereas movement 
between individual joints of the spine was small, there 
was a wide range of combined jout mobility. In the 
erect position there was minimum stram when each joint 
performed its full share of work. Lack of co-operation 
on the part of one or more joints increased strain out 
of all proportion to the severity of the local condition. 
The osteopath scrutinized the joints to see whether one 
or more were held fixed When he observed maladyust- 
ment between two neighbouring vertebrae, he found that 


full movement between the joints was restricted, and that 
there was muscular rigidity and variable tenderness This 
fixation or diminished movement did not denote a disloca- 
tion or even a subluxation ‘'‘ Anything occurring outside 
the normal arc of movement is surely deformity, and the 
province of the orthopaedic surgeon.” 

Having discovered tenderness at a given joint, the 
osteopath concluded that ‘‘ this abnormality is the 
ordinary tissue reaction to irritation.” The jomt strain 
was not necessarily traumatic ; it could also be produced 
by chemical reaction, and the condition of the tissues, 
Dr. Macdonald continued, was the same as, or closely 
allied to, fibrositis. It was easy for a spinal joint to 
adopt a particular attitude with restricted movement’ in 
all probability this would end ın inefficient local vascular 
and lymphatic drainage A nerve involved in a similar 
tissue change (to fibrositis) would record its irritation 
If a vaso-constrictor ıt would vaso-constrict. In the later 
stages there would be an absence of vaso-constriction. In 
relation to a spinal joint there were the anterior and 
posterior rami, the sympathetic ganglia, the gray and 
white ramı communicantes, and a small sympathetic fibre 
which re-entered the vertebral canal to supply the 
meninges and spinal medulla. They would appreciate, 
Dr. Macdonald said, the variety of effects that could be 
obtained from small tissue swellings ın or around this 
particular joint. 

Searching for minute fauvits that in any way could 
impede the lines of communication or influence the 
nervous system adversely was the main principle of osteo- 
pathic teaching The osteopath claimed that the spinal 
lesion was the most important single factor in the in- 
ception of disease. ‘‘ Believing this, of course, does not 
praean him—nor in any way should ıt deter him— 
rom studying disease in all its forms.” When a known 
pathology was established, ,the osteopath, from a know- 
ledge of anatomy and physiology, ‘‘ worked backwards ” 
to the spinal column to look for the original pre-patho- 
logical fault When, however, pathology had advanced 
to an alteration or destruction of tissue, restoration of 
{ull function was hardly to be expected f 


“ I would ask you to beleve,” Dr. Macdonald said, 5" that 
the real osteopath does endeavour to diagnose his case 
accurately, and that he welcomes the assistance of any 
treatment which will aid in recovery, He does not assume 
that surgery is valueless or that gross pathology 1s non- 
existent, nor does he consider it any more justifiable to 
refuse the aid of such specifics as quinine, antitoxin, vaccina- 
tron, etc., than for a physician to refuse ostcopathic ard to 
his drugs ” 

TREATMENT 


In discussing treatment Dr. Macdonald said that cases 
where real surgical conditions had become established 
would not yield to osteopathy alone, nor would those 
where the disease had established itself, causing either 
local or general tissue change In this country the osteo- 
path’s practice was almost entirely confined to chronic 
conditions and to trauma In the osteopathic category 
would come all classes of strains and injuries to jomts 
that had not gone on to marked tissue destruction In 
them many adjuncts would be used—such as antiphiogis- 
tine, strapping, heat, and electricity—Dbut the most umpor- 
tant thing was the passive manipulation by an osteopath 
(the joint being put through ıts full range of movement). 
The speaker then referred to the treatment of “' general 
debility, excessrve fatigue, sleeplessness, post-operative 
backache, and vague aches and pains, possibly associated 
with minor metabolic disorders.”’ 

Where toxaemias had progressed sufficiently to produce 
arthritis, he continued, the expected recovery varied with 
the progress of the pathology. Anterior poliomyelitis 
seemed to benefit from manipulative treatment-—just so 
far as there had not been complete destruction of the 
anterior horn cell. It was natural that the correction of 
gross spinal deformities could be effected by those who 
attempted correction of the finer deviations, but in this 
group it was difficult to decide where the osteopath and 
the orthopaedic surgeon overlapped. He suggested they 
should co-operate After outhning the principles under- 


Meci J 10a 


lying manipulation as carried out by the osteopath 
whereby there is ‘‘ a return of the particular body to its 
natural conditions, and . . . the sympathetic balance is 
at its maximum,’’ Dr. Macdonald concluded by saying 
that ‘‘ somewhere in the already crowded curriculum 
osteopathic diagnosis and treatment should be inter- 
polated.’’ 











Assoeiation Notices 





BRANCH AND DIVISION MEETINGS TO BE HELD 

DERBYSHIRE BRANCH’ CHESTERFIELD Division —At Mater- 
nity Home, Chesterfield, Fnday, March 15th, 8.30 p.m. 
B.M.A. Lecture by Dr. L. S. T. Burrell: “ Pneumonia.’’ 

Essex Branch: Sourn Essex Division—At Queen’s 
Hotel, Westcliff-on-Sea, Tuesday, March 12th, 8.45 p.m. 
Mr. Wilfred Shaw. ‘‘ Menstrual Irregularities.’’ 

GLOUCESTERSHIRE BrancH —At Cheltenham, Thursday, 
March 14th Paper by Mr. O. E. J. McOustra. 

HERTFORDSHIRE BRANCH: Barner Division.—At 53, Wood 
Street, Barnet, Tuesday, March 12th, 8 pm Mr. R. 
Vaughan Hudson: ‘ Difficulties in Diagnosis of Toxic and 
Non-toxic Goitre.” 

Kent BraNcH. ROCHESTER, CHATHAM, AND GILLINGHAM 
Diviston.—At Café Royal, Chatham, Wednesday, March 13th. 
Divisional meeting. 

Kenr Branch: Tonpripce WeLLs Diviston.—Wednesday, 
March 13th, 830 p.m. Mr. J. P. Lockhart-Mummery. 
“ Modern Views on: the Cancer Preblem.”’ 

LANCASHIRE AND CHESHIRE BRANCH. BLACKPOOL Division.— 
At Metropole Hotel, Talbot Square, Blackpool, Wednesday, 
March 13th. 7 30 p.m., Dinner. 8.30 pm, Dr. John Ward 
(Manchester). ‘‘ Causes, Prevention, and Treatment of Wasting 
in Infancy.’ 

LANCASHIRE AND CHESHIRE BRANCH: Preston Division — 
Joint meeting with Preston Medico-Ethical Society at Preston 
Royal Infirmary, Tuesday, Morch 12th, 8.30 p.m. Mr. 
R. Cunliffe Shaw. ‘“ Toxic Gortres.’’ 

METROPOLITAN CountTIES BraxcH: Crry Division —At 
Metropolitan Hospital, Kingsland Road, E., Fnday, March 
15th, 430 pm. Mr K J. Acton Davis: Orthopaedic cases. 

METROPOLITAN Counties BRANCH’ HAMPSTEAD Division — 
At Hampstead General Hospital, Thursday, March 14th, 
8 30 pm. Colonel L. W. Harrison: ‘‘ Some Points of Impor- 
tance in the Management of Syphilis and Gonorrhoea,’’ 

METROPOLITAN COUNTIES BRANCH. KENSINGTON DIVISION.— 
At London Lock Hospital, Harrow Road, W , Fnday, March 
15th. Mr. V. B. Green-Armytage: ‘‘ Influence of Diet on 
Child-bearing.” 

METROPOLITAN CounTIES BRANCH’ Sourn MIDDLESEX 
Division.—At St. John’s sen Eto Twickenham, Tuesday, 
March 12th. 8.45 p m., General business 9 p.m., Mr. F. G. 
Loughnane: “ Retention of Urine ”’ 

METROPOLITAN COUNTIES BRANCH: STRATFORD DIVISION — 
At Plaistow Fever Hospital, Wednesday, March 18th, 8 p.m. 
Clinical meeting. 

NORTH or ENGLAND BRANCH: 
Hexham Hydro, Wednesdiy, March 13th, 330 pm Mr. 
C Gordon Irwin: “ The Art of Strapping.” 

Soutn WALES AND MONMOUTHSHIRE BRANCH SWANSEA 
Diviston —At Hotel Metropole, Swansea, Thursday, March 
14th, 7.30 p.m. BM <A. Lecture by Mr. Tudor Edwards. 

SOUTHERN BRANCH: PORTSMOUTH Diviston.—At Queen’s 
Hotel, Southsea, Thursday, March 14th. 9 pm., Supper. 
9 30 p.m., Dr. Charles Newman: “A New and Common 
Disease of the Gall-bladder ’’ 

SURREY BRANCH. CRoypon Divisicn —At Croydon General 
Hospital, Tuesday, March 12th §.30 pm. Dr. W. J, 
O'Donovan: “ Artificial Dermatitis.”’ 

SURREY BRANCH. JINGSTON-ON-THAMES DIVISION. — At 
Surbiton Hospital, Tuesday, March 12th, 830 pm. Dr. 
R M. Fry: " Puerperal Sepsis ® _ 

SussExX Branco: BricHron Drvrsion.—Conjoint meeting 
with Brighton Section of Bntish Dental Association at Grand 
Hotel, Bnghton, Tuesday, March 12th, 8.15 pm. Dr C. G. 
Schurr: ‘' Some Associated Dental and Ocular Conditions.” 
Preceded by informal supper at 7.15 pm At Sussex Eye 
Hospital, Bnghton, Thursday, March 21st, 345 pm. Clinical 
mecting. . 

YORKSHIRE BRANCH: DONCASTER Drvision.—At Parkinson's 
Café, “High Street, Doncaster, Thursday, March 14th. Dr. 
C S. Thomson ‘“ Medical Profession and the Future.” 
Dinner at 7 30 p.m. 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, WC! 





Departmants 

SUBSCRIPTIONS AND ADVERIISCMENTS (Financial Secretary and 
Busmess Manager. Telegrams, Articulate Westcent, London) 
Mepa Srcreriry (Telegrams. Medisecra Westcent, London). 
Eniror, Bririsu Mepica, Journat (Telegrams. Astiology Westcent, 

London). 
Telephone numbers of British Medical Association and Bniish 
Madical Jou nel, Euston 2111 (internal exchange, four lines). 





ScotrisH MepicaL Secretary’ 7, Drumsheugh Gardens, Edin- 


burgh (Telegrams: Associate, Edinburgh, To. 24361 
Edinburgh ) 
Irish. Mrpican Secretary’ 18, Kildare Street, Dublin. (Tele- 


grams: Bacillus, Dubhn Tel : 62550 Dublin ) 


Diary of Contral Meetings - 
MARCH 
8 Fri, Public Healt Committee, 2 pm 
12 Tues, Organization Committee, 11.30 a.m. 
13 Wed Medico-Political Committee, 2 pm. 
21 Thure. Relation of Alcohol to Road Accidents Subcommittee, 4 p.m, 
APRIL 
1 Mon. Training of Teachers Subcommittee, 250 pm. 
3 Wed Council, 10 am. 
24 Wed. Grants Subcommittee, 215 pm. 


25 Thura Medical Studenta and Newly Qualified Practitioners Bub- 
committee, $45 pm. 


DIARY OF SOCIETIES AND LECTURES 








Roya, Cotitrez of Puysiciuans oF Lonpon, Pall Mall East, S W— 
Tues and Thurs, 6 p.m., Goulstonian Lectures by Dr Alan 
Moncrieff: Respiratory Failure, including Socalled Asphyxia 
Neonatorum., 





Roya.t Socirrty or MEDICINE 

Section of United Seivices—Mon, 4.30 p.m. Paper by Lieut- 
Colonel C. Crawlord-Jones: Some Aspects of the Prevention and 
Treatment of Venereal Disease in the Army, with Special 
Reference to Gonomhoea. 

Section of Therapeutics and Pharmacology.—Tues, 5 p.m. Dis- 
cussion’ Treatment of Angina Pectoris Openers, Dr T. F. 
Cotton, Dr J. Crghton Bromvwell, Dr. W. Evans, and Dr. 
Clifford Hoyle. i 

Section of Psychiatry —Tues, 830 pm. Paper by Dr. Murdo 
Mackenzie: C G. Jung. His Contnbuton to Clinical Psychiatry. 

Sechon of Surgery: Subsection of Procielogy.—Wed, 5 pm 
(Cases at 4.30 pm) Discussion Radium Treatment of Mahgnant 
Disease of the Rectum and Anus. Opener. Sir Charles Gordon- 
Watson. A contnbution to the discussion by Dr, Cl. Regaud 
(Radium Institute, Parts) will be presented 1 absentia 

Section of ae Aon Medicine.—Fr, 445 pm Demonstration, Dr. 
Fortescue Irox: A Double Arm Bath at Rising Tempemture. 
6 pm, Discussion. Treatment of Injumes Openers, Alr Hey 
Groves and Dr. C. B. Heald, followed by Dr Harold Moore, 
Dr. James Mennell, and Mr. Rock Carling 

Section of Obstetrics and Gynaecology —Fri., 8 pm. Short Papers 
by Dame Louise McIlroy, Miss Margaret Basden, and Mr. James 
Wyatt Paper by Mr. Alan Brens, 

Section of Radiology.—Fn, 815 p.m. Paper by Mr Rock Carling 
and Dr. F. M. Allchm: Present and Future of Radium Telce- 

_ therapy. Other speakers, Mr. B. W. Windeyer, and Mr. G. E. 
Bell and Mr. W. Binks (National Physical Laboratory) 


BrocuemicaL Socrery~~At Department of Physiologv and Bio- 
chenustry, University College, Gower Street, WC, Fit, 3 pm. 
Annual General Meeting Communications Demonstraton. 

BritisuH Iystrrute or Rapiotoay, 32, Welbeck Street, W —Thurs, 
8 p.m, Monthly General Meeting 

Brisa Rep Cross Socrety, 9, Chesham Street, 9 W.—TW'ed. and 
Fit, 530 p.m Lectures on First Aid in Chemical Warfare, 

British Rep Cross Socrery’s Cuirc ror Ragumatisv, Peto Place, 
N W —Thurs; 830 p.m Mr. C Hamblen Thomas: Nasal 
Sinusifis as a Factor in Rheumatism. 

Loxpon Jrwisu Hosprrar Mepicar Socrmry, Stepney Green, E.— 
Thurs., 3.30 p.m. Dr. E. A. Cockayne: Heredity in Disease. 
Mevicat Socirrty or InprvipuaL PsycHorocy, 11, Chandos Street, 

Wi-Thiss,830 pm Dr. G E. 5. Ward: Heart and Mind 

MepicaL Socrety or Lonpon, 11, Chandos Street, W.—dilon, 
830 p.m. Discussion: Surgical Treatment of Synngomyeha. To 
be introduced by Professor R E. Kelly. ` 


. Norru Loxpon MepicaL aND CHmMURGICAL Society, Royal Northern 


Hospital, Holloway Road, N—IVed, 9 pm. Ar. Enc Lloyd: 
Scoliosis. 

Pappixncton MepicaL Socmry.—At Great Westem Royal Hotel, 
Paddington, W , Tugs, 9 p.m. Dr, Frank Gray: Infant Welfare 
in General Practice. 

PHARMACEUTICAL Socrery of Great Brerrain, 17, Bloomsbury Square, 
W C.—Tues., 830 pm Dr L. P. Garrod Some Fallacies and 
Dangers in Attempted Chemical Disinfection. 

SoutH-Wes1 Lonpon Mepicar Socmty, Bolingbroke Hespital, 
Wandsworth Common, S.W.—I¥ed.. 9 p.m Clinical Meeting. 
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POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Royal National Orthopaedic Hospital, 
2734, Great Portland Street, W : All-day Course ın Orthopaedics. 
Prince of Wales’s General Hospital, Tottenham, N° Allday 
Course in Medicine, Surgery, and the Specialnes. Brompton 
Hospital, S.W Tues, Wed., Thurs, and Fn., 5 pm. to 
6.30 p.m., M.RCP. Course in Chest Diseases National Tem- 
perance Hospital, Hampstead Road, N.W  All-day Course in 
Clinical Medicine and Surgery Wellcome Museum of Medical 
Science, Euston Road, NW.: Thurs, 3 pm, Pathological 
Demonstration on Diseases of the Skin by Dr. John Frankin. 
Panel of Teachers: Individual clinics ın vanous branches of 
Medicine and surgery are available daily. Courses, clinics, etc., 
arranged by the Fellowship are open only to members and 
associates 

Cancer Hosprrat (Free), Fulham Road, S W.—Thurs, 4 pm., Mr. 
R. C. B Ledlie, Cancer can be Cured—Retrospect and Prospect. 

CENTRAL Lonpon TuHroaT, Nose anD Ear Hospirat, Gray’s Inn 
Road, WC—Fn, 4 pm, Mr W. G. Scott-Brown, Deaf- 
mutism, 

HAMPSTEAD GENERAL AND Nortu-West Lonpon Hosprrat.—ed., 
4.30 pm, Mr. T. W Letchworth, Differential Diagnosis of Some 
Inflammatory Conditions of the Eye 

Hosprrit. FoR Sick CHILDREN, Great Ormond Street, W.C —Mon., 
12 noon, Laboratory Demonstration, Dr. W W Payne, Diagnosis 
of Diabetes Wed., 2 p.m, Lecture, Dr B Shires, X Rays in 
Diagnosis of Diseases of the Chest ın Children. Thurs., 12 noon, 
Laboratory Demonstration, Dr. D N. Nabarro, Vaccine Therapy. 
Fn., 12 noon, Lecture, Dr. W., W. Payne, Uses of the Ketogenic 
Diet. Out-patient Clinics, mornings, 10 am to 12 noon Ward 
Visits, afternoons, 2 pm. to 330 p.m. (except Wed) 

Kinc’s Co.ttece Hosprrit Mepicar Scnoo..—Thurs., 9 pm, Mr. 
W. I. Daggett, Deafness. 

LONDON SCHOOL OF HYGIENE AND TRopicat Mepicrne, Keppel Street, 
W C Thurs, 5 pm, Dr V B. Wigglesworth, Observations on 
the Malana Epidemic in Ceylon Admussion free, without tcket. 

Legeps PUBLIC Dispensary AND HOSPITAL POST-GRADUATE COURSE,- 
Wed, 4 p.m., Mr. A D Sharp, Nasal Sinus Infection. 

NationaL Hospirat, Queen Square, W.C.-Mon to Fri, 2 pm, 
Out-patent Clinics. Mon, 320 p.m., Dr C. M Hinds Howell, 

. Acute Encephalitis and Encephalomyelitis. Tues., 330 pm, 
Dr M. Critchley, Cerebral Vascular Disease. Thurs, 330 pm, 
Dr. G Riddoch, Cerebral Abscess and Meningitis. Fn, 30 pm, 
Dr. E <A. Carmichael, Deficiency Diseases of the Nervous 
System, 

SoutH-Werst Lonpox POST-GRADUATE Association, St. James’s 
Hospital, Ouseley Road, SW—I¥ed., 4 pm, Mr. J. G Yates 
Bell, Acute Retention. 

University Cotiecz, Gower Street, WC.—Mon, 5 pm., Dr. R H. 
Ing, Chemical Structure of Drugs in Relaton to their Physio- 

_ logical Action 

Giascow Post-GrapuaTtze Mepicat Association —At Royal Mater- 
uty and Women’s Hospital: Wed, 415 pm., Dr. R. A. Lennie, 
Obstetrical Cases, 

LEEDS POST-GRADUATE CLINICAL DEMonstTrations.—At Leeds General 
- Infirmary: Tues, $30 p.m., Dr, Ingram, Septic Affections of the 
Skin ; Demonstration of Cases. 

LIVERPOOL University CLINICAL SCHOOL AnTE-NataL Cirnics —Royal 
Infirmary’ Mon. and Thurs, 1030 am Matemity Hospital: 
Afon, Tues, Wed, Thurs, and Fi., 1130 am. 


MANCHESTER. Ancoats Hosprrat.—Thus, 415 pm, Dr K. Bailey, 
Vaginal Discharge 

MANCHESTER ROYAL INFIRMARY. Tuss, 4.15 pm, Dr F. R 
Ferguson, Insomnia. Fn. 415 pm, Mr Harry Platt, Demon- 
stration of Orthopaedic Cases 

NEWCASTLE GENERAL HOSPITAL -Sun , 1030 a.m, Mr. G. A. Mason, 
Further Thoracic Surgical Cases 

SatForp Muwnicipan Cewice (V D)—Mon., 330 pm, Dr Burke, 
Gonorrhoea, Diagnosis, Serological Tests Thurs, 330 pm, 
Dr, Burke, Gonorrhoea, Male, Acute 
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VACANCIES 

BRU MEMORIAL FELLOWSHIP FOR MEDICAL RESEARCH —Junior Fellow- 
ships. 

BEXHILL BorovuGH.—Whole-time MOH 

BIRKENHEAD GENERAL HOSPITAL —RCO (male) 

BIRMINGHAM GENHRAL DISPENSARY —R ALO, (male, unmarried). 

BOARD OF CONTROL (LUNACY AND BIEATAL DEFICIENCY), Caxton House 
West, 8.\1V—Fifth SLO. (male, unmanned) ab Rampton State Inatitu- 
tion for Mental Defectives, noar Retford, Notts. 

Bripez or WEIR SANATORIUM AND ALLIED INSTTTUTIONS,—{1) RALO, 
(male, unma:ried) (2) RAILO. (female, unmarried). 

BRISTOL’ COSSHAM MEMORIAL HOSPITAL —Second R.ALO. (male) 

BRISTOL BBYB HOSPITAL. —J H.S 

Carnpirr: Kixo EDWARD VIL WELSH NATIONAL MEMORIAL ASSOOIATION. 
—H P (female) at Adelina Patt: Hospital, Cralg-y-Nos. 

OARLISLÐ!: CUMBERLAND INFIRMARY.—H S. (male) to Special Depta. 

CENTRAL LONDON THROAT, Noss AND Ear HOSPITAL, Gray’s Inn Road, 
W.C.— Registrar, 

Ory of LONDON HOSPITAL ror DISBASES OF THE HEART AND LUNGS ~~ 
Viotoria Park, K—-(1) Clinical Assistant to Laryngologist (2) P. to 
Outpatients 

City of LONDON MATERNITY HOSPITAL, City Road, E.O —J.R.M.0. 

DARLINGTON MEMORIAL HOSPITAL —H.S. (male) fo. the Aural and Oph- 
thalmic Department. 
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DREADNOUGHT HOSPITAL, Greenwich, S.E.—(1) H.P. (2) HS. Males, 
unmarried. - 

DURHAM COUNTY COUNOIL.—Whole-tima Assistant School M O. (male). 

EXETER: ROYAL DEVON AND EYETER HospiraL—H S. (male) to the 
Ear, Nose, and Threat Department 

GREAT BARROW: EAST LANCASHIRE TUBERCULOSIS COLONY, 
Chester.—H P. (male). 

GREAT YARMOUTH GEXERAL HO8SPITAL.—H 8. (male, anmartted). 

GUERNSEY STATES.—-M O.H. and Port M O., (male). 

GUILDFORD: ROYAL SURREY OounTry Hospitan.—H.S (mwale). 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON Hosprrau, Haverstock 
Hill, N W.—Casvalty M.O. (female, unmarried) at the Out-patient 
Department, Bayham Street, N W. 

ten ee FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale, W —Medical 
Registrar. 

HOSPITAL oF St. Jomy AND Sv, ELIZABRTH, Grove End Road, N W.— 
R.-H S. (male), 

HOSPITAL FOR SIOK CHILDREN, Great Ormond Street, WO—(1) ILP, 
(2) H.8. Males, unmarried. (3) P. to Out-patients. (4) 8. 

HUDDERSFIELD ROYAL INFIRMARY.—O O. (male) 

ILFORD. Kino G@EorcR Hosprrat,—Hon. Dermatologist 

Prana DISTRIOL MENTAL Hosprrau.—Senior A.M O. (male, un- 
marrı 

ISLE OF WIGHT: ROYAL NATIONAL JIOSPITAG FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Ventnor, —J.A.R.A O, (male, unmarried) 

Kixe’s LYNN. West NORFOLK AND Kine’s LYNN Hospital —R.S 0. 

KINGSTON-UPON-HULL, CITY AND COUNTY oF.-—R MO. (unmarried) at 
Hull Oity Hospital for Infectious Diseases, Cottingham 

LIVERPOOL: ROYAL SOUTHERN TlosprraL.—Hon, Orthopaedic 8 

LIVERPOOL UNIVERSITY —Whole-time Lecturer (ungraded) ın Department 
of Pathology 

He bey unoror aT? HOSPITAL, Bloomsbury, WO.—{1) S. (2) Assist 
an F 

LONDON JEWISH OSPITAL, Stepney Green, E.—Hon Second Radiologisk. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL —R lI 8. 

LOWESTOFT AND NORTH SUFFOLK HospiTau.—H 3 (male). 

MANCHESTER Crry,—A M.O. (male, unmarried) ın the Tuberculosis Warde 
at Withington Hospital and Inetitution 

MANOHESTER ROYAL JNFINMARY.—Bedical Registrar to Out-patient Dept. 

MANCHESTER ST. Mary's Jiospirats—({1) Two HS, for Whitworth 
Street West Hospital. (2) Two HS for Whitworth Park Hospital. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL —O O. (male). 

MANSFISLD AND DISTRICT HosprraL.—(1) Senior H.S. (2) HLS Males, 

MARGATE AND DISTRICT GENERAL HOSPITAL.—R M O. (mala). 

MERTHYR GENERAL HOSPITAL —R H.S ` 

MEXBOROUGH. MONTAGU HOSPITAL —J.H 8. 

MITCHAM ; WILSON HOSPITAL —R MM.0. 

KEWARK GENERAL HOSPITAL —R.H.S. (unmarried). 

NORTHAMPTON GENERAL JloariTAL —Hon, Assistant S. 

NoRWIOH : NORFOLK AND NORWICH HOSPITAL -H S (male) to the Special 
Departments 

NOTTINGHAM CHILDREN’S Tlosrrran —R H P, (femals). 

OLDHAM COUNTY Borovca —Medical Superintendent at Boundary Park 
Municipal Hospital 

ORKNEY COUNTY CoUNGIL —M O, for the Island of Rousay. 

PRINCE OF WALES'S GENERAL HOSPITAL, N—Hon. Clinical Assistant 
te the Children's Department, 

ROTAL NATIONAL ONTHOPAEDIO TosPiTaL, Grent Portland Street, W.— 
Two HS (males, unmarried) 

ROYAL NORTHERN HOSPITAL, Holloway, N.—H P, 

ST. HELIER, Jersey.—Laboratory Assistant 

ST, THowrAs's HOSPITAL —Chief Assistant to Ear, Nose, and Throat Dept. 

SEAMEN'S HOSPITAL SoolETY, Greenwich, 8 E—H S. (male) at Tilbury 
Hospital, Essex, 

SHEFFIELD RoraL HOSTITAL.—C O. 

BHEPFIELD UNIVERSITY —(1) Chair of Anatomy. (2) Choir of Dental 
Surgery. 

WALSALL GENERAL HOSPITAL.—P ın Charge of the Skin Department. 

WABRINGTON IXFIRMARY AND DIBPENSARY.—-Thud Resident (male, Une 
married) 

Wrsr LONDON HOSPITAL, Hammersmith, W—(1) H.P. (2) WS. (3) 
H S. to Thioat, Nose, and Ear Department Bales, (4) Hon. 8. 

WINDSOR: Kina Epwarp VO HospitaL.—H $ 


near 


CERTIFYING FACTORY SURGEONS ~The following vacant appointments are 
announced. Dunblane (Perthshire), Andover (Hampehire), High 
Wyoombe (Bucks). Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W 1, by Maich 19th. 

MEDICAL REFEREES UNDER THE WORKMEN'S COMPENSATION AOT, 1925, 
for the Altrincham and Warrington County Oourt Districts, the 
Northwich County Cowt District (Circuit No. 7), the Leigh County 
Court District (Uucuit No 8), and the Rawtenstal! County Oourt 
District (Circuit No 19). Appnea mona to the Private Secietary, Home 
Office, Whitehall, S.W.1, by Alarch Zérd. 








BIRTHS, MARRIAGES, AND DEATHS 


The charge for tnserling announcements of Buiths, Marriages, and 
Deaths 1s 98s, winch sum should be forwarded with the notice 
not later than the first post on Tuesday miomning, 1n order to 
ensure insertion in the current issue. 

MARRIAGE 

Lanc-Loupon—At Linnwood, Hamilton, on February 28th, 1938, 
by the Rev. Robert Ross, M.A‘ Minister of St. John’s Charch, 
Hamilton, John McCallum Lang, M D., DP.H, Chief Assistant 
Medical Officer of Health, County of Lanark, to Margaret Emily 
Robin Loudon, ALD, D P.H, eldest daughter of J. Livingstone 
Loudon, M.D, FRF.P5.G, D.P.II , Linnwood, Hamilton. 


DEATH 


Ficpor —On February 27th, Juhus Figdor, LD.S, aged 44, af 
66, Wimpole Street ; formerly of Capetown and Glasgow. 
annem AC 


St. Pancras, ın tha County of London. 
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UNIVERSITY OF DURHAM: PROPOSED 
NEW CONSTITUTION 


FUTURE OF COLLEGE OF MEDICINE 


The report of the Royal Commission appointed a year 
ago to inquire into the organization and work of the 
University of Durham and its constituent colleges has 
been laid on the table of the House of Commons! The 
chairman of the Commission was Lord Moyne, and the 
comumussioners included one member of the medical pro- 
fession, Professor H. R. Dean of Cambridge. 


Durham has educational traditions going far back into 
past centuries, but the Untversity 1s little more than 
a hundred years old. It consists of two divisions: 
Durham, comprising a number of colleges and halls of 
residence , and Newcastle, comprising two independent 
units—the College of Medicine and Armstrong College. 
Armstrong College was established, though not under 
that name, ın 1871, and is a multi-faculty college pro- 
viding imstruction in arts and sciences. The College of 
Medicine, as the Newcastle School of Medicine and 
Surgery, began in 1834, has been connected with Durham 
University since 1852, and has occupied its present 
premises, now inadequate, since 1889. The College is 
governed by a court of contmbutory and representative 
governors, and the executive is a council elected from 
the court and the academic board, with appointees of 
other bodies. The figures quoted in the report give 333 
full-tume and sixty-one part-time students. 

The Commission places its finger on certain defects 
in the structure of the University, preventing sufficient 
control over the constituent’ parts. The Senate, for 
example, has no voice in the appointment of professors. 
In no other university with a federal character have the 
separate colleges the power of appointment as m Durham. 
“We have no hesitation in saying that if the University 
of Durham is to become more than an uneasy federation 
of units it must . . . establish a real university profes- 
soriate by assuming responsibilty for the appointment 
of its professors.’ One consequence of this insufficient 
control has been to render the University insignificant as 
compared with its units, on which public support and 
interest have been concentrated to the disregard of the 
corporation. Another has been to prevent the University 
from intervening effectively in recent controversies. It 
is also considered that the governing instruments of the 
two colleges ın the Newcastle Division are not suitable 
for University institutions. In the College of Medicine 
the court (or governors) are the governing body according 
to statute, but the council, the executive, may suspend or 
refer back any order or recommendation the court passes. 


AMALGAMATION OF THE NEWCASTLE COLLEGES 


The outstanding recommendation of the Commission is 
the amalgamation of the College of Medicine and Arm- 
strong College to form one college under a constitution 
to be defined in the new statutes of the Unversity, with 
a principal, as chief academic and admunistrative officer, 
a council, and an academic board. The two institutions 
in Newcastle have always had a direct relation, each being 
represented on the other’s council, and their students 
enjoying certain facilites in common. For forty years 


, or more the teaching of the students of the College of 
~Medicine in the fundamental sciences was undertaken by 


Armstrong College, but in 1932 this arrangement was 
terminated in anticipation of certain recommendations of 
the General Medical Council. : 

There seems to have been some musunderstanding as to 


- the effect of these recommendations, and the chairmen 


of the Education and Examination Committees of the 
General Medical Council, who gave evidence to the Com- 
mussion, stated that ın their view the recommendations, 
actually issued in 1933, did not require such a change 
as the College of Medicine effected. The College council, 
however, decided not to enter as medical students at 
the College those desiring instruction in the University 
HM Stationery Office. (1s. 6d net) 





preparatory to sitting for the pre-registration examination, 
but to refer them to Armsfrong College or the Durham 
Colleges according to local circumstances, and to under- 
take in the College of Medicine itself the teaching in 
biology and biochemistry specially related to the needs 
of medical students. The Commussion regards this 
decision as unfortunate on several grounds, not least on 
that of broad educational policy. It takes the view that 
in the interests of both teachers and students it is very 
desirable to avoid a divorce of this specialized teaching 
from the University departments devoted to chemistry 
and biology. There should be the closest collaboration 
between the medical and the science departments of a 
university. ‘‘ It is an advantage to the medical student 
to pursue some of his studies in an institution or depart- 
ment which is not wholly concerned with the professional 
training of doctors.” 

It is believed by the Commussion that the time has 
arrived to implement the policy foreshadowed in 1908, 
when the University of Durham Act was passed, and to 
unite the two Colleges. The change will require the 
forbearance of all concerned, a willingness to forgo in- 
stitutional ambitions, and a determination loyally to serve 
the new College and the University. The Commission 
sympathizes with the reluctance of a college, proud of 
the traditions accumulated during a century of medical 
education, to sacrifice its independent existence, but 
amalgamation is considered highly desirable ın the 
interests of the University and of medical education, 
and those interests must be paramount. It 1s also realized 
that medicine is the senior faculty in the division, and 
that medical training and research equals in importance 
any other activity of the University, and the proposals 
have been framed with that in mind. The Commussion 
suggests some special procedure to ensure that .those 
who have had had for many years the welfare of the 
College at heart will be primarily responsible for the 
planning and provision of its projected new premises ; 
this would be effected by a temporary board consisting, 
as to four of its five members, of appointees of the council 
of the College of Medicine. 

The University College, Newcastle (the name suggested 
for the College in the report) should have, in the view 
of the Commission, a dean of medicine to guide and 
develop medical education and to maintain relatidns 
between the College and the hospitals where clinical 
teaching is given ; he would be on the council and the 
academic board. The council of the new College should 
consist of members appointed by the councils of the 
two amalgamating institutions, the academic board, the 
City Council, and the associated hospitals. Its function 
would be to govern the College, manage its property, and 
control its finance The academic board would consist 
of professors and readers and other representatives of the 
teaching staff, and would advise the council on academic 
matters, including the appointment of teachers (neither 
it nor the council would have the appointment of pro- 
fessors and readers), regulate instruction, admit persons 
to study, and promote research. 

Finally, certain steps are proposed for strengthening 
the University, and the general structure recommended 
for the constituents is repeated for the University as a 
whole. Here again it is proposed to have two bodies: 
a predominantly lay court, with responsibility tor finance 
and such control of policy as that implies ; and a senate, 
consisting primarily of teachers of the Universily, with 
responsibility for academic affairs, including the appoint- 
ment or removal of professors and readers. The court, 
with the chancellor at its head, would include, ın addition 
to the University officers with the dean of medicine, 
members appointed by His Majesty in Council, by the 
senate, by the councils of the constituent colleges, and 
by the Newcastle City Council and the two county councils 
of the area. 

To give effect to the recommendations, an Act of 
Parliament will be required, whereby statutory commus- 
sioners may be appointed to make new statutes in general 
accordance with the proposals. All alumni and friends 
of this great northern centre of education will hope that 
a new era of harmonious progress is be inaugurated. 
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REPORT FOR 1933-4 
(Concluded from page 433) 


STUDIES IN CLINICAL MEDICINE 


Workers at Umversity College Hospital have been testing 
the value of synthetic thyroid principle in the treatment of 
myxoedema ; their results indicate that this compound is 
a true substitute for the natural thyroid, and active by 
mouth. Attempts to find a correlation between the blood 
esterase and the heart rate have not been successful. It 
has been shown that sodium chloride increases the sus- 
ceptibiity of pneumococci to dissolution by bile salts. 
Possibly, therefore, the bile salt treatment) of pneumo- 
coccal empyema might be improved by increasing the 
sodium chloride concentration in the empyema cavity. 
The value of prostigmin in post-operative flatulence has 
been proved at St. Bartholomew’s Hospital. At Guy’s 
an attempt has been made to find out whether tonsil- 
lectomy reduces the liability to nephritis after scarlet 
fever ; apparently it does not, nor does the administration 
of scarlet fever antiserum. At Manchester investigations 
into haemopoietin in the hog’s stomach have confirmed 
its enzyme nature. There seems to be no relation between 
the iron and copper contents of liver and stomach prepara- 
tions and their efficacy in the treatment of pernicious 
anaemia. Work on anaemia is also being carned on in 
Newcastle, with particular reference to the principle in 
yeast and wheat germ which is efficient. This factor 
appears to resemble Castle’s extrinsic factor, and to owe 
its therapeutic effect to the power of the stomach to 
secrete an ‘intrinsic factor. Also at Newcastle it has 
been possible to produce temperatures of 104° to 105° F. 
by high-frequency within an hour, and to maintain them 
for six hours without serious discomfort to the patient. 

At Liverpool it has been observed that the serum 
magnesium is increased in chronic nephritis with uraemia 
and in enlarged prostate causing retention of urine. It 
remains normal during epileptic fits, although generally it 
varies inversely with the blood calcium. From Edin- 
burgh come reports on the nervous control of the human 
heart, and ephedrine by mouth has been found to be of 
value in preventing the attacks of unconsciousness of 
patients with heart-block. 

The Council provides the expenses of a follow-up scheme 
at St. Mark’s Hospital, London, where the grouping of 
cancer cases according to the proved depth of spread has 
been continued. The results indicate that the combined 
perineo-abdominal incision gives better results than the 
perineal operation. At Cardiff the surgery of the sympa- 
thetic nervous system is being studied, and the process 
of regeneration is being compared with that in somatic 
nerves. 

DISEASES OF WOMEN AND CHILDREN 


Infections of the urinary tract in pregnant women are 
being studied in Glasgow, and an inquiry is being made 
into the late results of pregnancy pyelitis. It has been 
demonstrated that pyelihs afte: childbirth is the cause 
of 10 per cent. of puerperal morbidity. In the course of 
another research considerable variations have been found 
in the protein and mineral content of the amniotic fluid, 
but the significance of the variations is not yet clear. 
The incidence of contracted pelvis has been shown to 
be highest in Glasgow and Lanarkshire and low in the 
northern parts of Scotland. Research on the sources of 
infection in puerperal fever are still being carried out 
at Queen Charlotte’s. Certain organisms, which resemble 
Streptococcus pyogenes but have biochemical properties 
different from those of the strains that cause most human 
infections, have been found incapable of causing puerperal 
fever, because of their susceptibility to destruction by the 
buman blood. Attempts are being made to produce 
immunity to S. pyogenes by injections of a fibrolytic 
ferment. In Shefheld a mask has been devised to prevent 
droplet infection in obstetric cases. It has been con- 
firmed that oestrin enhances the response to oxytocin. 


The interrelations between pituitary function, the ovarian 
cycle, and calcium metabolism have been investigated at 
the London School of Economics, and the action of luteal 
hormone in pregnacy and parturition at Edinburgh. 

Further work is being done on the effect of adding 
extra rations of vitamins A and D to the diet of children 
with measles Investigation of a series of cases of 
‘ nutritional ’? anaerma which failed to respond to iron, 
copper, or vitamin B revealed that a chronic infection was 
responsible. It has been proved that boiling does not 
impair the nutritive efficiency of cow’s milk or affect its 
digestion by the infant. 


WOREK ON NUTRITION 


From a number of studies of family diets and foodstuffs 
it appears that bone and vegetable broths have little 
nutritive value. A theory that pellagra is due to defective 
protein supply has received no support from further 
investigation. Attempts are being made to find a satis- 
tactory method for measuring minute quantities of iodine 
in foodstuffs and soils, and ıt has been shown that very 
large goitres can be produced in puppies by restricting 
maternal iodine during successive pregnancies. Restriction 
in the young animal does not produce such large swellings. 
A great deal of work has been done on vitamin standardiza- 
tion and the relation of vitamin A to infection ; it has 
been possible to express the relation between carotene 
preparations and vitamin A on a quantitative basis. The 
material on which the cod lives in spring and summer 
contains a measurable amount of vitamin D, and it seems 
probable that the store in the liver is derived from this 
source. The amount seems to depend solely on the age 
of the fish. The need for a full ration of unsaturated 
fatty acid has been shown by an inquiry into the influence 
of a fat-deficient diet on the skin. The stability of 
vitamin C in apples under conditions of storage and 
canning, and the active principle in apple juice which 
prevents scurvy, have received attention. The primary 
function of vitamin C in the dental tissues is in the activa- 
tion of the formative cells, and it is necessary for the pro- 
duction of enamel and cement. Human beings have been 
found to have a limited power of storage of vitamin C, 
as well as of partial destruction of it within the body. 
This vitamin is present in relatively large amounts in 
a number of previously unsuspected sites in the animal 
body, including the suprarenal medulla and the lens of the 
eye. In vegetables various hexose sugars may serve as 
precursors. Vitamin B, has been found to be a complex 
of factors, of which flavine seems to be the growth- 
promoting component, but the flavine pigments recently 
isolated at Heidelberg can only partly replace B, in the 
diet. Some factor in this vitamin seems to have a bene- . 
ficial effect on certain types of skin disease, and this ıs 
being investigated. It is now clear that vitamin E is an 
unsaturated alcohol, though it has not yet been prepared 
in a pure form. 

According to work at Aberdeen, the so-called ‘‘ diabetic 
centre °’ consists of two separate parts, pontine and 
medullary. An injury between the medulla and the pons 
leads to hyperglycaemia, whereas one below the medulla 
causes a rapid fall in the blood sugar. Further researches 
are being made on the relation of the two parts of the 
centre to the vagus nerves and pituitary and adrenal 
glands. 


PSYCHOLOGICAL AND PHYSIOLOGICAL RESEARCHES 


The National Hospital, Queen Square, has worked on 
the central connexions of the autonomic nervous system 
and the nervous regulation of body temperature. A 
striking loss of myelin in the peripheral nerves has been 
demonstrated in subacute combined degeneration of the 
cord. The halogen content’ of the body fluids in epileptics 
has been studied with special reference to the effect of 
bromide treatment. At Oxford a study of the vagal 
control of the heart rate has been concluded, and the 
superior cervical ganglion has been shown to have a 
functional activity similar to that of a simple reflex centre 
in the cord. 
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The study of mental deficiency has been continued at 
Colchester, and a statistical analysis of over 260 cases has 
indicated that the mother’s age Is a more important 
factor than the order of birth. 

Results of an investigation into the development of the 
bird’s knee-joint in tissue culture indicate that bone, 

e, and muscle have a strict regional determination 
before they can be recognized microscopically, and that 
the tissues destined to form bone, cartilage, and muscle 
do not originate in the situation which they finally 
occupy. Two oestrogenic compounds have been found to 
induce organization in embryonic tissues ; and an impurity 
in crude glycogen acts in this way for amphibian tissues. 

Investigations on the adrenal gland at Sheffield and St. 
Thomas's Hospital indicate that adrenaline releases a 
specific dilator at the sympathetic nerve endings. The 
inorganic constituents of the cerebro-spinal fluid ın health 
and disease are being worked out at Cambridge, and a 
relation between chronic magnesium deficiency and scurvy 
has been established, though the two conditions are by no 
means identical. 

These are but a few of the many and varied directions 
in which knowledge is being advanced with the assistance 
and under the supervision of the Medical Research Council. 


Se ee le prs 


PHYSICAL SYMPTOMS OF ACUTE 
CONFUSIONAL INSANITY 


Dr. LEWIS BRUCE'S MAUDSLEY LECTURE 


The sıxteenth Maudsley Lecture under the auspices of 
the Royal Medıco-Psychological Association was delivered 
by Dr. Lewis C. Bruce at the Royal Society of Medicine 
on February 28th. The subject was ‘‘ Observations on 
the Physical Symptoms of Acute Confusional Insanity.’’ 
Dr. Daniel Rambaut was in the chair, and introduced 
Dr. Bruce as one of the most brilliant and original minds 
in Scottish psychiatry. 


Dr. Bruce began his lecture by remarking on the lack 
of knowledge as to the causes of insanity, and unless 
the cause were known the disease could not be efficiently 
treated. Could it be said that the incidence of insanity 
had been lowered or the probability of recovery enhanced? 
In only one disease, general paralysis of the insane, was 
the cause really known and effective treatment instituted 
It was said that if only cases of insanity were obtained 
early enough the condition of affairs could be improved. 
But what was meant by an early case? The prominent 
symptoms of mania, delirium, confusion, which were seen 
in a mental hospital, were merely incidents in a long 
continued secret disease process, the underminings and 
premonitions of which were not readily assessible. There 
was a factor of hereditary transmission in certainly 40 
per cent. of insanity cases, but there must have been a 
time in any family when there was no such predisposition, 
and therefore the knowledge of causation was no further 
advanced by bringing in heredity. s 

In the group of insanities of which he was speaking 
there was a prodromal period ın some cases, but the 
alienist very seldom saw it. During this period there 
was confusion of thought, restlessness, sleeplessness, some 
disorder of the action of the heart and the stomach, and 
then the acute condition came on suddenly, with acute 
confusion, vivid hallucinations of sight and hearing, dis- 
order of function, and great lessening of the common 
sensibility of the body. With care and nursing 90 per 
cent. of these cases recovered. From the primary attack, 
even if it lasted for as long as five years, the patient as 
a rule made a complete recovery ; it was the secondary 
attacks which complicated the situation. In his own 
cases there were relapses in 40 per cent., and the cunous 
thing was that the relapses always occurred ın the cases 
which had recovered too readily. If the primary attack 
had lasted a considerable period, perhaps one year, 
perhaps even five years, the eventual restoration was 
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apparently permanent. Another curious fact was that 
while a second attack might be very similar to the first, 
1f there were a succession of attacks the final condition 
so far as the mental symptoms were concerned was one 
often resembling the excited stage of manic-depressive 
insanity, and not to be diagnosed without the history. 


TEMPERATURE VARIATIONS 


All who had seen cases of acute confusional insanity 
without any obvious cause must have been struck by the 
apparent illness of the patients. They were very often 
in what might be described as a "‘ typhoid state,” though 
the temperature actually was very little upset, rarely 
above 100°, and transient, afterwards tending to be sub- 
normal, though the patient still looked physically and 
mentally ill. Should the patient accidentally acquire an 
intercurrent infection such as erysipelas—which was 
common among these patients because they scratched 
themselves—and the temperature went up to 104° or 105°, 
the mental symptoms might absolutely disappear. These 
cases might be compared with other cases of confusion, 
such as apical pneumonia, where there was no doubt 
about the active cause. If one paid regard to the mental 
symptoms alone in such a condition it would be regarded 
as a case of acute confusional insanity ; the same was 
true of puerperal states with confusion and a temperature 
running up to 104° or 105°. One might say that there 
were two distinct types of confusion, one in which no 
cause could be ascertained and there was no temperature, 
and the other in which there was a definite lesion and 
a high temperature. But there was a factor common 
to all these cases—namely, the mental symptoms. On 
the other hand, .everyone had had experience of any 
number of cases of chronic toxaemia, pneumonia, and 
puerperal fever, not one of which had exhibited mental 
symptoms. Why was it that one individual out of a 
certain number developed mental symptoms when coming 
up against adverse circumstances? Was it due to hyper- 
sensitivity to a specific group of poisons, or to the fact 
that the individual was inadequately supplied with the 
defences which the majority of mankind possessed against 
the ordinary toxaemias met with in dagy hfe? 

Far back in the treatment of insanities alienists had 
tried to produce a febrile condition which would be safe 
and easily managed with the object of improving the 
patient’s state. In recent years general paralysis had 
been treated by the induction of malaria. Very many 
years ago he had tried the plan of injecting a polyvalent 
streptococcus, but without producing any reaction, Then 
he tmed the intravenous injection of staphylococcus 
vaccines, with scarcely better results. He also tried 
intravenous injections of typhoid and paratyphoid “ A ” 
and “ B” and B. coh communis vaccines, and never 
had a single success, although high temperatures and 
strong reactions were produced. When malaria therapy 
came in, the first case in which he tried it proved a 
magnificent success, the patient making a complete re- 
covery, but despite repeated trials he had never obtained 
another success in a confusional case. Yet other con- 
fusional cases cleared up after accidental contaminations 
with the streptococcus, and two of them after contracting 
scarlet fever. 

He had tmed to bring about recovery by inducing 
leucocytosis, but he had given up the use of vaccines for 
this purpose, because he feared that they unduly loaded 
the dice against the patients. Injections of sterile water 
were extraordinarily beneficial. He gave 1 to 5 c.cm, 
using it regularly in all the acute conditions, and it pro- 
duced a rise in leucocytes. But whatever treatment was 
applied it had to be remembered that it was only the 
resisting power of the patient that was being raised, and 
that the patient was still suffering from a toxaemia ; he 
was, so to speak, sitting on a volcano, and any adverse 
circumstance, mental or physical, which lowered his 
resisting power was likely to bring about another attack. 
The high neutrophil leucocyte count was a good sign as 
indicating that the patient had resisting power. The rise 
in leucocytes was protective in character. 
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RENAL FUNCTION 


Dr. Bruce next discussed renal function in these cases. 
In the chronic insane the pathologist could demonstrate 
lesions in the kidney with great frequency, but he was 
inclined to believe that the condition of nephrosis or 
whatever it might be was the result of a long-continued 
chronic disease, and not of the acute onset of the disease 
process which was under consideration at the moment. 
His more recent records of the urine in cases of acute 
confusional insanity showed that 60 per cent. had 
albumin in the urine and 40 per cent. had more or less 
marked baciluria. One feature of these kidney symptoms 
was, their transience. 

It was not until about three years ago that, having to 
make a blood sugar test of a confusional case, he was 
greatly struck by the extraordinarily low blood sugar 
he obtained, and after that he had a blood sugar test 
made in every case. He had so far only fourteen com- 
plete cases to bring forward, but of that number twelve 
showed glycosuria, and the whole of them evidenced some 
abnormality, chiefly towards the end of the test. Seven 
of these patients had already recovered. Having noticed in 
all these cases that they were very inadequately supplied 
with sugar in the blood, he thought it would be a good 
plan of treatment to give them abundant sugar in 
the food, together with insulin to assist in absorption. 
Therefore he selected two cases and gave 10 units of 
insulin in the morning and 10 at night, with a tablespoon- 
ful of glucose before each injection, and a rich carbo- 
hydrate diet. On the following day these patients were 
in acute delirium. Neutrophil leucocytes were found to 
be reduced in these cases after insulin injections. Insulin 
injections in diabetics raised the leucocytes, but in these 
cases had the contrary effect. 

In conclusion, Dr. Bruce said that he hoped the few 
observations he had made would lend support to his view 
that in these conditions of disease many functions of 
the body were disordered. For thirty-five years, in 
every acute case that had come into his hands,-he had 
sought for some cause,-with singular lack of success. He 
thought he had made over 200 blood observations with 
a view to getting bacteria from the blood ; he had been 
successful only twice: once in confusional insanity, and 
once in the manic-depressive state. All the other cases 
which he thought were the genuine condition and could 
be treated, and in fact were treated with success, he could 
` count on the fingers of one hand. But it did not neces- 
sarily follow that the causation of these conditions would 
not eventually be discovered.” His belief was that the 
advances of medicine were such that no one brain was 
now capable of tackling the problem, and that research 
in the future must be on communal lines. The ideal 
would be to have an annexe attached to some large hos- 
pital, where the physician in charge, who knew mental 
diseases, but also had a knowledge of general medicine, 
would be able to call upon the expert assistance at the 
hospital—bacteriologists, pathologists, gynaecologists, and 
others. The annexe would consist of ten or twelve beds ; 
it would be expensive, but with the specialized knowledge 
of the hospital staff available it would be possible to 
concentrate upon one type of mental disease at a time— 
for example, confusional cases, which seemed to be very 
closely akin to the disorders met with in general medicine 
—and endeavour to elucidate it. 








An international grape congress was recently held in 
Paris under the presidency of Professor Marcel Labbé, 
and was attended by the Minister of Public Health, the 
President of the Academy of Medicine, the Dean of the 
Medical Faculty, and the Minister of Agriculture. Papers 
were read by Professor Zunz of Brussels and Vogel of 
Dresden on the grape as food, by Drs. Douanet of Moissac 
and Lorier of Paris on grapes and the child, by Drs. 
Legrain of Paris, Boudry of La Bourboule, and Revilliod 
of Geneva on the grape in medical practice, and by Dr. 
Santocchi of Cairo on the colonial failure of the grape. 


OSTEOPATHS BILL: SELECT COMMITTEE 


FIRST SITTING 


The first sitting of the House of Lords Select Committee 
on the Registration and Regulation of Osteopaths Bull 
was held on March 4th. Lord AMULREE presided, the 
other members being Viscounts Ehbank and Esher and 
Lords Carnock, Dawson of Penn, Marley, and Redesdale. 

The case of the applicants ın support of the Bill was 
first heard These were the British Osteopathic Associa- 
tion, the Incorporated Association of Osteopaths, the 
Osteopathic Defence League, and the British School 
of Osteopathy. They were represented by Mr. J. H. 
Thorpe, K.C., and Mr. Harold Murphy, counsel. On the ` 
other side the British Medical Association was repre- 
sented by Sir William Jowitt, K.C., and Mr H. C. 
Dickens, and other opposing bodies were also represented 
by counsel. 


Argument in Support of the Bill 


Mr. Tuorrs, K C., said that the British Osteopathic Asso- 
ciation, the first of the four bodies for which he appeared, 
was formed in 1910 to unite osteopathic practitioners in the 
British Isles as a professional body and educate the public 
as to the value of osteopathy ; 1t had seventy-one members. 
The Incorporated Association had for 1ts object the mcorpora- 
tion of osteopaths practising in this country or elsewhere 
holding diplomas of the British School of Osteopathy. The 
Defence League was formed by Mr. J. H Streeter, who had 
defrayed all 1ts charges Of the British School of Osteopathy 
he would speak later A number of persons im this country, 
skilled and unskilled, practised or purported to practise the 
art of healing known as osteopathy, and the pubhe im in- 
creasing numbers desired to be treated by this method. At 
present anybody in this country could call himself an osteo- 
path, so that the public did not know who were trained and 
who untrained That was 4 danger to the community and 
unfair to the skilled osteopath, who was always at the mercy 
of plausible imitators. It was therefore expedient that the 
practice of osteopathy should be recognized, defined, and 
controlled by Parlament He then explamed the proposals 
of the Bill as to the setting up of a board and the estab- 
lishment of a register. The absence of any representative of 
orthodox medicine from the proposed board had been criti- 
cized, but at the time the Bul was promoted it was not 
practicable to suggest such a representative ; as matters stood 
it would be contrary to professional ethics for any medical 
man to associate humself with an unregistered practitioner, but 
the osteopaths so far as they were concerned would welcome 
the addition of such a representative The determination of 
title to register would mean laying down a standard of qualifi- 
cation Here the learned counsel gave a short account of the 
history of osteopathy and of the formulator of the system, 
Andrew Stil (1828-1927), born in Virginia. He became a 
physician, but came to distrust the use of drugs and went 
back to vis medicatrix naturas and the aiding of nature by 
the mechanical readjustment of the disordered body He 
believed that the body itself contained all the medicines 
necessary to safeguard health and cure disease. Orthodox 
medicine, with iis acceptance of immunology and the causa- 
tion of antibodies, had now gone some way in the same 
direction. It was mmportant on this hypothesis to remove 
structural irregularitics which impaired the flow of vital 
secretions. These structural maladjustments were called by 
ihe osteopath ‘‘ lesions.” Looking at the human form, Sull 
came to the conclusion that the most important anatomical 
structure was the spine, from which all the nerves radiated ; 
it was the “ key pillar’’ of the body. Their Jordships were 
not asked to say whether the theory was well founded or not. 
It would be unfortunate if their decision were taken as a 
vindication or as a condemnation of osteopathy. 

Osteopaths did not claim to cure all diseases. An obvious 
instance was amoebic dysentery, which required emetine. 
Another type of disease could only be treated by mercury, and 
there were other diseases, due to invasion by a parasite, which 
required specific drug treatment. But if any dysfunction of 
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the body were adjusted the individual was less hkely to fall 
a prey to these foreign invaders or to resist an attack if they 
had already gained entrance. In the United States there were 
8,599 people practising as qualified osteopaths ; ın Canada, 
137, in Great Britan and Ireland, 179; and in other 
countries, 27. But no fewer than 2,000 people were practis- 
ing in this country with no qualification at all. After de- 
scnbing the way m which the practice of osteopathy was 
recognized and regulated in America, and ihe institutions for 
osteopathic education in that country, and mentionimg tho 
recognition of osteopaths in four provinces of Canada, counsel 
described the work of the Bntish School of Osteopathy, 
founded in 1917, in which ninety-eight students had been 
granted diplomas, while forty-five were now undertaking the 
courses, which lasted for four years. During the first two 
years the student took a course in physics, biology, chemistry, 
anatomy, physiology, histology, embryology, biochemistry, 
and dissection—the same curriculum as was followed by a 
student in a medical school, At the end of two years the 
cleavage took place; the medical student had still to learn 
medicine and drugs and major surgery, and his course took 
five years in all. The osteopathic student, having completed 
his two years, spent two further years in studying the practice 
of osteopathy. Inasmuch as his practice did not involve 
materia medica and major surgery 1t was clear that he would 
be wasting his time in studying matters which did not come 
within the ambit of his proposed profession. At the end of 
four years he was as well qualified to carry out the work he 
proposed to do as was the medical student to practise medicine 
at the end of five. To insist that he should qualify medically 
would be like compelling a Roman Catholic who desired to bea 
priest to qualify first for ordination in the Church of England. 
To the British School there was attached a clinic where in 
1984 1,800 patients were treated, and there were thirteen 
other affihated clinics. It was rather remarkable that there 
should be such a school at all when it was considered that 
the young man who wished to be an osteopath could expect 
no professional status and could not be guaranteed “ against 
his own butler setting up next door to him.’’ He would be 
shunned by the more privileged practitioners of medicine and 
looked upon as a quack. It was said that the Bull was an 
attempt to get people into medicine by the back door ; but it 
was always open to the embryo healer to go in by the front 
door. The orthodox medical practitioner and the osteopath 
came from the same social class, and the young man could 
make his choice: either five years of medical study and then 
an orthodox medical man with all the prizes that that 
involved ; or four years of osteopathic training, and afterwards, 
although able to pursue his enthusiasm, looked upon as a 
pariah among healers, and a man with whom no registered 
medical practitioner would consult. In this Bill osteopaths 
did not ask for the power to compete with orthodox practi- 
tioners, but if the position of the osteopath were recognized 
by Parhament, and ıt were lad down quite clearly what he 
might do, and by inference what he might not do, this would 
result to the benefit and protection of the pubic (who, if they 
found speedier cures in osteopathic treatment than in orthodox 
medicine for certain conditions, should certainly have the 
opportunity of obtaining them), and would be a measure of 
justice to osteopaths themselves. 

Lord Dawson, asked what diseases were included in the 
purview of osteopathy, but counsel urged that that was a 
question which should be addressed to his witnesses. 





Suggested Amendments in the Bill 


Mr. Thorpe then, on behalf of the osteopathic bodies, sug- 
gested certain amendments in the Bill!’ The first was that 
in Clause 1 (2) there should be inserted the following definition 
of osteopathy : 

“ Osteopathy means that system of the healing art which 
pena the chief emphasis on the structural integrity of the 


ody mechanism as being the most important single factor in 
maintaining the well-being of the organism in health and 
disease,” 


This was the model clause advanced by the American 
School of Osteopathy for inclusion when a model clause was 
required in American legislation. 

+A summary of the provisions of the Bill appeared in the 


Supblennwnt to the British Medical Journal of January 6th, 
1935, p. 4. l 
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A further definition of major surgery appeared nccessary. 


“ Major surgery means instrumental operations which involve 
such removal of diseased tissues, organs, Ambs, and other 
operations as a general practitioner would usually require 2 
surgeon to perfonn.” 


Osteopaths did not claim to be able to perform major 
operations. 
It was also proposed that another: clause be substituted for 
7 (2), which at present read: 
" An osteopath .. . shall have the power to sign certificates 
of birth and certify the cause of death and sign certificates 


of death, and provided he 19 licensed as hereinafter provided, 
to admunister anaesthetics and perform runor operations ” 


He could not honestly press that very strongly in the 
public interest, and it was suggcsted that the following be 
substituted : 


‘‘An osteopath shall not administer general anacethetics nor 
perform major surgery nor practise midwifery ”’ 


Some rewording of Clause 8 (1) was desircd, as follows: 


“ No person shall unless he is registered under this Act hold 
himself out whether directly or inuurectly or by the use of 
degrees or otherwise as an cstcopath ” 


Lord Dawson asked whether that would exclude the qualified 
medical practitioner from practising ostcopathy, and Mr. 
Thorpe said that it would not. Mr. Thorpe also added that in 
the first schedule the osicopaths made the respectful sug- 
gestion that there should be addcd to the board a registered 
medical practitioner appointed by the General Medical Council, 
the representation of osteopaths’ organizations being reduced 
by one accordingly. It was in this amended form that, on 
instructions, he pressed for the Bull. 


Mr. Streeter Examined 


The first witness was Mr. W. A. Streeter, who was exam- 
ined by Mr. Murphy. Mr. Streeter said that he practised in 
Park Street, London, as a doctor of osteopathy. He had 
been in* practice since 1907 He was a graduate of the 
American College of Osteopathy at Kirksville, Misscuri, the 
first college founded in the United States by Dr. Andrew Still. 
He had been led actively to promote legislative measures on 
behalf of osteopaths because of the difficulty experienced by 
them principally in obtaining the services of anacsthetists. In 
1925, at Bush House, he established the first free csteopathic 
clinic for the deaf in Europe, and treated sevcral thousand 
cases. There he had the services of ‘‘a very brave person ” 
as anaesthetist; who was willing to defy the General Medical 
Council, but he found difficulty in retaining him, and was 
obliged ultimately to close the clinic. In endeavouring to 
secure registration of osteopaths he had no hostility to the 
medical profession, and he recognized the great importance of 
maintaining the present standards of medical education. So 
far from the registration of osteopaths involving any degrada- 
tion of such standards, it would improve them. Osteopaths 
suffered at present from the lack of control of those who 
held themselves out to practise osteopathy There were no 
means of enforcing discipline, the membership of the profes- 
sional associations being voluntary. He knew cf no method 
under present conditions whereby a person desiring to obtain 
osteopathic treatment could be assured that the practitioner 
to whom he went had proper qualifications. The number of 
osteopaths with qualifications practising in this country was 
from 150 to 175, but those purporting io practise were to be 
numbered by the thousand. He could see no help for that 
state of affairs except by way of registration, and the qualified 
osteopaths desired that the registration and control which 
obtained among other classes of persons, such as dentists and 
pharmacists, should be extended to them. Asked whether he 
considered it important that he should have a status which 
would enable him to consult freely with medical men, he said 
that that was highly desirable ın the interests of all parties. 
Difficulties at present existed in securing such consultation, 
though they were not so much in evidence as formerly. With 
regard to professional assistance, he had now the services of 
an anaesthetist, but he was never certain for how Jong he 
would retain them, the anaesthetist running a risk all the 
time from such association Sometimes also patienis were 
deterred from coming to him. He mentioned the case of a 
patient of his who was thought to have lung trouble; he 
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arranged through a Wimpole Street surgeon that she should 
be examined by a specialist. When the patient paid the 
specialist a sesend visit her husband asked if he had com- 
municated with him (Mr. Streeter), and was told that he 
could not do so, and was lable to be struck off the Medical 
Register if he associated with him. 

Asked for his reasons for claiming an independent status for 
osteopaths ın the science of healing, Mr. Streeter said that 
osteopaths, holding different views as to the causation and 
cure of disease from those accepted by the medical profession, 
desired to have control of their own, students. They were 
not seeking recognition by the medical profession, but regu- 
lation by the State. He could never understand why, 1f he 
studied certain textbooks in the medical curmculum he became 
a sound medical prachthoner, but 1f he studied the same text- 
books in an osteopathic institution he became a quack and an 
outlaw. He belieyed that the osteopath studied nearly every- 
thing ın the medical curriculum, with the exception of matera 
medica and major surgery ; many of the osteopathic colleges 
in the United States had also courses in therapeutics, and 
they taught major surgery. The proposed length of course in 
the Bill was four years for the osteopathic student as against 
five years for the medical student, but if their lordships 
thought ıt wise to increase the length of training he did not 
think ıt would make the course too onerous, provided they 
had control of their teaching organization. But he thought a 
great deal of time was wasted in the study of therapeutics, 
and as to major surgery, they were not asking for that 
privilege, so that their four years’ course compared favourably 
with the five years’ course in medicine. 

In reply to a question as to the distinctive features of 
osteopathic treatment, Mr. Streeter said that the osteopath 
laid chief stress on the structural integrity of the body mech- 
anism as being the most important single factor in the causa- 
tion and cure of disease. Naturally, first attention was paid 
to the bony framework, and particularly the spinal column, 
but the muscular, circulatory, nervous, and lymphatic systems 
were not disregarded. To describe osteopathy bnefly, it 
meant the removal of the cause wherever found. Théy recog- 
nized and used antiseptics, antidotes for poisons, and radical 
surgery for the removal of new growths, when these became 
dangerous to the fimctions of orgamic life. Dietetics and 
psychology were also recognized in osteopathic teaching. He 
claimed that osteopathy was in harmony with modern scien- 
tific pathology. - 

“ One of tho first principles Dr. Still laid down was that 
under ordinary conditions, excepting, of course, accidents and 
injury, environment, and heredity, the human body contaimed 
within itself all the substances necessary for the cure of disease, 
but that it is necessary for the human machine to be m a 
good state of h for all those substances to work 
properly. We feel that the whole tendency of modern research 
ig backing up that concept.” 


Osteopaths recognized the presence of bacteria in and on 
the human body in association with disease; they did not 
think them the primary cause. Asked what range of diseases 
and bodily infirmities he regarded as outside and inside the 
sphere of osteopathy respectively, he said that he did not 
divide it up in that way. The osteopathic concept was 
applicable to all ailments, but that did not mean that they 
could take any case at any stage of its development and by 
adjusting a single vertebra enable the patient to get well 
without any other assistance. In a case lke dysentery osteo- 
paths would apply orthodox treatment in addition to their 
own particular treatment. 

This concluded Mr. Streeter’s examination in chief. On 
behalt of the British Medical Association Mr. Dickens asked 
to be allowed to defer any cross-examination in view of the 
‘ fact that by reason of the amendments suggested on behalf 
of the osteopaths the Bill as they had known ıt up to that 
day had become altered in scope and extent. Counsel on 
behalf of the Royal College of Surgeons of England and of 
the Chartered Society of Massage and Medical Gymnastics 
supported the request, as they desired to consult their chents. 

The request was acceded to, but Mr Thorpe said that this 
absence of cross-examination put him im a difficulty, because 
his next witness was Dr. W. Kelman Macdonald, a qualified 
medical man as well as a qualified osterpath, and he had 
hoped to call him after Mr. Streeter had been cross-examined 
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ın order that he might clear up certain points which no doubt 
his learned fmends would make. It was agreed, therefore, to 
call no further witnesses at that sitting. 


Lord Dawson’s Questions 


Before Mr. Streeter left the witness-chair, Lord Dawson 
asked him a number of questions arising out of his evidence. 
He had said that the human body contaimed all the substances 
necessary to cure disease, also that he recognized bacteria 
as the cause of disease, but not the primary cause, and that 
he would adopt ordinary medical treatment for dysentery. 
It had been stated that the medical treatment for dysentery 
was emetine, but, so far as Lord Dawson knew, the human 
body did not contain emetine. How did Mr. Streeter reconcile 
those facts? 

Mr. Streeter replied that under ordinary conditions the 
principles he had stated held true. If there were parasites 
in the intestinal tract he would regard them as invaders, and 
would not object to using emetine to destroy them, but he 
did assert the general principle that bactena could not gain 
entrance into the human body unless the integrity of the 
tissues was broken. The following interrogation then ensued: 


Lord Dawson: That is not my point. You say you would 
use emetine, having previously said that the human body 
contains everything necessary to the cure of disease —Mr. 
Streeter: That ıs under ordinary conditions. I did not wish 
to imply that it did not contain emetine. 

Then the human body does not contain the cure of 
dysentery ?—I would not say it did not, but would give the 
patient the benefit of the doubt. I have treated many cases 
of amoebic dysentery myself withont emetine. 

In that particular case, then, the human body does not 
contain the substance n to cure that particular disease? 
-—I am not willing to admit that ıt does not, but I would 
employ the agent in addihon to my own treatment if I 
thought ıt hkely to be beneficial. 

What diseases do you include as coming within the purview 
of osteopathy®—-The teaching of surgery and obstetrics and 
the treatment of diseases have always been included ın osteo- 
pathic institutions. 

That does not answer my question.—I would not exclude 


any case. 

Then you would not exclude major surgery ?—Certainly not.’ 

I understood you to justify the shorter osteopathic course 
on the ground that therapeutics and major surgery were ex- 
cluded?—-We are not asking to do major surgery. 

No, but you would not exclude anything?—If I had my 
choice and full nghts, I think the osteopathic system includes 
major surgery. 

hat diseases would you include in osteopathy as defined 
in this Bul with the four years’ curriculum?-—The osteo- 
pathic concept apples to all ailments. We recognize acci- 
dents and injunes, environment, and heredity. That does not 
mean that we can take any ailment at any stage of its 
development. 

I am not clear as to that answer. Take pernicious anaemua. 
Do you include that in your line of treatment?—-We believe 
that osteopathic lesions predispose to anaemia. 

No; I sud pernicious anaemia?—-Yes, and I beheve that 
if we got these cases early they would not progress to that 
stage. 

Then the answer is you would include it?-—Yes, but we 
would not hesitate in giving hiver for ıt, 

Is that consistent with the body making everything re- 
quired for the cure of disease?—-I think so ; we could not take 
every case whatever stage of development it had reached and 
attempt to cure ıt my manipulating the backbone without 
other aid or advice. 

You say the human body contains all the substances neces- 
sary to cure disease?—-Under ordinary conditions. 

But disease 1s never ordinary. I put it to you that the ; 
treatment of permecious anaemia by liver does not include 
manipulation of the spme, nor 1s the body in this instance 
able to find the cure in its own organs°’—-I do not know how 
to answer the question in any other way. 


Lord Marley said that as he understood Mr Streeter’s 
contention it was that had the patient come to ‘ham for 
osteqpathic treatment the condition which fmally became 
pernicious anaemia would never arise. He.took it that 1f a 
patient came to him at the stage at which pernicious anaemia, 
had already developed he would call ım a medical practitioner. 
Mr. Streeter’ Certamly. 


Marcu `g, 1985] 


ENG LAND AND WALES ' MEDICAL JOURNAL 


wy 
Tum BRITISH 


491 








Lord Dawson: How would you know that a patient is 
lkely to have permicious anaemia before the symptoms 
develop?—I am not presuming to say that a patient has ıt 
before there are symptoms. 

What are your osteopathic methods of getting knowledge 
that the patient has it?—I do not do laboratory tests myself. 
I have confined myself to office practice. If a patient came 
to me with symptoms like pernicious anaemia I would have 
tests and examinations made. 


you get any warning of pernicious anaemia before this 


diagnosis is made? Would you agree that when the diagnosis 
is made it 1s a full-blown condition calling for urgent and 
forcible treatment along certain hnes, and if that is the case 
would you not have to begin with the best treatment possible 
at once?—I would consider that an emergency case. 

You would use liver?—Yes. 


Lord Marley asked whether if was the witness’s view that 
there were early stages not at present recognized as leading to 
pernicious anaemia~—-a mere dysharmony in the body, which 
might predispose to the condition—and the treatment in the 
early stages would be to remove the predisposition. Mr. 
Streeter said that that was the’case exactly. 


Lord Dawson: What are the evidences of that particular 
malady—the precursor of pernicious anaemiar—I could not 
answer that question. I think there is no particular pre- 
a ad symptom that could be seen a year or two before- 

and. 

Therefore it would be impracticable to apply any general 
preventive treatment?—Apart from treatment of osteopathic 
spinal lesions. 

Would ıt not be a special lemon which would give a par- 
ticular warning of a particular disease?—Osteopaths would 
never claim that the maladjustment of one vertebra meant 
pernicious anaemia and of another diphtheria. 

In fact, -therefore, we have no means of knowing what the 
particular dysfunction 1s that warns us that pernicious anaemia 
13 on the way?—Not as a separate entity. 


Lord Marley said that he thought the witness’s point was 
-that the varous carly discomforts of the patient might lead 
eventually to any one of a hundred different diseases, and 
therefore treatment in the early stages might be preventive. 


Lord Dawson: Does osteopathy include or exclude the pre- 
re Ae of drugs?—-I have never been taught that drugs are 
useless, 

Would you melude the prescription of drugs as part of the 
function of the osteopath?—I certainly think there are a few 
remedies that are beneficial. 5 i i 

Such as?—Emetine in amoebic dysentery. 

Would ‘' 606 ’’ be a proper treatment for syphilis?—Yes 

And liver for pernicious anaemia ’?— Yes. - 

We can say, therefore, that there are instances where the 
human body does not manufacture all the remedies necessary 
- for the cure of disease?—I think there are emergency con- 
ditions where you have to employ outside drugs. ` 

You told us about cases of deafness, what treatment do 
you employ?—Particularly the reconstruction of the Eusta- 
chian tube. ` A 

What method?-—Finger surgery. 

Applied where?—-Into the Eustachian tube. 

How do you apply the finger to the Eustachian tuber—lI 
introduce the finger unto the tube and endeavour to normalize 
it. I do not jam the finger into the tube, but I manipulate it. 

By what line of ee ?—Through the mouth and post- 
nasally up into the Eustachian tube 

What would the size of the Eustachian tube be in your 
expenence? Equal to a steel knitting needle?-—Well, I use 
my own fingers. 

It is difficult for me to understand how 
into the Eustachian tube?—I would do my 
at my office. 

It is an anatomical impossibility to put the finger into the 
Eustachian tube. That holding ap a spectacle frame) is the 
diarneter of the Eustachian tube. That ış the diameter of 
the bony canal. i 


In reply to Lord Elbank Mr. Streeter said that he had no 
disinchnation to send cases to the appropriate medical practi- 
tioner ; he did so every day. Lord Curnock asked if doctors 
ever sent him patients; to which he’ replied ‘‘ Very often.” 
Lord Mariey asked the difference between manipulative surgery 
and osteopathy, to which Mr. Streeter replied that the terms 
were used by all and sundry interchangeably, but actually 
manipulative surgery was only a small branch of osteopathy. 
One of the reasons why he started his campaign was to 
“orient” osteopathy in relation to manipulative surgety, 
bone-setting, and other cults. 


ou put a finger 


est to show you. 


England and Wales. 


L.G.C. Consultants and Specialists 


The London County Council in December last agreed to 
the extension of the existing arrangements for the services 
of consultants and specialists in the hospitals under its 
management until March 31st. The Hospitals and Medical 
Services Committee now recommends that, in order to 
allow of the maximum co-operation between the whole- 
time medical staff and the consultant and specialist staff 
to be developed, the existing arrangements, with certain 
minor variations, should be continued for a period of one 
year from April Ist next. The number of routine sessions 
to be worked by consultants and specialists at grouped 
general hospitals and special hospitals has been limited 
to a total of not exceeding 223 a week. Of this number 
212 sessions a week are at present being utilized. The 
committee is satisfied that a limit of 220 sess.ons a week 
will prove sufficient for the coming year. The existing 
authority for the service of thoracic surgeons has proved 
insufficient, and provision is to be made for 125 (instead 
of 100) sessions a year at the tuberculosis hospitals and 
120 (instead of 100) sessions a year at the general hospitals. 

The staff of the British Post-Graduate Medical School 
has undertaken the consultants functions at Hammer- 
smith Hospital in relation to general medicine and surgery 
and obstetrics and gynaecology. By April Ist it is antici- 
pated that the school will be in a position to supply con- 
sultant services in the following specialties: dermatology ; 
ear, nose, and throat; ophthalmology ; orthopaedics ; 
paediatrics ; and urology. The Hospitals and Medical 
Services Committee is satisfied that the time which the 
existing consultants in these specialties spend at present 
at Hammersmith Hospital can usefully be employed at 
other hospitals in the Same group or in other groups. It 
has been arranged, however, for the provision at Hammer- 
smith Hospital of consultants’ services in the specialties 
named for as long as necessary in the event of the arrange- 
ments with the Post-Graduate School not being in full 
operation by April. As regards radiology, the Council 
has already made suitable arrangements at Hammersmith 
Hospital by the appointment of a director of the radio- 
logical department of the hospital and consulting radio- 
logist to the Council’s hospitals. 





District Nursing in London 

The Central Council for District Nursing. in London 
held its annual meeting on February 28th, with Sir 
William Collins in the chair. The representatives of the 
British Medical Association on the council are Sir Comyns 
Berkeley, Dr. Mary A. Blair, and Dr. W. Paterson. In 
the twentieth annual report, which was adopted, it was 
stated that the scheme for the home nursing of persons 
coming within the scope of the public assistance depart- 
ment of the London County Council had now been in 
operation for two years, and in the second year the 
number of cases so attended had been 4,548, and of 
visits 164,202, an increase of 1,305 cases and 24,357 visits 
on the year before. Representations had been made that 
on the initial contribution from the London County 
Council of £4,000 a year the payment worked out at the. 
rate of between 6d. and 8d. a visit, whereas the cost 
of a visit was estimated at 1s. 4d. to Is. 6d. Further 
consideration, accordingly, had been given to the amount 
of the subsidy, and the Council had now intimated that 
it would be increased to £1,500 per quarter. The 
Middlesex County Council had increased its payments to 
district nursing associations for public assistance work 
from £609 in 1933 to £1,165 in 1934. It was also 
intimated that the Management Committee of the King 


492. MarcH 9, 1935) ` ENGLAND- AND WALES Tue Britisn | 


Mepicat JourmaL 


Edward’s Hospital Fund hoped to recommend in Novem- |, 
ber next that the sum of £2,000 over and above the King’s College Hospital 


ordinary distribution of £300,000 should be distributed to. In the absence through illness of Lord Beatty, the 
hospitals to be allocated by them to distmct nursing Principal of King’s College, Dr. Halliday, presided at 
associations for out-patients attended by district nurses | the annual court of King’s College Hospital at King’s 
in their homes while still out-patients of the hospitals, College on February 27th. In presenting the annual 
Another matter referred to at the meeting was the mis- report he referred especially to the resignation of the 
understanding which has been. found to exist amongst Dowager Viscountess Hambleden from ihe Committee of 
many subscribers to the Hospital Saving Association that Management on account of ill-health, and expressed appre- 
district nursing was, or should be, included in the benefits ciation of her services to the hospital for so many years. 
provided under the association scheme, so that patients | The report recorded the appointment of Sir Basil Blackett 
are therefore disinclined to make contributions to the | „g deputy treasurer to Mr. Claud P. Sorocold, who was 
district nursing associations, even when able to afford to | .. glected for another year. Mr. A. D. Powa who has 
do so. The Hospital Saving Association had taken steps resigned from the Committee of Management after twenty- 
A it clear that home nursing was not one of the | one years of service, was elected a vice-president of the 
enefits provided, and had offered £5,000 as a contribu- hosprtal. The Hon. George Colville presented the accounts, 
Bom ser eae cd Maas De distributed ARD, he dene which showed a deficit for the year of £2,490. Lord 
nursing associations, but this offer was consider ed to be | trambleden, in proposing a vote of thanks to the honorary 
inadequate. i Negotiations are proceeding between the | nedical staff for ther services, referred: especially to the 
Hospital Saving Association an E ERR Council with valuable co-operation of the Medical Board under the 
regard to the possibility of including home nursing as an chairmanship of Mr. W. Gilliatt in advising the Commrttee 


additional benefit for subscribers, and for the payment ; i 
of a sufficient annual sum to the Central Council for the of Management in the affairs of the hospital. 


provision of that service. The formation or reorganization 


_. of various district nursing associations was reported, also | ° Central Midwives Board 
the award of a number of bursaries, and some generous At the February meeting of the Central Midwives 


donations to the general work. It was referred to the | Board for England and Wales the Board placed on record 
Executive Committee, of which Sir Comyns Berkeley and | its appreciation of the invaluable services rendered to it 
Dr. Paterson (British Medical Association iepresentatives) by the late Councillor W. J. Loxley and its deep 
are members, to inquire as to the adequacy and efficiency | sense of great loss which, through his death, rt has 
of the provision of district nursing in London, and to | suffered. The Board had before it a further letter from the 
report to the council, making any recommendations con- | medical officer of health for Willesden, asking it to re- 
sidered desirable with a view to systematizing and im- | consider its decision not to consider the approval of train- 
proving the arrangements. ing eight pupils at one time at the Willesden Maternity 
Hospital until the new beds, which are shortly to be made 
available for use, have actually been in use for a time. 
. a Sea It was agreed to grant the application. A letter of 
. Speaking at a luncheon of the Building Societies’ Asso- PREE was ea Dr. a hagas Graham, one of 
ciation on March Ist, Sir E. Hilton Young, the Minister | the Board’s examiners at the Birmingham centre, as he 
of Health, dealt with the policy of the new Housing Bull. | is.nòw living in Scotland. The Board accorded its best 


Housing Policy 


' He said that the very warm welcome given to the new Bul | thanks to Dr. Graham for his efficient service as one of 


was the result of the strong public opinion that the evil | its examiners. A letter was read. from the War Office, 
of overcrowding must be remedied and a general recog- | enclosing a copy of a letter which it has addressed to the 
nition that the remedies proposed by the Bill were | officers commanding the various military families’ hos- 
thoroughly practical and efficient. Criticism of the policy pitals in the United Kingdom, instructing them to notify 
of the Bill had centred on a single point, that it would immediately the local supervising authonty of all cases 
tend to discourage the decentralization of the urban of infection arising in the maternity departments of those 
population, and it came particularly from the champions hospitals, and asking the Board to approve, under Rule 
of garden suburbs and satellite towns. The encourage- | E2, the Louise Margaret Hospital at Aldershot and eleven 
ixent of such suburbs and new suburbs was wholly desir- military families’ hospitals in different parts of the 
able, but the fear that the effect of the Bill would be to country. It was agreed to grant the application. ` 
discourage them, or to stabilize an undue centralization 
of the population, was, he thought, the result of some 5 
misapprehension both of the purpose of the Bill and of its Information on Health and Education 
methods The purpose of the Bul was, in the least The Minister of Health and the President of the Board 
possible time, to secure proper accommodation for all ving | of Education have had jointly under consideration the 
under overcrowded conditions. The method was to ensure | arrangements for the work of .ntelligence and public 
the greatest possible elasticity in providing the additional |. relations in their respective Departments. They have 
accommodation which would be needed. The new dwellings | decided, in the interests of better organization, and for 
tə be provided would not be exclusively dwellings in the | the wider collection, dissemination, and publication of, 
central areas. They would include whatever number of | information on the various aspects of the important social 
dwellings in the outskirts of the towns were required for | problems fallmg within the province of their Departments, 
the overcrowded population that was being dealt with. | that the Inteligence Branch of the Ministry and the 
The Bill would thus have a double effect. For that part | Office of Special Inquiries and Reports of the Board 
of the overcrowded population for which residence in the | should be placed under the control of a single director, 
inner areas was necessary it would provide a sufficient | and that a press officer should be appomted and attached 
number of dwellings under proper conditions. It would | to the joint division. Mr. S. H. Wood of the Board 
provide also for those who were able to move into the | of Education has been appoirfted director of inteligente 
outer areas. The effect of the measure would thus be | and public relations and of the Office of Special Inquires 
actively to promote the decentralization of that part of | and Reports, and Mr. S. R. Chaloner has been appointed 
the overcrowded population which it was possible and | press officer. These arrangements will take effect on 
desirable to decentralize. March 30th. a 
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Glasgow Royal Mental Hospital 


- At the annual meeting of contributors to Glasgow Royal 
Mental Hospital, held on February 27th, Dr. Angus 
MacNiven, physician-superintendent of the institution, 
pointed out in his report that the high proportion of 
voluntary patients entering mental hospitals indicated that 
people were developing a proper attitude towards mental 
illness. Nevertheless, the cases of mental disease treated 
in such institutions constituted at the present time only 
a small proportion of the total of mental illness existing 
in the community. The investigation of cases of minor 
types of neurosis and psychoneurosis was an urgent and 
important problem which unfortunately had not so far 
been adequately tackled. The suffering they caused and 
the economic loss to the community that they entailed 
was enormous, and it was not an exaggeration to say 
“that neuroses occurred more frequently than any other 
form of illness. A recent investigation had shown that 
in a group of 1,000 cases referred to a referee under the 
National Health Insurance Act, it was estimated that 
in about 800 patients the inability to work was due to 
the presence of a mental illness of the neurotic type. In 
a considerable proportion of the cases the neurosis was 
the primary condition, although in others it occurred 
as a complication of some physical disorder. Many cases 
of neurotic disorder did not come under medical super- 
vision, because the patient considered his~condition to 
be so different from his conception of disease that he 
, regarded his symptoms as a personal peculiarity which 
he was ashamed to mention. He was afraid that if he 
spoke of his fears or his obsessions his sanity might 
be questioned. This concealment and deception might be 
practised with some success because, although it in- 
capacitated the person for work and enjoyment, the 
sufferer was usually able to present a normal appearance 
to the world. It was therefore not always lack of skill 
on the part of the physician which was responsible for 
his failure to diagnose a neurotic condition, but the 
comp.exity of the illness and the fear and repugnance 
with which afflictions of the mind were regarded by the 
sufferer. Dr. MacNiven’s report showed that there were 
638 patients in hospital on January Ist, 1934, and 548 
on December 31st. The total number under treatment 
during the year was 722, and the average daily number 
resident, 542. There were 184 admission3 with 179 dis- 
charges, including sixty-six recovered, fifty-five relieved, 
sixteen unimproved, and forty-two deaths. 


Increase in Lunacy in the Highlands and Islands 


In the annual report of Inverness District Asylum, 
issued by the Asylum Joint Committee, Dr. William 
M‘William, medical superintendent of tke institution, 
states that during the year 1933-4 the admissions to the 
institution numbered 144 as compared with 156 in the 
previous year, while the average daily number resident 
had been 747 as against 752 in the previous year. As 
regards the causes, a hereditary predisposition had been 
traced in forty-six cases, while senility was the cause in 
thirty-one, and alcoholism in one only. In thirty-six 
cases there had been one or more previous attacks of 
mental disorder The report comments especially upon 
the increase of lunacy in proportion to population in the 
Highlands of Scotland, and refers to the report of the 
General Board of Control for 1932 in regard to this 
matter. This latter report pointed out that the high- 
land and insular region of Scotland, which was mainly 


a 


rural and non-industrial, showed the greatest number 
of cases of mental disorder, whereas the industrial 
areas, such as Clydebank, Greenock, Port Glasgow, and 
Lanarkshire, showed the smallest numbers. The con- 
ditions of living in the Highlands and Islands were not 
high, and there was an absence of the excitement and 
artificial conditions associated with urban life, so that 
the cause of the high rate of insanity in this district 
had to be looked for in other directions. Dr. M‘William 
considers that an explanation may be found in the 
memorandum of evidence submitted by the Scottish 
Committee of the British Medical Association to the 
Departmental Committee on Health Services in Scotland, 
where it was pointed out that although the physical 
health of the people had been ameliorated by better 
housing and medical and nursing services, the mental 
health did not seem to have been so far ameliorated. 
The latter memorandum suggested that depopulation had 
drained the Highlands and Islands of much good stock, 
leaving behind weaker and older people who were unable 
to stand up to the strain of daily life on the sea coast 
or among the hills. Nothing had been done to preserve 
the fine type of people, mentally and physically, which 
the Highlands and Islands had hitherto possessed and 
produced. 


Edinburgh Hospital for Women and Children 


At the annual meeting of the Edinburgh Hospital and 
Dispensary for Women and Children, and of the Elsie 
Inglis Memorial Maternity Hospital, which was held on 
February 26th, Lady Ruth Balfour, who presided, referred 
to a special appeal which had been issued for the new 
ante-natal building at the Elsie Inglis Hospital and which 
had secured over £1,000 from 2,000 persons approached 
in the matter, A further sum, amounting to £1,166, 
had been raised by the Edinburgh Women Citizens’ 
Association. This hospital already did a great amount 
of ante-natal and post-natal work, and during the past 
year it had again established a record for 1ts low mortality. 
Since 1925 they had been analysing 10,852 consecutive 
cases of childbirth, delivered either in the hospital or 
in the district attached to it. From 1925 to 1929 there 
had been 4,031 deliveries with a total morbidity, mcluding 
both fatal cases and patients showing a raised tempera- 
ture, of 9.2 per cent. Later a special technique had 
been adopted, and during the following three years out 
of 3,779 births the morbidity had been 3.8 per cent. In 
the following two years, 1933 and 1934, with 3,042 births, 
the morbidity had been only 2.9 per cent. The mortality 
in the first period had been twenty-seven, in the next 
twelve, and in the third period ten. With regard to 
Bruntsfield Hospital for Women, 758 cases of all kinds, 
surgical and medical, had been admitted during the year. 
Dr, Mary M‘Nicol said that the Bruntsfield Hospital and 
the Elsie Inglis Hospital were complements of one another, 
and she asked that in paying special attention to the 
Elsie Inglis Hospital subscmbers would not forget the 
Bruntsfield Hospital, which attained the fiftieth anniver- 
sary of its existence in the present year. 


The annual conversazione of the University of London 
Medical Graduates’ Society was held at British Industries 
House on February 28th, when the president, Mr. 
McAdam Eccles, received the guests. After tea the 
members were conducted round the medical section, and, 
later, films (ent by Kodak Ltd.) were shown by Mr. 
McAdam Eccles, Miss Turner, and Dr. Guy Bousfield. 
The president proposed a hearty vote of thanks to 
the Medical Advisory Council. This was carried with 
acclamation, and Dr. Alfred Cox replied. 
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THE STOMACH IN RELATION TO PERNICIOUS 
ANAEMIA 


PROFESSOR MEULENGRACHT S LECTURE 


At the meeting of the Section of Medicine of the Royal 
Society of Medicine on February 26th, with Sir FARQUHAR 
Buzzarp in the chair, a lecture was delivered by Pro- 
fessor E MEULENGRACEHT of Copenhagen on the stomach, 
especially the pyloric glands, in relation to pernicious 
anaemia. ; ; 

Professor Meulengracht first paid a tribute to the work 
of Addison, of Wiliam Hunter, and of Hurst and Wikin- 
son and their collaborators, who had given a distinctively 
British stamp to the work on pernicious anaemia. When 
he and his fellow workers in Copenhagen began their 
investigations into the anti-anaemic principle in the 
stomach, which they assumed to be an enzyme not 
identical with pepsin and rennin, they addressed them- 
selves first to 1ts localization and studied the histological 
topography of the hog stomach. There were three regions 
of the stomach to be considered—the fundus or corpus, 
and the pyloric and cardiac regions. The glands in the 
fundus differed distinctly in cellular structure from those 
in the other regions, but between the so-called cardiac 
glands and the pyloric glands there was considerable 
Similarity. Experimental preparations had been made 
from the tissues of the three regions and their respective 
effectiveness tested on patients with pernicious anaemia 
Wedge-shaped areas well within the boundaries of each 
of the three regions were taken for this purpose, and the 
material was dried at low temperatures, defatted, and 
polarized. It appeared from the investigation that pepsin, 
rennin, and hydrochloric acid were produced by the 
glands of the fundus region, the ferment-producing 
-activity of the other regions being slight ; thus the fundus 
gland region must be regarded as a unit with a function 
differing from the rest of the stomach. In a number of 
clinical experiments on patients with pernicious anaemia 
it was shown, as indicated by the reticulocyte count, 
that the fundus or peptic glands did not secrete the anti- 
anaemic factor, but that pylorus gland preparations were 
active to a striking degree. As for the so-called cardiac 
glands, which in the human stomach were reduced to a 
small rudimentary area a few millimetres wide near the 
cardiac orifice, the experiments were more difficult to 
interpret, but they appeared to have a certain anti- 
anaemic activity, though slight as compared with the 
pyloric glands ; in fact, the results corresponded to what 
happened when insufficient dosage was given. The key 
to the difference undoubtedly lay in histological differ- 
ences. The cardiac and pyloric gland cells were identical 
in appearance, but the regions differed widely in volume 
of gland substance, and on that account the effectiveness 
of the cardiac fraction was only from.one-half to one- 
fifth that of the pyloric fraction. 

It seemed well, Professor Meulengracht continued, to 
include in the investigation the glands in the duodenum 
which histologically very closely resembled the pyloric 
glands, differing, apparently, merely in the underlying 
muscularis mucosae As the pylorus was approached in 
the hog stomach the glands became more voluminous and 
lay in more lobulated fashion in the lower part of the 
mucosa. In the immediate vicinity of the pylorus the 
glands began to disappear below the muscularis mucosae, 
and very soon lay entirely under it. Actually the cells 
of Brunner’s glands in the duodenum were indistinguish- 
able from those of the pyloric glands. The volume of 
Brunner’s glands was greatest just below the pylorus, and 
then became less, although ın increasingly sporadic fashion 
these glands extended for three metres along the ın- 
testne With the duodenum gland preparation a marked 
effect on anaemia was noted. He had only two clinical 
experiments to bring before the audience, but just before 
he left Copenhagen two other patients had been placed 
on the preparation and had reacted in the most striking 


way. Whether the anti-anaemic factor in the duodenum 
was associated with the intestinal epithelium or with the 
Brunner glands was an unsettled question, but the 
anatomical simulanty between the pyloric glands and the 
Brunner glands made ıt most probable that it was an 
effect of the glands, and it might be assumed that they 
all belonged to the same glandular system, which in the 
pig extended from the cardiac region to the pylorus, and 
from there to the duodenum and small mtestine. , 

From a physiological pomt of view these experiments 
gave to the pyloric glands a function it had hitherto been 
difficult to ascribe to them. It now seemed evident that 
the glands were the base of a special secretory function, 
secreting a substance essential to the blood and the 
nervous system. These glands in the hog stomach had 
a remarkable distribution. Presumably there was a 
corresponding functional identity in other animals, but 
the distributions were different. In man opinions differed 
as to how far into the duodenum and small intestine the 
Brunner glands continued, but they appeared to extend 
a considerable distance, becoming more and more 
sporadic If these experiments were regarded from the 
point of view of pernicious anaemia ın man they localized , 
the disease anatomically. It seemed probable that per- 
nicious anaemia was caused by a certain atrophy of the 
secretory activity of the stomach—namely, that com- 
prising the pyloric gland region. There was an analogy 
in the failure of a certain pancreatic activity leading to 
diabetes. The work opened up the possibility of under- 
standing why every case of gastnc atrophy with anacidity 
did not lead to pernicious anaemia, because there was a 
reserve in the duodenum to maintain function. It also 
pointed the way of the manufacture of more effective— 
and therefore more pleasant, inasmuch as smaller quanti- 
ties could be used—therapeutic preparations of hog 
stomach, a possibility which had been already exploited 
with success ın preparations made from the pyloric gland 
fraction of the stomach, with the adjacent part ot the 
duodenum. 


DISCUSSION 


Dr. A. F. Hurst said that authors of books on 
physiology would soon have to realize that their chapters 
on the stomach would have to be rewritten, because the 
stomach must now be regarded as having two entirely 
different functions—a digestive function, which was not 
very important, because digestion could proceed without 
it, and the much more important function of secreting 
something necessary for the production of blood and for 
the nutrition of the central nervous system. It had not 
hitherto been clear why complete gastrectomy did not 
invariably lead to pernicious anaemia. He knew two 
patients who had gastrectomy done over eight years ago 
and had never taken any liver or stomach extract and 
were perfectly well, with no anaemia at all. The reason 
was that the cells which secreted the mtrinsic substance 
extended into the duodenum. The theory also explained 
those rare cases of pernicious ‘anaemia with free hydro- 
chloric acid. There the body of the stomach was not 
being affected by gastritas to the same extent as the rest, 
whereas at the pylonc end extreme atrophy had taken 
place, leading to the destruction of the anti-anaemic prn- 
ciple. It further explained those cases which occasionally 
occurred spontaneously, but much more frequently as ihe 
result of the treatment of gastritis, in which hydrochloric 
acid returned. He had himself seen three such cases, 
and six or seven others had been recorded. In one of 
his three cases and in one recorded case there was a com- 
plete cure of the pernicious anaemia, and the patient 
required no more liver ; ın the others, although the acidi 
and pepsin came back, the entirely different cells which 
secreted the intrinsic substance did not recover, so that 
although these patients had normal gastric juice, they 
still required liver or stomach extract in order to be 
kept well. 

Dr J. F. Wrixrinson referred to the frequency with 
which pernicious anaemia was associated with indigestion 
flatulence, glossitis, diarrhoea, and constipation. He hac 
no doubt whatever that these gastro-intestinal symptom» 
were due, not to the anaemia itself, but to other gastr 
deficiency. It was very necessary on discovering patient» 
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with achlorhydria or hypochlorhydria to keep an cye on 
them in order, 1f possible, to prevent the onset of pernicious 
anaemia Out of 628 cases of pernicious anaemia he had 
seen only about threé with free acid ; in others which 
had free acid and in which there was supposed to be 
pernicious anaemia, the anaemia proved to be of a 
different type. Recent correspondence on the mortality 
of pernicious anaemia had left a suggestion that the 
treatment, after all, was not as gocd as was thought. 
Statisticians—through no fault of their own—were grossly 
out of contact with clinical facts. For example, in some 
of the lists of pernicious anaemia mortality there appeared 
cases Of children. Actually he had never seen a case of 
pernicious anaemia in a patient under 22, and only one 
case under 25. During the last six ycars he had collected 
G28 cases of pernicious anaemia, of which 441 were on 
stomach preparation, nearly all the remainder being on 
liver (parenteral). The secret of keeping these people 
well was to keep one’s hand on treatment. In connexion 
with the Department of Clinical Investigation and Re- 
search of Manchester University and the Royal Infirmary, 
where these cases had been studied, a daily clinic was 
run, all the people under treatment came up every fort- 
night, and a blood count was donc at least once a month. 
During the six years the results of treatment with desic- 
cated hog stomach in these 441 cases showed that 408 
remained well, fifteen had relapsed, four had dicd from 
anaemia, and fourteen had died from other causes. They 
all started on 1 oz a day of hog stomach, and when the 
blood count went back to normal this was reduced. A 


aaa 
Genai OT r = eee m 


dosage of 10 grams per million reduction im the red cell. 


count was sometimes recommended ; that was all right 
for patients with very low counts, but ıt did not suffice 
for those nearer the normal level 

Dr. L. J. Wrrts said that ıt struck him that the con- 
nexion between achylia and subacute degeneratian might 
be much closer than the connexion between achyla and 
megalocytic anaemia. In anaemis of the megalocytic 
type in which the gastric secretion was normal, such as 
tropical nutritional anaemia, subacute combined degenera- 
thon did not occur, and there seemed to be a simular link 
between achylia and disturbance of the bile pigment 
metabolism. Yet the jaundice so characteristic of per- 
nicious anaemia was not seen in megalocytic anaemias 
which were of nutritional or intestinal origin. In idio- 
pathic hypochromic anaemia the achylia might be almost 
as absolute as in pernicious anaemia, and special tests 
might discover a considerable deficiency in the secretion 
of the haemopoietic ferment of the stomach, but in his 
experience very few of such patients developed Addison’s 
anaemia. Pernicious anaemia was not dependent on 
gastric defect alone. This explained why, although 
achlorhydria was so prevalent in the later years of life, 
péenicious anaemia was not a common disease. It had 
lately seemed to him that the work on anaemia was 
coming to a deadlock for lack of more quantitative data. 
It was necessary to measure the quantity of liver prin- 
ciple in the tissues after death, or possibly in the secre- 
tions during life, but the work had been held up by the 
slowness of progress on the biochemical side, and there- 
fore he welcomed the present meeting, which had given 
a new lead to work on Addison’s anaemia 

Dr. C. C Unarery said that many cases of Addison’s 
anaemia showed some degree of haemopoietic response to 
large doses of yeast given by the mouth, and this appeared 
a possible method of indicating the presence of the 
extrinsic factor in the gastric juice He also discussed 
the evidence for the possible existence of a separate 
neural factor. 

In the course of some brief further discussion Dr. JANET 
VAUGHAN suggested that the haemopoietic activity of 
Brunner’s glands might explain the higher mcidence of 
pernicious anaemia following gastric operations, which 
included occlusion of the duodenum. Dr F. Parxrs 
Weser mentioned a case of the pernicious anaemia type 
with no diminution of hydrochloric acid, but which did 
not respond, as it should have done on Professor Meulen- 
gracht’s hypothesis, to ordinary doses of liver extract with 
iron; improvement was brought about, but only by 
enormous doseer. 


INFLUENZA IN MAN AND ANIMALS 





t Wear leaned 495 


INFLUENZA IN MAN AND ANIMALS 


In the Section of Comparative Medicine of the Royal 
Society of Medicine on February 27th, with Professor 
J- Buxron in the chair, a discussion tuok place on 
‘* Influenza in Man and Animals ” 

Dr. C. H. ANDREWES said that influenza in man was 
difficult to diagnose clinically with any certainty. Possibly 
the term included at least two different things—cpidemic 
influenza and sporadic influenza occurring between 
epidemics. The latter was probably not an entity. A 
virus pathogenic for ferrets and mice had been recovered 
from cases of epiderme influenza, but so far not froin 
sporadic cases Influenza in animals was also an elastic 
term. Swime influenza has definitely been shown to be 
related to human influenza. The name “ horse influenza "’ 
had been widely used, but there was as yct no evidence 
that the disease was related to influenza in man or 
in the pig. To apply the term influenza to other 
diseases of the respiratory tract of animals without good 
justification would lead to unnecessary confusion. The 
viruses of swine and human influenza produced identical 
symptoms in ferrets and mice; but they were distinct 
immunologically. In ferrets they caused icver, nasal 
catarrh, and obstruction when moculated intranasally. 
If the moculation was made under anaesthesia pneumonia 
usually followed. In mice, too, lung lesions were produced 
when the virus was inoculated intranasally under anaes- 
thesia. To produce swine influenza in pigs the combined 
action of the virus and a bacillus (Haemophilus influenzae 
sis) was necessary. The virus alone caused the complete 
disease picture in ferrets and mice After an infecbon 
with the virus ferrets recovered, were immune to reinfec- 
tion, and developed neutralizing antibodies ın their serum. 
Their immunity soon waned, and six months after infec- 
tion they were susceptible to reinfection , nevertheless 
they still had antibodies ın their serum’ Ferrets mocu- 
lated with virus subcutancously developed no obvious 
lliness, and were later found susceptible to intranasal 
infection ; but they, too, were found to have developed 
antibodies in their serum. The lack of correspondence 
between ummunity and presence of antibodies ın these two 
instances was being studied further. 

Dr. J T. Epwarnps said that research work into influ- 
enza had taken shape at last as a problem in practical 
pathology. The workers at the National Institute of . 
Medical Research, Hampstead, had been fortunate enough 
to discover that the ferret contracted disease when ıt was 
inoculated—but only when inoculated by the intranasal 
route—-with the nasal washings of human influenzal 
patients. The lesions of the ferret disease disclosed no 
bacteria as lukely causal agents. The disease was readily 
transmissible by means of filtrates. So far the natural 
host—namely, man-—of what was presumed to be the 
virus thus transmitted to the ferret had not been infected 
with maternal derived from ferret disease. This work might 
well have reached an impasse were it not that concurrently 
a disease of pigs well known ın America as swine influenza 
was under investigation by Shope at the Rockefeller 
Institute (Department of Animal Pathology) It had 
been shown that the pig disease was a composite infec- 
tion, with a filter-passing virus as its primary exciting 
agent, which by itself produced only a mild disease , 
symptoms corresponding in severity with those of the 
natural disease could only be set up when the virus acted 
in concert with the bacterium Haemophilus influenzae suis, 
The speaker then went or to relate an interesting chapter 
in the work on horse influenza, beginning with a series of 
reports published in an obscure veterinary journal in 
Germany just before the war on a common respiratory 
disease ın horses which had caused very heavy losses in 
the German Army. The disease was well known to British 
veterinary surgeons as equine infectious pneumonia, but 
it bore more points of resemblance to human influenza 
than did the other common form of equine infectious 
respiratory disease, the so-called “ pink eye ” of British 
and American veterinary surgeons, to which the name 
“ynfluenza '’ was customarily allocated. Equine infec- 
tious pneumonia came to the notice of the clinician only 
when the disease had reached the stage of frank pneu- 
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monia ; it was less rapid in its spread than “ pink eye,” 
but the very high death rate associated with it made it 
a disease of great economic importance. After narrating 
some more recent observations on this subject, the speaker 
suggested that at this stage ın the progress of mfluenza 
research it was appropriate to take under review the 
important findings of these German official investigations, 
which had been sponsored by Koch, Gaftky, and Loeffler, 
in the light of new aspects of the problem undertaken by 
the Hampstead workers It was possibly over-sanguine 
_. at this stage to express the hope that means were probably 
now forthcoming for the protection of the human subject, 
but the work of the Hampstead team had shown that 
ample virus could be obtained from ferrets for any system 
of immunization of the kind envisaged. 

Dr. E. W. GoopaLt expressed disappointment at not 
having heard more on the general question of the relation 
of influenza in animals to influenza in man. He did not 
think one need necessarily look for the same symptoms 
to be produced by the virus of influenza in the animal as 
in the humaa subject. An analogy might be furnished 
by small-pox, which was represented ın certain animals 
by a local disease, vaccinia. Was there any local disease 
in animals which would on investigation prove to have 
some immune body showing it to represent an infection 
with the human influenza virus? 

Dr. Tom Hare said that there was need for research 
into swine respiratory infections in this country by the 
thorough methods which were employed at Hampstead. 
Some of the outbreaks described as swine erysipelas or 
swine plague left one very dissatisfied with the chagnosis 
from the point of view of morbid anatomy, and from his 
own observations he had satisfied himself that some of the 
outbreaks of pneumonia in swine in this country were 
due to something other than the swine erysipelas bacillus 
or the Pasteurella, which was sometimes incidentally 
associated with a streptococcus 

Dr. Wilson SMITH, 1n some further description of the 
work at Hampstead, said that in the ferret for a long 
time no traces of any lesion were found except in the nasal 
mucosa, and rt always puzzled him why, if the influenza 
virus was confined to the nasal mucosa, human subjects 
of influenza should be so ill with the condition and suffer 
such prostrating after-effects. The possible explanation 
was that in human beings the virus was not confined to 
the nasal mucosa and the sinuses there. It would be 
interesting to learn whether careful clinical exammaton 
would reveal, in quite uncomplicated cases of influenza, 
and apart from any secondary bacterial invasion, some 
involvement of the lung. Dr. E. STOLKIND said that 
influenza in man was called by many names, and often it 
was difficult to say what was the cause, but very frequently 
it was mixed up with some other disease. One form of 
typhoid fever had an influenzal aspect. In its beginning 
it was like the respiratory form of influenza. 

Dr. ANDREWES, 1n the course of lus reply, mentioned 
that definite lesions of the nasal sinuses were found in 
ferrets. Their turbinate bones had congestion, and acute 
inflammation, even going on to necrosis, was observed 
in the mucous membrane. 


PUERPERAL PERITONITIS 


A meeting of the North of England Obstetrical and 
Gynaecological Society was held at the University, 
Sheffield, on February 22nd. with the president, Mr. A 
GouGH, in the chair. Mr. J. W. A. HUNTER read a 
paper on ‘“' Peritonitis as a Complication of Labour ”’ 

Mr. Hunter recorded two cases, both showing the in- 
sidious mode of onset of the peritoneal infection. The 
first case was that of a primipara, aged 32, who had been 
m labour thirty-six hours, with premature rupture of the 
membranes, and presented the signs and symptoms of 
an acute abdomen. She died twenty hours after delivery, 
and at necropsy general peritonitis, with widespread filmy 
adhesions, was shown. The appendix and uterus appeared 
normal, and there was no apparent cause for the 
peritonitis. No attempt was made to isolate the organism 
The second case was that of a 3-para in whom rupture 
of the membranes occurred at the thirty-seventh week 





of pregnancy. There was intense abdominal pain with 
vomiting The patient was toxic. There was ngdity 
and tenderness of the abdomen, most marked on the nght 
side A diagnosis was made of acute appendicitis, and 
at laparotomy, performed ten hours after the commence- 
ment of labour, the abdomen was found to contain 
thin sero-purulent fluid The abdominal organs showed 
evidence of pentonitis. The appendix appeared to be 
normal, Cultures made from the dramage tube subse- 
quently demonstrated the presence of Staphylococcus 
aureus. The speaker discussed the possible sources of the 
infection, and wondered whether the onset of peritonitis 
brought on labour or whether the reverse was true. 

Mr. J. E. Stacey thonght that Mr. Hunter had not 
made out a case for peritonitis, as the organism should 
have been isolated earlier. Mr. C. G. PATE agreed with 
Mr. Stacey, and suggested that the source of infection 
was either through the blood stream or following primary 
infechon of the hquor and spread via the Fallopian tubes. 
Professor W. GoucH thought that the S. aureus was a 
blood-borne organism, and that the B. cols came through 
the wall of the inflamed bowel as a secondary infection. 

Professor W. GoucH described a case of puerperal peri- 
tonitis. This followed a normal delivery, and the patient 
died. At necropsy pockets of pus were found collected 
in the abdomen. Cultures from the patient’s own throat, 
cervix, the placental site, peritoneum, and from the blood 
all revealed the presence of a haemolytic streptococcus. 
A week prior to admission the patient’s husband had been 
in bed with a septic throat, and two nurses who attended 
to her during her stay in hospital had haemolytic strepto- 
cocci in their throats. 

Dr. A. A. GEMMELL described a case of repeated still- 
births, and asked for suggestions to assist this patient ın 
carrying a live child to term. She had been pregnant five 
times, and no live child was delivered Two of the 
pregnancies ended before viability, and the other three 
were stillborn. Examination of the blood and urine showed 
no abnormality, both during and apart from pregnancy, 
except for some deficiency of the anterior pituitary 
hormone in the urine. The husband’s Wassermann reaction 
was also negative. Messrs. Stacry, Matpas, WALSH, and 
Pare discussed this case and advised antispecific treat- 
ment in spite of the negative Wassermann. 

Dr. W. D. GaLtLtoway described the case of a suppu- 
rating subperitoneal myoma causing acute abdomunal 
symptoms, and showed the specimen. It was from a 
nulliparous woman, aged 62, with acute abdonunal pain, 
vomiting, and rise of temperature and pulse rate. The 
mass was felt extending from the left costal margin to the 
left anterior superior spine. Subtotal hysterectomy was 
performed, and a large fibroid, distended with pus, was 
remaved The patient made a complete recovery. 

Mr. Percy Marras described a case of pregnancy follow- 
ing a Massive intrauterine dose of radium, and said that 
the occurrence of pregnancy after a fairly recent applica- 
tion of radium raised the question of what was the 
minimal castration dose, and also what was the effect 
upon the foetus of preconceptional irradiation. The 
literature dealt mainly with animal experiments, and the 
observations on human beings were inconclusive. The 
present patient was aged 39, and had 1,700 mg.-hours of 
radium applied for menorrhagia. There was a period of 
amenorrhoea for three months, after which cyclical bleed- 
ing commenced for five days in every twenty-one days. 
Seven months after irradiation the patient was definitely 
pregnant, and subsequent examination of the products of 
conception did not reveal ary foetal or placental abnor- 
malty. The action of radium was discussed, and the 
authorities from the literature quoted. 


Haematometra 

Professor Mires Puinires demonstrated a specimen of 
post-climacteric haematometra, associated with cervical 
fibroid. The haematometra (7 by 5 by 4 cm.) was asso- 
ciated with a cervical fibroid (10 by 8 by 8 cm.) The 
latter stretched and compressed the atrophic cervical 
canal. The uterine wall was only 1 to 3 mm. thick. Its 
mucous membrane was thinned almost to extinction and 
free from any new growth. A few small haemorrhagic 
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areas scemed to be the only possible sources of the effused 
blood The whole uterus had been removed, with the 
atrophic ovaries, from a spinster 69 years of age a few 
days after a severe loss of blood from the vagina. Twelve 
days before this there had been a slight loss, otherwise 
there had been no discharge of any sort, nor any pain 
whatsoever. Menstruation had ceased at 44 years. The 
clinical diagnosis had been carcinoma of the corpus accom- 
panying an old cervical fibroid. A good recovery followed. 

The PRESIDENT said that there were two problems about 
this tumour: (1) the cause of the bleeding, and (2) why 
the blood did not escape. He suggested that the cervical 
canal was closed. Professor W. GouGH quoted a case 
of a woman of 45 who had so much intra-abdominal 
bleeding that she resembled a ruptured ectopic. He had 
not secn many cases of fibroids giving trouble after the 
menopause. Mr J. Sr. GrorGe WiLson asked whether 
the thinning out of the uterus had occurred in tbe fifteen 
days, whether the fibroid had developed after the meno- 
pause, whether the blood in the haematometra had col- 
lected after the menopause, and also whether Professor 
Phillips had looked for a carcinoma. Dr. A. A. GEMMELL 
1efetred to a case of haematometra which had occurred 
some ten years after thé menopause, with no apparent 
pea Uretero-vaginal Fistula 

The Presrpent described a case of uretero-vaginal 
fistula, and demonstrated a new method of implanting the 
ureter into the bladder. A small rubber catheter was tied 
into the lower end of the ureter and attached to a silver 
catheter, which had been previously left in the bladder. 
As the silver catheter was withdrawn the ureter entered 
the bladder and the rubber catheter protruded through the 
urethra. This was left in until it came away. A self- 
retaining catheter was left in after the operation to drain 
the bladder of the urine coming from the opposite kidney. 


FAT METABOLISM IN DIABETES 


At a meeting of the Manchester Medical Society on 
February 6th, with the president, Dr. E. Bospin LEECH, 
in the chair, Dr. T. H. OLIVER read a paper on “ Fat 
Metabolism in Diabetes.’’ 

The striking abnormality, Dr. Oliver said, was the 
presence of ketosis, and this was usually explained by the 
failure of carbohydrates to burn up the fats. Did clinical 
experience suggest that this was invariably the case? The 
high fat diet of Newburgh and Marsh did not increase 
ketosis, and the speaker had found that in certain cases 
of diabetics on the verge of coma the ketosis disappeared 
when they were fed on fat alone. On the other hand, it 
was found that the blood sugar took longer to return to 
normal when they were fed on these diets. Occasionally 
in patients without diabetes it was impossible to obtain 
a ketogenic reaction, however much fat was given. This 
was found to occur also in certain cases of diabetes under 
treatment for a complicating pyelitis—that is, there was 
a failure to produce ketosis in persons m whom carbo- 
hydrate combustion was deficient, and in whom, there- 
fore, ketosis would seem to be especially liable to develop. 
On the other hand, the elderly obese diabetic rarely 
developed ketosis, and it appeared only when metabolism 
was stimulated by a complicating infection. Ketosis was 
often seen in patients with little stored fat, in youthful 
diabetics, ın hyperthyroidism, in hyperemesis, and in 
cyclical vomiting ; thus it occurred in cases where the 
ductless glands and metabolism were most active. This 
suggested that the mobilization of fat was the important 
factor Experimentally it had been shown that an injec- 
tion of antenor pituitary extract would produce ketosis in 
normal dogs, and probably excessive production rather 
than diminished utilization is the cause. Efforts to pro- 
duce the ketogenic reaction often failed in sterile women, 
which suggested that in them there was a defective 
ductless gland system. In diabetics two types of obesity 
were found. In one there was a history of increased 
obesity prior to the onset of symptoms; these cases 
reacted well to insulin, and were undoubtedly pancreatic. 
In the other type there was a history of a long-continued 
obesity before the onset of diabetic symptoms; these 
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cases often failed to react or reacted only partially to 
insulin, and the termination was usually from cardio- 
vascular disease rather than from coma. In this type it 
was probable that the pancreas was only partially at 
fault, and the pmmary lesion was a failure of utilization 
by the tissucs, since msulin reactions do not occur after 
muscular exertion. 


D:nitrophenol for Obesity 


Dr. C. S. D. Don, in a paper on “The Treatment of 
Obesity by Sodium Dinitrophenol,’’ mentioned the 
fatalities which had followed the use of dinitrophenol, 
two being due to overdoses of the drug, although in one 
case the patient died while having a normal dosage. The 
speaker then dealt with the unpleasant reactions which 
might be seen at times even in patients who were on a 
normal dosage. These included a rash and swelling of the 
body, itching, sweating, agranulocytosis, and disorders of 
taste. He had treated thirty-six cases of obesity with 
sodium dinitrophenol ; the dosage was smaller than that 
used by American writers, being 1 mg. of the drug per 
pound of body weight, with a maximum of 250 mg per day. 
It was stopped for one week in every six weeks Five 
patients developed itching and a rash, but in no case was 
this severe, and in every case it disappeared when the 
drug was stopped. In no case was there any severe 
reaction of any kind. Of the thirty-six patients treated 
six were also dieted, but the remainder were told not to 
alter their diet. Eleven patients lost weight, in some 
cases as much as 30 Ib., but these eleven patients included 
the six who were on diet ; the greatest losses of weight 
were observed in these. Eleven cases were considered to 
be failures, either because of an unsatisfactory loss of 
weight or because of skin rashes. In the remaining 
fourteen cases the weight lost varied from 4 Ib. to 8 Ib. 
The average time during which the drug was given was 
four months, the shortest time being under one week and 
the longest thirteen months In some cases the meta- 
bolic rate was'estimated, and increases of metabolism 
varying from +20 per cent. to even as high as +70 per 
cent. were observed. The pulse rate gave no indication 
of the height of the metabolic rate. In only one case was 
a metabolic rate above +40 per cent. observed. In con- 
clusion, Dr. Don expressed the opimon that the drug- was 
disappointing, and in view of the severe rcactions, and 
even deaths, which had been reported in the hterature, he 
was doubtful whether it should be used in any case. Hee 
felt that ıt might be of value in a patient who refused 
to diet. 


CHEST SURGERY 


At a meeting of the Section of Surgery of the Royal 
Academy of Medicine in Ireland, held on February 22nd, 
with the president, Mc SETON PRINGLE, in the chair, Mr. 
H. Morriston Davies read a paper on some aspects of 
the surgical treatment of pulmonary tuberculosis and 
bronchiectasis. 

Mr. Morriston Davies dealt first with the indications for 
surgical intervention, dividing these into indications of 
necessity, of which the chief was haemorrhage, and indi- 
Surgery was often the most rapid 
metnod of restoring a paticnt’s wage-carning capacity. 
Passing to the various forms of collapse therapy, he dis- 
cussed the value of artificial pneumothorax, phrenic nerve 
interruption, apicolysis, and thoracoplasty. In certain 
cases it was better to carry out a temporary phrenic 
paralysis before inducing artificial pneumothorax. In 
performing total thoracoplasty, he preferred to start with 
the upper ribs, and occasionally removed the first rib 
completely. Lantern slides of numerous radiograms illus- 
trating the results of collapse therapy were shown, and 
the address concluded with a description of the modern 
single-stage lobectomy operation for unilobar bronchiectasis. 

Mr. R. ATKINSON STONEY said that the closest co-opera- 
tion between physician, surgeon, anaesthetist, and radio- 
logist was absolutely necessary. Every case must be 
assessed on 1ts own merits, the condition of the patient, 
his surroundings and psychology, as well as the condition 
of his lung, being taken into consideration. Mr. HENRY 
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' „STOKES said that in the matter of chest surgery Dublin 


was not sufficiently advanced to enable them fully to 
criticize a paper such as they had heard. Dr. E. T. 
FREEMAN felt that every tuberculous lesion was an 
economic question, as much as a medical or a surgical 
one. Since the introduction of artificial pneumothorax the 
results had greatly improved. He mentioned the improve- 
ment that frequently followed in radiation bronchiectasis. 
Dr. GEOFFREY BewLey spoke of the difficulty of ad- 
hesions. A great many of these were situated over the 
fourth rıb in the post-axillary line, and tended to keep 
cavities open. He thought that the division or enuclea- 
tion of adhesions was of the greatest importance, and if 
this were done in every case the more radical methods of 
collapse would be unnecessary. Dr. V. M. SYNGE thought 
that the treatment of pulmonary tuberculosis was really 
a matter for one who was a combined physician and 
surgeon. The important thing for the general. practi- 
tioner was how to diagnose the disease: the treatment 
should be left to experts. It was useless for a patient 
to go to a sanatorium, have a pneumothorax, and, when 
improved, have to go back to one room in a tenement, 
under the conditions which had already led to the disease. 
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The number of letters received for publication ts 

so large that we must ask correspondents to make 

their points briefly and to regard 600 words as the 
upper limit of length. 








Opportunities in Medical Psychology 


Str,~-There can be few of your readers who do not 
hear the statement frequently made that all the special 
branches of the profession are in danger of becoming over- 
crowded. We should like to point out that there is at 
least one specialty—and that of the greatest importance— 
in which there are increasing opportunities and far too 
few men and women to take them. Your readers may 
have noticed, as we have, with satisfaction, that quite 
recently there have been a number of posts advertised in 
your columns in connexion with psychotherapeutic work: 
the Maudsley Hospital, the Cassel Hospital, and now the 
Institute of Medical Psychology offer salaried work to 
competent psychotherapists. This tendency is greatly to 
be welcomed, but we take the opportunity of pointing out 
how many openings there are for adequately trained 
medical psychologists in private practice and in connexion 
with the new local authorities’ clinics in various parts of 
the country, and how much need there is for such prach- 
tioners in many provincial areas ; indeed, in London itself 
there is room for more specialists in this branch of 
medicine. 

Successful psychotherapy demands the best medical 
qualifications, character, and personality, and for such 
important work we need many of the more able of the 
younger men and women who are entering the profession. 
Courses such as those provided by the Institute of Medical 
Psychology afford adequate training for the man or woman 
who is already well qualified in general medicine, and 
we should like to see such a demand for these courses that 
the provision of similar facilities in other medical centres 
in the country becomes a necessity. 

We hope, Sir, that our letter may catch the attention 
of those who, having had experience of resident posts in 
general hospitals, are now deciding to which branch of 
medicine they will devote their energies, as well as that 
of some of those who have already gained insight into the 
treatment of the psychoses.—We are, etc., 


E. FARQUHAR BUZZARD. 
W. LANGDON BROWN. 


March ist, 


Chest Hospitals and Clinics 


SmR,—Dr. W. S. Gilmour, in tbe Journal of February: 
{6th (p. 328) refers to Dr. Heaf’s conclusion about the 
very small number of cases suitable for plastic thoracic 
surgery, and then remarks that ‘‘ cases in other European 
countries have a different manifestation of the disease, and 
a different psychology: their solution of the problem is 
not ours.” It would be of interest to have facts to 
substantiate this statement. Eighteen months’ contact 
with tuberculosis work in Western European countries 
leads me to doubt whether slight differences which may 
exist in this way are really significant. The assumption 
of your correspondent is rather dangerous, for it may 
be used to justify an attitude of inaction with regard to 
methods used in other countries involving administrative 
or other difficulties. 

A marked difference, however, does exist in the general 
outlook on tuberculosis. Here it appears to be mainly 
an administrative problem: on the Continent it is a 
clinical one. The general physician and paediatrician are 
keenly interested in tuberculosis as a disease worthy of 
study as well as of treatment and prevention. Nearly 
every general hospital in Scandinavian countries has a 
well-developed tuberculosis department, with beds, surgical 
facilities, and men in charge who have had much general 
medical as well as tuberculosis experience. This arrange- 
ment 1s facilitated by the fact that all hospitals are 
municipal, and money for treating all patients comes 
from the same source. Physicians attached to these 
instituhons deal with much more clinical material than 
here, spend half of each day in the hospital, and receive 
an adequate salary for their services. I feel that the 
question raised by Dr. Heaf with regard to the surgical 
treatment of pulmonary tuberculosis points merely in one 
way to the need for a wide outlook in the reorganization 
of the anti-tuberculosis campaign. 

Two final points: (1) the word “ tuberculosis ” rarely 
appears in the naming of dispensaries in Western Europe ; 
and (2) a deliberate and successful attempt is being made 
in some centres (for example, in Amsterdam and Stock- 
holm) to create in waiting and examination rooms a 
homely atmosphere, widely different from that of the 
ordinary out-patient department.—I am, etc., 


London, $.W.7, March 2nd. G. GREGORY KAYNE. 


Treatment of Bronchiectasis 


Sm,-—In a letter on the treatment of bronchiectasis in 
your issue of February 16th (p. 329) Dr. James Adam 
refers to his success with hourly inversion for this com- 
plaint. Whilst one is glad to note that he has sufficiently 
appreciated the benefit of ‘‘ intermittent inverted postural 
drainage ” to wish to increase that benefit in a progressive 
and rational, though necessarily uncomfortable, manner, 
the ‘‘ continuous postural drainage ’’ method recently 
elaborated and described by Mr. H. P. Nelson in the 
Journal (1934, ii, 251) seems to have escaped his notice. 

The whole subject of the medical treatment of bronchi- 
ectasis needs revision in the light of recent study of the 
bronchial tree made possible by two-stage opaque broncho- 
graphy, and the Nelson posture-bed constitutes the 
greatest single advance of recent years in the conservative 
treatment of this disease. Indeed, being logical, it bids 
fair to oust all other forms of medical treatment in much 
the same manner as the extirpation operations are steadily 
replacing the methods of collapse therapy formerly 
practised surgically. The bed is so devised that any 
posture necessary for the drainage of a particular diseased 
area can be adopted continuously with the minimum of 
discomfort to the patient. In all cases, and more especially 
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those seriously ill with the disease, the more irksome 
postures must be assumed gradually, the headaches and 
backaches of the first few days giving way to a relative 
comfort so greatly appreciated by the patient that he is 
sometimes loath to abandon his position even for the few 
hours of exercise necessary during the day. The sputum, 
it is found, increases for the first few days, thereafter 
progressively diminishing, until in the most favourable 


‘Cases a mere trace is produced in the twenty-four hours. 


At the stage of maximum improvement the patient may 
proceed to reduce the daily duration of his treatment, and, 
again in favourable cases, may resume his occupation by 
day, merely sleeping in the correct position at night. 

Like the other forms of medical treatment this method 
is not curative, but merely palliative, as one would expect 
from the nature of the disease. Nevertheless, it is 
steadily finding favour at the Brompton Hospital not only 
as a medical measure but also as a useful prelaminary, in 
cases with much sputum, to surgical removal of the 
diseased area. I am, etc., 


Brompton Hospital, Feb. 25th. G. S. ERWIN. 


Reactions following Gold Injections 


Sir,—I was interested to read the letter of Drs. Hartfall 
and Garland in the Journal of February 9th on the 
reactions folowing gold injections, and support their state- 
ment “ that small weekly doses of gold salts given by the 
intravenous route have not been followed by any senous 
reactions.” I give below the analysis of about 118 
cases of pulmonary tuberculosis treated ih the King 
Edward VII Sanatorium, Bhowali, U P., India. I am 
afraid I have to give these figures from memory, as the 
records are not available to me at this place. 




















i Numberof | 
Pieparation Used ‘Oasea Ticated Remarks 
Sanocrysin (intravenous) 70 ‘Two cases had high con- 
; | tunued pyrexia 
Solganol oleosum (B), intia- 40 ' No severe ieaction followed 
muscular l 
Banociysin oleosum, intra- 8 ' One veiy severo dermatitis 


murcular 





It will be seen from the above that among seventy cases 
of pulmonary tuberculosis treated with sanocrysin there 
were two incidents where high continued fever followed 
the injection. The fever continued for a week and a 
half in each case. Recovery from this complication was 
complete in each. In both instances this reaction fol- 
lowed after 0.5 gram or a higher dose of sanocrysin had 
been given. In other cases there was no severe reaction. 
In a number of them, however, albumin appeared in the 
urine, and the treatment was given up. 

Solganol oleosum (B) was used in forty cases. There 
were no severe reactions, but albuminuria appeared in 
some, which necessitated the cessation of the treatment. 
In the eight cases treated with sanocrysin oleosum there 
were no severe reactions in seven. In one case, after 
the 05 gram dose had been repeated once, there was 
severe dermatitis, with albumin in the urine and very 
severe pruritus. The treatment carried out in this case 
was intravenous administration of sodium thiosulphate, 
with a saline purge in the morning, and farinaceous diet. 
Many local applications were used for the relief of 
pruritus, but none was found of any avail. However, 
it was noticed that complete omission of sodium chloride 
from the meals had a beneficial effect on the skin lesions 
as well as the pruritus The results of treatment with 
sanocrysin (intravenous) and with other gold salts given 
intramuscularly were about the same. 


In many parts of the world, and especially on the 
Continent, the intravenous gold salts are now little used: 
the oily preparations are mostly employed, one of the 
reasons being that intravenous gold salts are likely to 
provoke severe reactions. Whilst the comparative thera- 
peutic value of intravenous gold salts and intramuscular 
gold salts is an open question with me, I maintain that 
sanocrysin (intravenous), with care and expericnce, is as 
free or full of reactions as the oily preparations of gold, 
and would further mention that the intravenous route of 
administration of gold salts has the following features to 
recommend its use: (a) it is painless ; (b) I surmise that 
collection of medicament in intramuscular injections at 
the site of injection is possible, and thus in subsequent 
injections overdosage may occur; (c) through the mtra- 
venous route medicament can be quickly administered in 
urgent cases.—I am, etc., 


Istituto Carlo Forlanini, Rome, Feb. 18th. R. N. TANDON. : 


Pulmonectomy 


Srr,~—-I am pleased that Dr. W. S. Dickie has recalled 
the case operated upon by Sir William Macewen as long 
ago as 1895. No reference was made in my short note 
in the Journal of February 16th because rt -was only 
a preliminary report of the two cases, and there was 
little, if any, similarity between the operative measures 
involved. There is no desire to belitile the ‘‘ bnlliant 
success ’’’ achieved so long ago, and it must be left to 
others to judge, either from Dr. Dickie’s letter or from 
Macewen’s original account of his case, whether it can 
be considered as a deliberate pulmonectomy even in a not 
“ very narrow technical sense.” Sauerbruch and his 
pupils, including Nissen, with real international generosity 
and to their own disadvantage, refer to Macewcn’s as the 
first pulmonectomy. Haight, however, in an exhaustive 
review of the subject, points out that the case in question 
cannot be included within the modern conception of the 
term.—I am, ctc., 


Newcastle-upon-Tyne, March 8rd. GEORGE A. Mason. 


Diagnosis of Early Pulmonary Tuberculosis 


Sir,—In connexion with the communications of Dr. 
Burton Wood (February 16th, p. 294) and Dr. Lachlan 
Grant (March 2nd, p. 446), stressing the importance of 
repeated sputum examination for the diagnosis of early 
pulmonary tuberculosis, I would like to recall to notice 
a short paper of my own, on ‘‘ Early Detection of Tubercle 
Bacil in Sputum: Practical Methods of Obtaining 
Satisfactory Specimens.’ Among the various methods 
detailed in it one of the most useful is that of inducing 
a cough by the sniffing of the vapour of volatile mustard 
oil from the neck of a six-ounce bottle, at the bottom 
of which there is about half an ounce of the oil. Two 
or three sniffs generally result in a good cough and the 
expulsion (with a little encouragement) of the ejecta from 
the larynx and trachea into the basin. This procedure 
has often given a positive result when previous examina- 
tions had proved negative.—I am, etc., 


London, N W.1, March Sth. JAMES DuNDAS-GRANXT. 


SR,—Dr. Burton Wood’s article in the Journal of 
February 16th (p. 294) ought to prove useful to many 
who have been taught to rely on physical signs before 
having their suspicions aroused. There 1s no doubt that 
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absence of these signs, and, indeed, often of any complaint 
of illness on‘the part of the patient, does not exclude the 
possibility of tuberculosis being present. 

Dr. Lachlan Grant (March 2nd, p. 446) mentions the 
thermometer, which he thinks is of great service in the 
early detection of the disease. I heartily agree with him. 
A patient with no physical signs, no complaint of feeling 
ill, and yet a more or less constant rise of temperature 
is usually a case of early tuberculosis. Cough, of course, 
is usually present. 

Given a complaint of persistent cough for a week or 
two, a more or less persistent temperature, and a patient 
who does not feel ill, I think a sputum test and #-ray 
examination should be done at the earliest opportunity. 
—I am, etc., 


Pitsea, Essex, March 2nd. D. MACLEOD GRAY. 


Sterility and Ovarian Dysfunction 


Srr,—I have'read with very great interest~the paper on 
sterility due to ovarian dysfunction by Mr. T. N. A. 
Jeffcoate (Journal, February 23rd, p. 345). I take this 
opportunity of offering him my congratulations on a most 
valuable piece of work on an aspect of gynaecology 
which is.too little appreciated. I have been particularly 
interested in this gubject since October, 1933, when I 
undertook, as a British Medical Association Research 
Scholar, studies on the endometrium in cases of sterility. 

Mr. Jeffcoate points out that in his series of sterility 
cases endometrium was examined in forty-two instances 
only, and that of these only twenty-one of the women 
were in the premenstrual or menstrual time of the cycle. 
He rightly states that his numbers are too small to give 
an estimate as to the frequency of anovular menstruation. 
It is a like consideration which has been responsible for 
my not publishing the results of my own researches, 
which to date have involved examination of endometrium 
in some seventy cases of primary sterility. In almost all 
of the cases I have removed endometrium during the 
premenstrual stage of the cycle. My findings are similar 
to those of Mr. Jeffcoate, and I most certainly agree with 
him in the view that anovular menstruation is a relatively 
common cause of sterility. 

In order to gain some idea of the duration of anovula- 
tory menstruation I have followed up ten untreated cases 
of -sterility over a period of fourteen months (which I 
hope to extend). Endometrium has been removed at 
monthly intervals during the premenstruum. I have 
seen little change in the premenstrual endometrium in 
these few cases. Most of the other patients have had 
from two to six specimens of endometrium removed at 
intervals. It was quite obvious when one began these 
studies that one could not readily curette a woman at 
frequent intervals. Apart from the patient’s merited 
objections to the procedure, it is possible that the normal 
endometrial cycle might be disturbed and the portion 
removed give an inaccurate picture relative to the time 
in the cycle. Therefore the method of suction described 
by Burch and Klingler was adopted. I have since 
modified the method for my own convenience, and find 
little difficulty in removing sufficient material from an 
unanaesthetized out-patient to allow an opinion as to 
whether the ‘‘ secretory ’’ premenstrual phase is occurring 
or not. The electro-aspirator, such as is used in laryngo- 
logy, may be employed, and also obviates the necessity 
for curettage. 
examination under anaesthesia, when tubal insufflation 
was performed, light curettage was done for diagnostic 
purposes. I believe that Mr. Jeffcoate is correct when 
he states that ““ the risk attending light diagnostic curet- 
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In almost all of my cases, at the first ` 


tage is so slight as to be completely overshadowed by the 
valuable information derived from the procedure.” I 
have seen no ill effects resulting from light curettage or 
from removal of endometrium by suction in out-patients 
beyond an occasional complaint of feeling of faintness 
in the latter. 

That dilatation of the cervix is of value In many cases 
of sterility cannot be disputed, but the raison d'être is 
not so apparent. My impression is that it is due not so 
much to relieving cervical stenosis or distortion as to 
altering a disordered rhythm or reflexly inducing ovula- 
tion. The effect may be analogous to that of coitus or 
artificial stimulation of the cervix in the rabbit inducing 
ovulation.—I am, etc., 


Royal Samaritan Hospital for Women, 
Glasgow, Feb. 25th. 


ALBERT SHARMAN. 


_ The Climacteric 

SmR,—I have read with much interest and profit Dr. 
Whittingdale’s paper on the climacteric, in the Journal ‘of 
February 9th, and I thought his description of it as “a 
smouldering fire of the endocrines ” particularly apt. I 
was very glad he referred to the rather cursory manner 
in which the subject is dismissed in most textbooks, and 
my excuse for writing is to express the hope that this 
‘may perhaps be remedied in future editions. I venture 
to suggest, not without reason, that there is too much 
uncertainty as to the kind of symptoms which may reason- 
ably be attributed to the menopause, with the result that 
the patient sometimes fails to obtain the help she needs 
far more than any drug—namely, reassurance. 

Every intelligent woman knows she may expect certain 
temporary disabilities at this age, and goes to her doctor 
not necessarily to be cured, but simply to find out whether 
there is any cause for anxiety. In the minds of the laity 
(but not only of the laity) the symptoms of the climacteric 
are ‘‘ hot flushes ’’ and emotional instability, but a doctor 
should be in a position to assure a patient who is free 
from these, but frightened because she has begun to suffer 
from attacks of vertigo (perhaps the most alarming of all), 
tachycardia, or sleeplessness, that there is nothing unusual 
in such symptoms at her age. One of the best descrip- 
tions of the climacteric I have read is given in Kelly’s 
Gynaecology, where the symptoms mentioned include: 
vertigo, faintness, vicarious forms of bleeding, insomnia, 
paroxysmal tachycardia, digestive disturbances—a sufħ- 
ciently sinister series of symptoms if there were no physio- 
logical explanation for them. 

I was sorry that for mist. pot. brom. et valerian Dr. 
Whittingdale implied faint praise, for in my experience 
this is an invaluable mixture for the menopause, and the 
best routine treatment I know, despite the brilliant results 
sometimes obtained from ovarian therapy. I fully agree 
with him as to the important part adequate education 
and a purpose in life play in mitigating the symptoms. 
I suppose that is why modern woman seems, on the whole, 
to suffer far less at this time than did her grandmother. 
—I am, etc., 


London, W 1, Feb.. 28th. MARGARET BASDEN. 


Scurvy during Treatment for Gastric Ulcer 


Srr,—I was interested in the note by Dr. Barling in 
the Journal of February 23rd (p. 358) on the occurrence 
of scurvy during the dietetic treatment of gastric ulcer. 
I am glad that he has drawn attention to a condition 
that is probably not uncommon. Within the last two 
years I have seen two cases of scurvy associated with 
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long-standing severe dietetic restrictions, not, however, in 
these instances for gastric ulcer. 


The most instructive case occurred in a man, aged about 
35 (I wnte from memory), who had been undergoing ortho- 
paedic treatment at the David Lewis Northern Hospital, 
for a tuberculous spine. I had occasion to see 
him ın hospital because he complained of vague discomfort 
after food. Investigations revealed nothmg of an organic nature 
in the gastro-intestinal tract, and he was treated as a case of 
He was a man with definite views about 
hrs diet, a8 many chronic invalids are apt to be, and he 
regulated what he ate very carefully; fruits, for example, 
were anathema to him—they always upset him. He was 
transferred to a nearby. convalescent home, and I lost sight 
of him for about nine months. I was then again asked to 
see lnm in hospital, because he was reporied to have 
developed a ‘‘rash.'’ The latter proved ‘to be petechial 
haemorrhages scattered over both legs from feet to thighs ; 
there were no ecchymoses I inquired why he had been 
readmitted to hospital, and was told that he was to see the 
visiting dentist, as he had developed ‘‘ pyorrhoea.’’ On 
examination of the mouth the diagnosis became clear: the 
gums were typically hypertrophic, spongy, and bled easily 
Dunng his penod of convalescence the patient had adhered 


-to his sloppy carbohydrate diet, without frut or green 


vegetables, and which persuasion had failed to make him 
relinquish. The mouth changes had preceded the appearance 
of the-rash by some weeks. He was otherwise fairly well, 
and no haemorrhages were discovered elsewhere. He was at 
once treated with orange juice in large quantities (despite 
Ins objections), and within a fortnight the gums and legs 
were normal. 

The second case was m a male, aged about 50, admitted 
to the David Lewis Northern Hospital, Liverpool, as a case 
of purpura hacmorrhagica. He had large areas of ecchymoses 
and petechiae around both knees and ankles , the mouth was 
normal, the patent being edentulous. J thimk the important 
point in the history was that he had been on a diet for 
“ colitis ” for many months, and, as 1s the custom wth many 
“ colitis ’’ diets, ıt was very deficient in fruits and green 
vegetables. He had never previously had a similar rash or 
excessive bleedings under the skin, eic. The blood count did 
not throw much light on the case, the platelet count being 
indeterminate. On a diet adequate in fruits the haemor- 
rhages disappeared within a few wecks His “ colits,’’ I 
should mention, was not a very definite affair at all. 


I would suggest that scurvy is not quite so rare now- 
adays as is usually taught It is a condition, like many 
others, which, if not ever-present in the mind of the 
clinician, is apt to remain undiagnosed or relegated to the 
limbo of the “ purpuras.” The wretched inadequacies of 
diet existing in the families of the unemployed are respon- 
sible for most examples seen. I have met with three cases 
in elderly undernourished paupers within the last two 
years, and they must be much commoner -in the large 
mumicipal hospitals. Another group of scurvy would 
appear to be due to extremes of faddism on the part of the 
patient ; and we, as a medical profession, would appear 
to be responsible for a third group, perhaps more often 
than we imagine —I am, etc., 


Liverpool, March 2nd Ronartp EL is. 


Diphtheria Immunization 


Sir,—I have pleasure in giving Dr. Guy Bousfield the 
following two illustrations of the results obtained by me 
from two injections of diphtheria prophylactic T.A.F given 
at an interval of four weeks. I quote first from my 
article, ““ Diphtheria Immunization in a School ’’ (British 
Medical Journal, November 10th, 1934, p 855): 


‘““ I did not retest the Schick-positives until October 31st, 
1933—that 1s, almost eight months after their second injection 


of T.A ¥ —when eighty-five of the ninety-seven original ' 


Schick-positive pupils were retested and with one exception 


found negative; the one exception gave a fait positive 
reaction. These results were in harmony with the clinical 
findings, as none of the onginal Schick-positives developed 


.diphtheria after they had received two injections of TA F.” 


The second quotation is from page 46 of my annual 
report for 1932: 
“In another test group fifty A N EEE AE were each 


given 1 ccm. T.A.F. twice at four weeks’ interval, and were 
retested six months after the second injection. Of the fifty, 


` only one remained Schick-positive.’’ 


The T.A F. employed at both schools was a Burroughs 
Wellcome preparation. At the first school the Schick pro- 
cedures were instituted at the onset of an outbreak of 
clinical diphtheria and diphtheria carrierism. At the second 
school no clinical diphtheria had occurred for many years, 
and no diphtheria carriers have been discovered. I have 
no personal records of carefully controlled groups of 
l-year-old infants given two T.A.F. inoculations with 
prior and subsequent Schick tests. 

My experience is that two injections of Bntish T.A.F. 
at an interval of four weeks or longer give not only 
90 but almost 100 per cent. of Schick-positive children 
an active immunity corresponding to the Schick-negative 
level as judged by a subsequent,Schick test made about 
six months later. I tell parents that the two imoculations 
of TAF. will cause at least 90 per cent. of the children 
to develop long-lasting immunity to clinical diphtheria 
of any severity—-a different matter from making Schick- 
positives give one negative posterior Schick reading— 
because, bearing in mind the history of vaccination against 
small-pox, I think it politic both to understate the 
eficiency of diphtheria immunization and to keep the 
Schick procedures as simple and painless as possible. 

May I reiterate my recommendation that, until T.A.F. 
is Superseded by a more efficient and equally innocuous 
diphtheria prophylactic, every child should receive two 
injections of 1 c.cm. T.A F. at an interval of four weeks 
or longer about the age of 1 year,- and another single 
injection of 1 c.cm. T A.F. about the age of 5, Of over 
2,000 children whom I have given two T.A.F. inoculations 
during the past three years not one has subsequently 
developed diphtheria within my districts. During the same 
period several children whose parents had refused me per- 
mission to inoculate them did develop diphtheria, and one 


. died. Though these figures are too small to be of serious 


statistical value, they favour the belief in the efficiency of 
two T.A.F. injections. 

Like Dr. Bousfield I regard Mr. Noel Waterfield’s per- 
centage of local reactions, detected three days after 
A.P.T., as a warning against the use of the latter (British 
Medical Journal, February 9th, p. 276). I have under daily 
observation this week twenty-three Schick-positive school- 
girls to whom I gave 1 ccm. Evans Sons Lescher and 
Webb A.P.T. subcutaneously over the left deltoid ; this 
site, which I use with impunity for my intramuscular 
injections of T A F., is not recommended by the manu- 
facturers of A.P.T. Twenty of the twenty-three have 
given very definite local reactions—tred, very tender, in- 
durated areas of one to three inches in diameter. Most, 
but by no means all, of the local reactions were at their 
height on the third day, and are diminishing by the 
fourth day. I make this premature reference to this little 
investigation only to strengthen Dr. Bousfield’s necessary 
warning against the premature wide use of A.P T. “ one- 
shot ’’ diphtheria prophylaxis. The claim that the new 
alum-precipitate diphtheria prophylactics now being adver- 
tised in Great Britain are relatively free from liability to 
cause undesirable local reactions requires carefully con- 
trolled scrutiny.—I am, etc., 


Wiritram G. PATTERSON, MD, 


Weybridge, Feb 23rd. MRCP, DPH. 
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S Hypertrophic Stenosis of the Pylorus 


_ Sm,—I am reluctant to add to your correspondence on 
this subject, but Professor Crymble (February 23rd, 
p. 388) raises points of such interest that I feel constrained 
to do so. 

We must all be at pains to distinguish clearly between 
‘“ pylorospasm ” on the one hand and true hypertrophic 
stenosis on the other, since to operate on a case of 
“ pylorospasm ’’ can only be regarded as a serious error. 
The differential diagnosis is often difficult, since the 
symptoms presented by both conditions may be identical. 
Visible gastric peristalsis cannot be regarded as an infallible 
diagnostic sign, being in some degree common to both. 
But the feeling of a pyloric ‘“‘ tumour ” is decisive. In 
“ pylorospasm ’’ no such ‘‘ tumour ” is ever present, and 
if in such a case the abdomen be unwittingly opened, no 
thickening of the pyloric canal can be detected, and the 
“usual muscle-dividing operation ° is not practicable, 
as I know, because in these unfortunate circumstances 
I have attempted it! Now admittedly the detection of 
the “pyloric tumour’’ by palpation may be difficult, 
especially in the younger infants, but with due care and 
patience I believe it to be possible almost invariably. The 
youngest case in my own series was successfully operated 
upon on the tenth day of life, and I was able to feel the 
“ tumour °” and make an accurate diagnosis on the pre- 
ceding day-—the ninth. I would therefore respectfully 
submit that the feeling of the “‘ tumour ’’ must always 
remain the most important piece of diagnostic evidence. 

In regard to pathology, if-observations at operation on 
the ‘“ pathology of the living ” teach one anything it is 
that the hypertrophic process in the pyloric canal passes 
through an evolutionary cycle, the broad phases of which 
can be recognized in infants operated on at various ages. 
Up to about the fourth week of life we see the earliest 
phase. At operation the ‘' tumour ” feels relatively small 
and flaccid, and on incision the muscle, which is not 
unduly thick, is found to be soft and vascular, and on 
this account the operation tends to have an untidy look. 
This is, I think, the type of case to which Professor 
Crymble refers in his letter, and undoubtedly at this 
stage pre-operative palpation of the “‘ tumour ” is dif- 
cult, mainly because the pylorus is only likely to be 
palpable, if it is in a condition of systolic contraction, as 
when a vomit is impending. Patience, and even repeated 
examinations, may be necessary before one succeeds in 
recognizing it. 

Later, in infants from about the fourth to the ninth 
week, the hypertrophic process appears to have attained 
its maximum development. At operation we find the 
large hard ‘‘ tumour ” referred to by Professor Crymble, 
and on incision the muscle is very thick, cuts smoothly 
and cleanly, and is pale and avascular. The operation 1s 
bloodless, neat, and tidy. Later still, in infants from about 
the ninth or tenth week onwards, the hypertrophic muscle 
ig manifestly resolving in the direction of natural cure. 
At operation the ‘‘ tumour,” though it may still be large, 
feels softer and more ill defined, and on incision the 
muscle cuts with some difficulty and may bleed quite 
freely. 

After all, it is manifest that some such evolution must 
take place in the hypertrophic pyloric canal, and the 
crucial question is, What is the stimulus to which this 
remarkable hypertrophy is the response? We may be 
willing to accept the thesis elaborated by Cameron, which 
explains it as a compensatory effort on the part of the 
propulsive circular fibres to overcome an inability of the 
dilator longitudinal fibres to function properly ; but, as 
Professor Crymble truly indicates, we are in need of 
further knowledge of the nature of the neuro-muscular 


incoordination which is primarily responsible. When we 
know more of the origins of such aberrations of function 
it may well be that surgery will play no further part in 
the treatment of hypertrophic stenosis of the pylorus, nor 
in that of the various analogous disorders of the alimentary 
and urinary tracts.—I am, etc., 


London, W 1, Feb. 26th. T. Twistincton HIGGINS. 


SIR, —I was glad to see two such authorities as Mr. 
Twistington Higgins‘and Dr. F. J. Poynton emphasizing 
the importance of feeling the tumour before making a 
diagnosis of hypertrophic stenosis of the pylorus. The 
technique of examination is a most important matter, 
and one which I feel cannot be too greatly stressed. I 
would recommend the following method. 


The infant is in bed and turned towards its right side. 
The examiner sits on a chair behind the child, with a bottle 
containing a two-ounce glucose feed in the mght hand. The 
left hand, which has been well warmed, is placed under the 
bedclothes with the fingers lying over the right half of the 
abdomen. The child is then given the bottle, and palpation 
can be carried out by flexing the fingers. If performed gently 
the child will continue to suck, and examination may be con- 
tinued throughout the feed. The tumour is most readily felt 
by rolling it gently against the right side of the spine. In 
true cases, as the stomach fills, the peristaltic waves can bs 
felt under the hand, and by lifting the bedclothes for a 
moment they can be seen when most prominent, thus avoid- 
ing prolonged exposure of the child. 


I have used this method in the examination of fifty 
cases, subsequently proved at operation, and have never 
failed t6 feel the tumour after examining through one 
or, at the most, two feeds.—-I am, etc., 


Brighton, March 2nd. R. KEMBALL PRICE. 


Recovery after Complete Stoppage of the Heart 


Srr,—-Attempts at resuscitation must have been made 
by the majority of practising surgeons with varying 
measure of success. It would appear that a completely 
successful issue is rarely attained. In the course of surgical 
practice lasting some twenty years I can instance only 
one case in which the patient survived and suffered no 
ill effects. 


A man, aged 65, was admitted to the Cancer Hospital in 
October, 1920, with inoperable carcinoma of the floor of the 
mouth. The local condition progressed, causing such dis- 
comfort that a “tonet” operation was decided upon. 
January 6th, 1921, he was anaesthetized by Dr. Henry 
Robinson with a view to fulguration of the growth by means 
of diathermy. The operation had scarcely begun when 
respiration ceased and no pulse could be felt. Artificial 
respiration ‘was begun and 1/60 grain strychnine jected. 
No cardiac response occurred, so the abdomen was opened 
through the left rectus, the diaphragm incised, and the peri- 
cardial sac opened to permit direct access to the heart, which 
was quite flaccid and inert. Flickering irregular incomplete 
contractions could soon be felt. These tended to wane when 
direct stimulation with the fingers was interrupted. Contrac- 
tions became stronger and more regular until normal rhythm 
and fullness of pulse were restored. The notes state that this 
stage was reached fifteen minutes after the initial failure. 
The abdomen was closed in the usual way ; no attempt was 
made to suture the diaphragm. The operation was continued 
and completed. No untoward effects were noticed or com- 
plained of, and the patient was discharged on February 3rd. 
He was admitted again on April 14th, and died on June 19th. 
No post-mortem examination was made. 


In other cases when effects of stimulation have been 
checked by direct palpation the results obtained with 
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adrenaline fully bear out the contention made by Mr. 
Ledlie in favour of that drug as a stimulant to induce the 
cardiac muscle to contract.—I am, ete., 


London, W.1, Feb 27th. PercivaL P. COLE. 


Sır, —In view of the recent interesting correspondence 
regarding recovery after complete stoppage of the heart, 
I think the following two cases may be instructive. 


Case 1.—A collier, aged 41, suffered from symptoms resem- 
bling Dietl’s cmses due to uretenc kinking and -right-sided 
nephroptosis Appendicectomy had been performed elsewhere 
under Jocal anaesthesia for the same symptoms eight months 
previously. During induction of anaesthesia with a 1: 2 
chloroform-ether mixture the patient collapsed ; respiration 
and cardiac ampulse ceased almost simultaneously I was 
called to the anaesthetic room, and, having ascertained im- 
mediately that the heart had stopped beating, gave an ntra- 
caTdiac mijection of adrenaline and performed subdtaphrag- 
matic cardiac massage. In making the midline incision for 
this purpose the liver was incised rather deeply, but did not 
bleed Intratracheal oxygen and artificial respiration were 
given, coramine and alpha-lobeline were injected without effect 
for about two minutes, a second intracardiac injection of 
adrenaline was administered, and after further massage the 
heart restarled in another minute or so. Artificial respiration 
had to be continued for about five minutes before spontaneous 
respiration occurred. During suture of the wound with 
through-and-through silkworm-gut troublesome haemorrhage 
occurred from the cut liver, which was arrested with a muscle 
grait and sutures. The patient had a prolonged spasm of a 
tetamic nature an hour later lasting for about ten munutes ; 
he gradually recovered consciousness six hours later, but for 
nearly a week was strange in manner and semi-delirious 
at times. He was discharged to a convalescent home in one 
month, with the wound healed, but remained neurasthenic. 
From January, 1934, when the incident occurred, until July 
he was bed-ridden, and, from being a hard-working intelli- 
gent man, had become a total nervous wreck. A large ventral 
epigastric hernia had developed and served to remind him 
continuously of the ordeal through which he had passed and 
of which he had been informed by a sympathet:c frend. 
I saw him at his house and persuaded him to have his hernia 
repaired under local anaesthesia thinking that the abolition 
of this disability might restore his confidence. This repair 
was done under novocain after prolonged preliminary pre- 
m¢dication and rectal paraldehyde on July 10th, 1934. His 
cendition rapidly improved, both physically and mentally, 
and after a month at a convalescent home, during which he 
ga:ned 20 lb in weight, he resumed his work in October, He 
returned to me on January 28th, asking for the repair of a 
small ventral hernia at the side of the x1phisternum, which 
give him some pain and served to remind him of his experi- 
ence. This was again done under local anaesthesia and oral 
sodium soneryl, and he has been discharged apparently fit and 
well with no evidence of his former neurasthema. 

Case 2.—A married woman, aged 40, was admitted on 
June 17th, 1934, suffering from cholecystitis and gall-stones. 
After allowing for resolution she was operated on by me on 
July 6th. After induction with ethyl chloride and ether the 
anaesthetic was continued by intranasal ether from a Shipway 
apparatus connected to an oxygen cylinder. A fairly easy 
cholecystectomy and choledochotomy had been done aml 
appendicectomy was in progress when the patient, who had 
given no cause for alarm, stopped breathing and the pulso 
ceased almost simultaneopsly. The anaesthetic had been 
administered for about thirty-five minutes at this time. 
Lobeline and carbon dioxide were given and subdiaphragmatic 
cardiac massage with itracardiac adrenaline were immediately 
resorted to, and after about one and a half minutes the heart 
restarted. Artificial respiration was continued for another 
five minutes before breathing occurred naturally, and the 
appendicectomy was rapidly completed and the wound closed. 
On return to bed the temperature was 97°, pulse 120, respira- 
tions 24, and her condition appeared good. One and a half 
hours later she developed a generalized tetanic spasm with 
some opisthotonos and cyanosis. The airway was clear, but 
oxygen and morphine were given. This spasm lasted for 
nearly an hour, and was unaffected by an intravenous injec- 


tion of calcxum chloride and hypodermic parathormone ; the 
temperature had risen to 101.8°, pulse 140, respirations 36. 
After relaxation for fifteen minutes a s:milar spasm occurred, 
and these were repeated with increasing severity for seven 
hours ; the patient was unconscious and breathing was rapid 
and deep ın the intervals. A lumbar puncture revealed some 
increase in pressure in the interval between spasms, but the 
fluid showed no abnormality. Blood sugar examination was 
normal and the urme was clear The patient remained 
comatose, and the reflexes, which during the first few hours 
had been exaggerated with a positive Babinski sign, became 
absent. Her colour and pulse remained good, and after 
twelve hours she fimnched after strong pressure had been 
made on the supra-orbital nerve. Salines were administered, 
but after twenty-four hours she became more deeply un- 
conscious and died thirty-six hours after the operation. A 
necropsy showed some congestion of the whole cerebral cortex, 
but, apart from this, no abnormality was discovered. 


The nervous symptoms in these two cases appear to 
show that the short stoppage of the circulation had some 
degenerative effect upon the cells of the cerebral cortex ; 
in the first case there was only one short convulsion, 
followed by prolonged neurasthenia in a man who had 
previously shown no neurasthenic symptoms; in the 
second case, however, the convulsions were severe, and 
the patient died in coma. I have wondered if the con- 
vulsions were due to the direct effect of the ischaemia on 
the brain or whether some alteration ın the blood 
chemistry might have contributed. Calcium and glucase 
were given empirically without effect, and I should wel- 
come some opinion regarding these phenomena —I am, etc., 


G. F. Lanciey, CuH.M., F.R.C.S. 


Blackburn, Feb. 16th. Resident Surgical Officer, Royal 
: Infirmary, Blackburn, 


— 


Endoscopic Resection of the Prostate 


Sir,—Several questions have been raised following our 
article (Journal, January 26th) on this subject Some 
have already been dealt with in the text, and require 
no further comment ; may we reply briefly to the others? 
First, with regard to resection in more than one stage, 
we find that in the first 120 cases fourteen large adeno- 
matous prostates and one malignant required more than 
one session for a satisfactory anatomical result. These 
were pioneer attempts, in which 1t was deemed advisable 
in the interests of safety to remove too little rather than 
too much tissue, and this figure is much higher than 
would be the case in the next 120 resections (vide Mr. 
Millin’s letter, February 16th, p. 330). 

The description of Mr. Power’s patient (February 2nd, 
p. 226) is of great interest. We have not seen such a 
condition in which lateral lobes have been ‘‘ pedicled ”’ 
following resection, and indeed it is difficult to understand 
how it occurred. The action of the vesical musculature in 
the different types of bladder-neck obstruction has not 
yet been adequately explained, but from our observation 
on these post-resection patients we would emphasize the 
fact that, “ if a cone-shaped exit from the bladder has 
been produced by the removal of the posterior commissure, 
middle lobe, or bar flush with the trigone, and by under- 
cutting the lateral lobes when presenti, assuming bladder 
tone to be normal, micturition will be normal.’’ 

The anaesthesia we condemned for this work was 
ordinary spinal anaesthesia to the level of the tenth 
thoracic segment. To avoid its dangers we concentrated 
on the method of caudal block, which gives satisfactory 
analgesia in about 90 per cent. of cases. We have had 
to use it in only 130 patients in genito-urinary work, and 
in this small series have noticed temporary ıll effects on 
five occasions. One patient had generalized convulsions 
lasting four minutes, due probably to the injection of 
some of the novocain into a vein, while four had some 
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degree of collapse and mental aberration during the course 
of the operation. Low spinal anaésthesia, produced by 
the injection of 0.6 c.cm. of 10 per cent. stovaine, with 
the patient sitting up, used for several years in rectal 
work, was first brought to our notice as a routine for 
endoscopic resection in April of last year at a meeting 
of the Urological Section of the Royal Society of Medicine, 
‘and since then we have employed it on a dozen patients 
for various urological manceuvres—resection, lithotrity, 
etc.—-with every satisfaction. We were reluctant, how- 
ever, to advocate its use, as our experience of it up till 
then was limited. In our hands we have always regarded 
caudal-block anaesthesia as being completely safe, though 
at times a little tedious, and considered reported failures 
and mishaps to be due to inexperience, carelessness, or 
anatomical peculiarities; but in view of Mr. Dickson 
‘Wright’s (February 16th, p. 380) personal knowledge of 
two deaths during its use, it may be that eventually the 
low spinal anaesthesia will be employed to the exclusion 
of caudal block.—We are, etc., 


GEORGE Y. FEGGETTIER. 
Newcastle-upon-Tyne, Feb. 27th. R. W. Doyle. 


į 


Iodine Burns 


Sr, —Dr. McNair Aitken, in his interesting account of 
‘‘ Iodine Burn ” in the Journal of February 28rd, makes 
somewhat ungallant comment upon the lady teacher’s 
knowledge of first-aid treatment of a bruise. Not only is 
the iodine line followed in school ambulance equipment, 
but it has for many years been taught in first-aid classes, 
so that every now and again children come to my clinics 
with typical old-time “ erysipelas,” caused by iodine, 
more especially when combined with bathing of the part 
with hot water under the direction of highly trained 
ambulance men and women. Similarly, with one’s motor 
driver’s licence an enclosed pamphlet issued by the Auto- 
mobile Association confirms the free use of iodine, 
although there are better substances always at hand. 
Attention is not drawn to the fact that in time the 
tincture may decompose, with liberation of iodic acid, 
and produce acute dermatitis quite apart from any idio- 
syncrasy. Iodine, I believe, is wholly unnecessary as a 
first-aid application.—I am, etc., 


Neath, Feb 26th J. M. Morris, M.O.H. 


Treatment of Hallux Valgus and Rigidus . 


Srr,—Mr. S. W. Daw’s letter in your issue of March 
2nd (p. 446) sounds the old battle-cry. Once again we 
may expect a flood of pontifical announcements on the 
merits of the two principal operations for hallux valgus. 
Unanimity on this point is lacking, even among ortho- 
paedic surgeons. Brought up in the metatarsal school, 
I was well satisfied with the faith until I met the 
phalangeal schism, and therewith perplexity. I knew that 
I could obtain good results with the first method, but 
was assured that better results followed the second. It 
therefore seemed justifiable to let the patient decide, and, 
preferably, to decide without knowing anything at all 
about it. : 

I have performed the two operations upon seventeen 
cases of bilateral hallux valgus, and hope shortly to 
publish the results, which I may here anticipate in part. 
Some months after operation the patients were asked to 
say which of the following three statements accurately 
described their conditions: (1) both toes are equally 
comfortable ; (2) the right is more comfortable than the 
left ; (3) the left is more comfortable than the right 
They did not know ihat the operation differed on the two 
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sides, and’ their judgement (unlike that of Paris) was by 
feeling and not by seeing, for the badge of success is the 
relef of pain. 

_The results are so far as follows: for the phalangeal 
operation, seven ; for the metatarsal, five ; and for both 
sides equally comfortable, five—a verdict of thirty-four 
toes. Surely this little utterance of the great body of the 
silent operated only goes to show what some of us had 
already suspected—namely, that so long as you shorten 
the bony pier sufficiently it does not matter very much 
how you do 1t.—I am, etc, 


London, W.1, March 3rd. Eric I. Liroyp. 


Lead Poisoning 
Srr,—In the Potteries in 1889 I saw several cases of lead 
poisoning which greatly interested me. Succeeding to a 
branch practice in County Durham at Easter, 1880, I 
found a suspicious case on the visiting list. 


A dressmaker, aged 26, had complete double wrist-drop, 
complete paralysis of both deltoids and partial of biceps, but 
pectorals scarcely affected The legs were weak rather than 
paralysed, and she could walk slowly. There was serious 
anaemia, aad the blanched mucous membranes suggested 
haemoglobin 50 per cent. She complained of indigestion, 
which seemed to me to be flatulencé from constipation and 
shght lead colic. This view .explained also the anaemia and 
paralysis, and indicated must. alba q s. to effect a cure. My 
principal informed me that, as marriage was near when 
paralysis began about three months before, she saw a con- 
sultant, who diagnosed progressive paralysis, with bad prog- 
nosis, and marriage out of the question Later on she saw 
another consultant,‘ who‘named the paralysis, and said she 
would die within a year. Moreover, I was told there was 
no lead poisoning in the district, and no one had suggested it 
in her case. JI admitted that there was no blue lme, 

Her lover and his mother, a widow, lived at the upper end 
of the village, and I found that he wished to marry the girl 
anc také her to his mother’s house, which was larger, and 
where she would be better attended to than at home. I saw 
no reason why he should not. In three months after marriage 
she looked much better, and ın six the anaemia had gone ; 
her complexion was good and the grey pallor quite gone. In 
fifteen months she engaged me to attend her first confinement, 
and she looked a healthy, happy woman, but her grasp was 
not quite normal yet. By this time I had sent to my 
principal six patients as suspect of plumbism, ‘but he would 
have none of them till a brother of one of these had colic,, 
anaemia, and blue Jine. This one and, soon after, two others 
were accepted as typical cases of Jead poisoning Still my 
seniors denied that there was any evidence of this in the 


‘dressmaker, though they admitted that their diagnosis had 


been wrong However, I advised everyone in the village to 
reject the first pitcher of water each morning 

Within forty-eight hours the chief of the Water Board called 
to deny the prevalence of plumbism due to the water, because 
the same main supphed 70,000 persons outside our village of 
3,000 inhabitants, and no lead poisoning had been reported 
for years. I offered to submit three cases for examination 
by a consultant with experience of plumbism. He accepted 
the offer, and asked for names and addresses of all suspects. 
I handed over my notebook, and left him for half an hour. 
On my return he congratulated me on having picked out 
almost every excessively long'léad pipe in the village. The 
great majority of the houses were’ within the maximum per- 
mitted in the by-laws, and in these I had not found a single 
case. Consideration of the distribution of the twelve cases 
on my list convinced him that no consultation was necessary. 

Then I outlined the case of the palsied woman, and asked 
if he could help to clear up the diagnosis. On refermng to 
his plans he found that her home had the greatest length of 
lead piping in the village and that her husband’s home was 
‘only six feet from the water main, so that marriage had 
removed her from a position of the greatest danger to one 
of the greatest safety. 


Blue line is a valuable sign of lead absorption, but is 
éften absent ın cases of domestic origin. Punctate baso- 


e absorption, and: Ss ly always present in plumbism. 
This advance in diagnosis is comparable to the Wide 
w atypical typhoid. In my experience plumbism ; 
: mener than syphilis. Dr, Wilfred Harris (British Medical 
Journal, February 2nd) has proved that lead palsy is still 
issed. Nevertheless, as blue Hne, colic, and anaemia 
were absent, and ño palsy is pathognomonic of 
.plumbism (not to. mention the alternative diagnosis in 
Ais Case) it was even more important to prove actual 
=o absorption than mere hazard of- plumbism, which we 
should always assume to be cmnipresent.—I am, etc., 


ROBERT Craik, M.D. 
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The Riddle of the Psychoses 


~~ Srr,——Dr. Kimber (February 28rd, p. 384) rather 
misses the point of my letter, which was not the thera- 
peutic demerits of the mental hospitals but the unsuit- 

_ ability of the residential type of institution as a milieu 
=n of research. My point was that this isolates the patient 
(a) _ from his own environment (the possible cause of 











estigating “ the riddle of the psychoses,” Further, 
the psychotics who are most accessible to investigation 
and treatment will never seek the “asylum” of a 
psychiatric institute, nor could they reveal the secret of 
their troubles to a ‘‘ team ” of specialists. 
Dr. Kimber’s instructions to nurses seem to me admir- 
able (if they were practicable) ; but they merely illustrate 
one of my points—namely, that under existing condi- 
tions the nurse, and not the doctor, establishes the only 
¿effective contact with the patient, whether for thera- 
l peutic or scientific purposes. Unless his psychologically 
rained nurses are to be charged with the solution of 
the riddle of the psychoses,” or unless he disputes my 
oint ve the collation of “‘ reports ” at second hand as 
ng useless for research purposes, I cannot see why he 
nitions them at all. 
“Dr. Kimber had ‘troubled to understand the earlier 
letter of mine he refers to, he would have spared himself 
-the arduous and {I think) ineffective effort to “ think 
_ charitably of my motives. I did not disapprove of 
=t clinics except as annexes and ante-rooms to the mental 
hospitals. Nor do I disapprove of the latter. I ial: 
deprecate the official assumption that ‘* the hospital ” 
the natural centre of the mental health service and of 
sychiatric research. I have to thank Dr. A. J. Brock 
his support and for an exposition of my views so much 
more lucid than I could achieve myself.—I am, etc., 










































ondon, W.C.1, Feb. 25th. Ian D. Surre. 
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Adoption of Children 


We are anxious to bring the work of the National 
1 Adoption Association to the notice of members of 
lical profession in the United Kingdom. It is felt 
must, from time to time, meet with cases in 
association could be of service to their patients. 
ation has, for instance, recently had two cases 


ecommended that the mother should be provided 
nother immediately. In both cases the association 
able to find a suitable child. The results have been 
ly satisfactory. Experience also shows that cases are 
ty too frequent occurrence Im which it is not possible 
4 mother to keep her child, either through inability 
aintain it or for other reasons. > 

“hes association is prepared to receive applications from 
ld-be adopters requiring children, or from parents or 
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of which, a child having died at birth, the family . 
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No charge of any kind is made either to adopters or. 
parents or guardians. Pending adoption, children can: 
accommodated in the association's hostels at To 
Cressy, Campden Hill, and Castlebar, Sydenham Hill, 
a small charge for maintenance, the amount of w 
varies with the financial position of the parents. 
exceptional cases the charge is waived. S 

Full particulars and application forms can be obtain . 

from the secretary, National Children Adoption A 
tion, 71, Knightsbridge, S.W.1.—We are, ete., 


Rays SAMSON, 
Honorary Secretary, NCA. A. 
ROBERT Hurcnisoi, 
Honorary EAS Physician, NCAA 


‘Tn 


London, Feb. 25th. 


Training in Midwifery 7 

Sir,—I imagine that most of your readers will be. 
sympathy with Dr. A. M. Claye (February 23rd, p- 38 
in his complaint that the midwifery training of medic 
students suffers because. a large proportion of pu] 
midwives who receive twenty cases each have no inten 
of practising. But the Central Midwives Board mak 
the rules. 

Your correspondent is, however, incorrect, so far. 
authorities are not interested in the .studénts’ tra 
because they make no contribution to the hos] 
whereas a substantial profit is made out of- 
We receive £35 from a pupil entering for six mon 
£16 16s. from a student entering for one month, 
and lodging being provided in each case. Our differ 
is that if we reduce the number of. pupils we 
engage staff nurses to take their place. _ Students» 
to us for one month are guaranteed twenty deliveri 
I am, etc., 











RALPH B, CaN NINGS, 


Secretary, Cily of London Maternity i 


London, E.C.1, Feb. 26th. Hospital, 








Prodigious Infants a 

Sir, —The note by Dr. W. F. Christie in the: Jor 
of February 23rd {p. 373) on this subject makt 
interest to recall the strange case recorded bý 
in The Physiology and Pathology of the Mind 
p. 261). Discussing the occurrence of insanity in 
he gives an account of a child which. was." i 
soon as it was born.” The narrative states tl 


‘a woman, about 40: years, old, of a full and pleti oF 
of body, who constantly laughed and did the strang 
es; ejja 
very best health, was, on the 20th January, 1763, br 
bed, without any assistance, of a male child who wäi : 
mad. When he was brought to our workhouse, which Ww 
on the 24th, he possessed so much strength in his legs ane 
arms that four women could at times w ith difficulty rest 
hin. These paroxysms either ended in an uncontrollable 
of laughter, for which no evident reason could be obse 
or else he tore in anger ev erything near him-—clothes, lir 
bed furniture, and even thread, when he could get hold of 
durst not allow him to be alone, otherwise he wou 
get on the benches and tables, and even attempt to climb 1 
the walls. Afterwards, however, w ben, he began to` have tee 
he died.” , 











Truly a remarkable infant. 
like again?-—-I am, etc., 
London, W.1,- Feb. 22nd, TEE 
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Curarine in Tetanus 


- SIR—As a result of my letter published*in the British 
Medical Journal of December 22nd, 1934, I have been in 
‘touch with four cases of severe tetanus in the last six 
g «weeks. Of these, two were suitable for treatment with 
_curarine. I should like to bring the series up to about 
a dozen cases, and to this end I should welcome any 
opportunity of seeing any severe cases which may arise 
_ “in the near future.—I am, etc., 
fe. RaNnyarp WEST. 


University Department of Pharmacology, 


Oxford, March 5th. 


irea 
`v 
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“A Miracle of Healing” 


Srr,—Apropos of the case described by Colonel Elliot 
last week (p. 447), I had twice previously examined a 
= man whom the Press have recently proclaimed as cured 
_ of “ blindness” by faith. This man had hysterical 
_ ptosis; he could see at any time by holding up his 
eyelids; and he has been ‘“curéd” on at least two 
i occasions.—I am, etc., 


Witam A. BREND, 


Late Neurologist to the Ministry of 
Pensions, 


3+ ‘23> 42 
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London, S.W... March 5th 








Medico-Legal 





=- JUDGEMENT AGAINST NURSING HOME RESTORED 


In the House of Lords on February 28th an appeal by Mr. 
William Norman Powell and his wife was allowed against the 
. decision of the Court of Appeal in November, 1933, in an 
action against the Streatham Manor Nursing Home. The 
_ Court‘of Appeal had upset the judgement of the court below, 
which judgement was ordered by the House of Lords to be 
restored. The action was for personal injury done to Mrs. 
Powell, a patient in the home, by the negligence, as alleged, 
of the respondent’s servant, and Mr. Justice Horridge had 
__ expressed the view that the injury was caused by the negli- 
_ gence of the sister in using an instrument. The facts of the 
a Case were stated in the British Medical Journal of December 
16th, 1933 (p. 1146). A sum of £977 damages was awarded 
Mr. Powell with costs, and £2,500 with costs was awarded 

to Mrs. Powell. ‘ 

The Lord Chancellor, in giving jadgement, said that at the 
trial the respondents had set up the case that the injury 
must: have been done by the surgeon in performing the 
operation. This. was at variance with the evidence of the 

_patient, and the judge had accepted her evidence. The 
evidence given was of a very contradictory character, and 
no one could have been in as good a position as the judge 
of first instance. who not only heard but saw the witnesses 
(as the Court of Appeal did nót) to say where the truth lay. 

_ He quoted Lord Shaw as saying, in a case which reached the 
— House of Lords in 1919, that ‘‘ When a judge hears and sees 
 - witnesses and makes.a conclusion or inference with regard 
to what is the weight or balance of their evidence, that judge- 
ment is entitled to great respect. . . . Witnesses without any 
conscious bias towards a conclusion might have, in their 
demeanour, in their manner, in their hesitation, in the nuance 

-of their expression, in even the turn of the eyelid, left an 
impression upon the man who saw and heard them which 
can never be reproduced.in the printed page.” It was hardly 
possible, the Lord Chancellor continued, to conceive a better 
case than the present one, in which the judge of first instance 
had the advantage over the Court of Appeal in judging where 
the truth lay. There were contradictions on questions of 
fact. between professional witnesses, and on expert evidence 
' between- witnesses called as to opinion, The Court of Appeal 
should be slow to upset the judgement arrived at by a judge 
who both saw and heard the persons giving evidence. 

Assenting: judgements. were delivered by Lords Macmillan 
and Wright. 
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Obituary 


SIR W. LESLIE MACKENZIE, M.D. 
LL.D.Aberd., F.R.C. P Ed, 


The death took place on February 28th at his residence 
iñ Belgrave Place, Edinburgh, of Sir William Leslie 
Mackenzie, who had been in failing health for several 
years, Sir Leslie Mackenzie had a distinguished career in 
the Public Health Service, being at the time of his retire- 


ment in May, 1928, a member of the Scottish Board of — 4 


Health. 

He was born in Ross-shire in 1862, and after studying at 
Aberdeen University, graduated .M.A. with first-class 
honours in 1883, gaining next year the Ferguson and 
Fullerton Scholarships in 
mental . philosophy. Pro- 
ceeding afterwards to Edin- 
burgh University, he grad- 
uated M.B.. C.M. >with 
honours in 1888, and later 
became resident physician at 
the Aberdeen Royal _Infir- 
mary and subsequently assis- : 
tant to ‘the professor of : 
physiology. In 1890 he took 
the Diploma in Public 
Health, and next year the | 
certificate of the Medico- | 
Psychological Society of: 
Great Britain and Ireland. 
His career in the public 
health service began with a 
short period as assistant medical officer of health in 
Aberdeen, and he was in 1891 appointed the first 
medical officer of health for the counties of Kirkcud- 
bright and Wigtown, where he had to organize the 
public health service -under the Local Government 
(Scotland) Act, 1889. In 1894 he was transferred as 
medical officer of health to Leith, and did valuable service 
in connexion with the public health of this port. In 1895 
he took the M.D. degree at Edinburgh, being awarded the 
highest honours, and in 1904 he joined the Royal College 
of Physicians of Edinburgh as a Member, proceeding to 
the Fellowship in 1909. He also became a Fellow of the 
Royal Society of Edinburgh. In 1901 he had been 
appointed medical inspector under the Local Government 
Board for Scotland, and from 1904 till 1917 he was a 
medical member of this Board, becoming later, when the 
name of the Board was changed, medical member of, the 
Board of Health for Scotland until his retirement in 1928. 
The University of Aberdeen recognized his public services 
by conferring upon him the honorary degree of LL.D. in 
1912, and a similar academic distinction was conferred 
upon him by the State University of Kentucky in 1928, 
He received the honour of knighthood in 1919, and in 
1922 was appointed by the Crown one of the members 
of the General Medical Council. 

Not only was Sir Leslie Mackenzie a highly efficient 
medical officer of health, but he rendered many signal 
services to this department of medicine in organizing the 
earlier stages of several movements which have later 
developed into important sections of the public health 
service. One of the earliest of these activities was_when, 
soon after he had joined the Local Government Board, he 
was asked, along with Professor Hay of Aberdeen, to give 
evidence before the Royal Commission (Scotland) on 
Physical Training. The result of the Commission's report 





in 1903 was the establishment of the medical inspection — 


of school children, a matter -which Sir Leslie Mackenzie 
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had long advocated. His book, The Medical Inspection of 
School Children, published in collaboration with Dr. Edwin 
Matthew, was the first attempt to give form and substance 
to this recommendation, although the services in respect 
of school children were only properly co-ordinated about 
1919, after the Education Act of 1918. The practical 
result of his ideas and recommendation has not only been 
the gathering of an immense amount of valuable informa- 
tion regarding~ the health and physique of growing 
children, but has afforded a foundation upon which rests 
the work that is now being done for the improvement of 
future generations. At a later stage, about 1906, he took 
a considerable part in placing the movement for dealing 
with tuberculosis on progressive administrative lines. At 
that time there was very little provision for the institu- 
tional treatment of this disease, while to-day the 
institutions in Scotland devoted to tuberculosis contain 
about 5,000 beds. 

As a Highlander, Sir Leslie Mackenzie took a special 
interest in the provision of medical services for the High- 
lands and Islands of Scotland: largely as a result of 
his advocacy the Highlands and Islands (Medical Service) 
Board was formed, and upon this he served for several 
years as a member. 
encouraged by Government grants, the Medical Service of 
the Ehghlands and Islands, which provides treatment 
under great difficulties for a small population scattered 
over a wide area where transport is often extremely 
difficult, has become a model of its kind. Sir Leslie 
Mackenzie’s intimate connexion with this development 
was recognized when in 1928 he was invited to Kentucky, 
U.S.A., to inatigurate a new hospital arid nursing service 
that had been provided for the mountainous areas of that 
State, modelled on the Highlands and Islands scheme of 
Scotland. The Scottish scheme has also been followed in 
similar developments instituted in Canada, Newfoundland, 
and South Africa. Another department of administrative 
medicine which owes a great deal to the forethought and 
planning of Sir Leslie Mackenzie is the child welfare and 
maternity service. In 1915 he was asked by the Carnegie 
Trustees to prepare a report on the health of Scottish 
mothers and children, at a time when no official organiza- 
tion for a service in regard to them existed in Britain. 
-Hus report, Scottish Mothers and Children, published by 
the Carnegie Trust in 1917, gave his ideas upon the steps 
that should be taken in regard to the development of 
such a service. 

Sir Leslie Mackenzie also took a great deal of interest 
in the question of housing, which he regarded as of 
immense importance not only in respect of the amelioration 
of general social conditions, but as having a direct 
influence on the improvement of health, and he served as 
a member of the Royal Commission on Housing known 
as the Ballantyne Commission. His own opinion was that 
the housing movement was the most important matter 
in which he had played an effective part. 

In addition to the great amount of administrative work 
which he transacted, Sir Leslie had a facile pen, and he 
_ was a frequent writer of philosophical and medical articles 
in periodical publications. His early interest in philosophy 
was evidenced by his contribution of the section on the 
nervous system in Professor Bain’s Senses and Intellect, 
fourth edition. His report on the examination of 600 
school children for the Royal Commission on Physical 
Training’ has been mentioned, and was embodied later in 
his book upon this subject. He also issued works upon 
the Health of the School Child (London, 1906), Health 
and Disease, and Problems of School Hygiene (Edinburgh, 
1914). When the British Medical Association met at Edin- 
burgh in 1898 he served as honorary secretary of the 
Section of State Medicine. At the Manchester meeting in 
1902 he was vice-president of the Section of Public 


As a result of careful administration, : 


Medicine, and at the Aberdeen meeting in 1914 vice- 
president of the Section of State Medicine and Medical 
Jurisprudence. 

Sir Leslie Mackenzie is survived by his widow, to whom 
he was married in 1892; Lady Mackenzie is also well 
known as a social worker, having been for ten years a 
member of the Edinburgh School Board, as well as serving 
on numerous other public boards and being at present a 
member of the departmental committee which is investi- 
gating the health services of Scotland. The funeral 
service was held at the Edinburgh crematorium on 
March 2nd, and was largely attended by representatives 
from public bodies and the medical profession. 


{The photograph reproduced is by Drummond Young, Edinburgh.] 


HUGH EDWARD JONES, M.R.CS. 
Consulting Surgeon, Eye and Ear Infirmary, Liverpool 


We regret to report the death of Mr. Hugh Edward Jones, 
who was well known in Lancashire and North Wales as an 
eye, ear, and throat specialist. From his medical student 
days at Guy’s Hospital he had taken a keen interest in 
these subjects. He obtained the diploma M.R.C.S. in 
1885, and the L.R.C.P. in the following year. He subse- 
quently held the posts of clinical assistant in Guy’s 
Hospital and also in the Royal London Ophthalmic 
Hospital, Moorfields. Until five years ago, when he 
retired, he had lived in Liverpool, and held many hospital 
appointments, including those of surgeon to the Eye and 
Ear Infirmary, the Royal. Albert Edward Infirmary, 
Wigan, and St. Helens Hospital. He was also laryngo- 
logist to the North Wales Sanatorium. On his retirement 
he removed to Bangor, North Wales, where he became 
ophthalmic surgeon to the Caernarvonshire and Anglesey 
Infirmary. He designed the new ophthalmic department 
of that institution. 

Mr. Jones became a member of the British Medical 
Association in 1894, In 1906 he was vice-president of ths 
Section of Laryngology and Otology at the Annual 
Meeting in Toronto, and six years later was president of 
the Section of Otology at the Annual Meeting in Liverpool. 
He was also an ex-president of the Otological Section of 
the Royal Society of Medicine and of the North of England 
Ophthalmic Society, and a member of the Ophthalmo- 
logical Society of London. He contributed various articles 
on his specialties to medical periodicals. 


E. H. MONKS, L.R.C.P. & S.Ep., J.P. 
Consulting Surgeon, Wigan Infirmary : 


The death occurred on February 23rd at Southport, in his 
75th year, of Dr. E. H. Monks, honorary consulting sur- 
geon to the Wigan Infirmary, after an illness of some 
duration. Born at Wigan in 1860, Elisha Hodkinson 
Monks was educated at the Wigan Grammar School, 
Owens College, Manchester, and the College of Surgeons, 
Edinburgh, qualifying L.R.C.P. & S.Ed. and L.M. in 
1881. He jomed his father, the late Dr. J. Monks of 
Wigan, in 1884, and was in active practice up to his last 
iliness. He was appointed honorary surgeon to the Wigan 
Infirmary in 1895, and on his retirement from the active 
staff in 1920, consulting surgeon. Continuing his associa- 
tion and keen interest in the institution, Dr. Monks was 
elected life vice-president in 1920, a trustee in 1926, and 
was chairman of the Board of Management from 1929 to 
1933, and vice-chairman until his death. His interest 
in his profession did not end here. Dr. Monks was a 
very active member of the British Medical Association, 
and for many years represented Wigan at the Annual 
Meetings and went to the Winnipeg Meeting in 1930. He 
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was elected a member of the B.M.A. in July, 1898, and 
served as chairman of the Wigan Division from March, 
1922, to May, 1929, during which difficult period he did 
yeoman service. He held the office of president of the 
Lancashire and Cheshire Branch in 1927-8. Dr Monks 
was a great believer in social functions as a means to 
‘unity in the profession, and was an indefatigable worker 
to that end. Among other posts, he held that of police 
surgeon to the Wigan Borough Police and was honorary 
surgeon to the Wigan Rugby Football Club. 

Dr. Monks took a prominent part in the public and 
social life of his native town. He was appointed a 
borough magistrate in 1900, and as a Ruling Councillor of 
the Lindsay Habitation of the Primrose League. was a 
staunch supporter of the Conservative Party, and repre- 
sented the Lindsay Ward on the borough council for 
some years. For a period he was a major:in the West 
Lancashire Division R.AMCT As a Freemason he was 
P.M. of the Lindsay Lodge, and later D.C., and was 
an Officer of Provincial Grand, Lodge, holding the rank 
of P.Pr.G.W. of West Lancashire. An enthusiastic 
Rotarian, he was a member of the Wigan Rotary Club 
from its inception. Mrs. Monks predeceased her husband 
two years ago. Dr. Monks leaves a son and two married 
daughters, one of whom is in Mexico, and the other, after 
a successful stage career under the name of Evelyn Drew, 
married Captain Giles of the Indian Army. Dr. Monks 
will be very greatly missed by many Wigan people, and 
deep sympathy is felt with his family in their bereave- 
ment. 


eared 





J. B. HUGHES, M.A’, M.B., B.Cu. 
Charman of the Stockport,-Macclesfield, and East Cheshire 
Division 
Many readers will regret to learn that Dr. John Brierley 
Hughes of Macclesfield died suddenly on February ‘20th, 
at the age of 63. We are indebted to Dr. Lionel Picton 
for the following memoir. 

Jack Hughes was Macclesfield born and bred. He was 

- educated at the famous Macclesfield Grammar School, 
and all his life he was in touch with it. He became a 
governor, and he represented it on the Macclesfield Educa- 
tion Committee. He was to have presided at the Old 
Boys’ dinner which fell the week after his death. His 
school was an abiding interest. In 1890 he went up to 
Caius College, Cambridge, and took his degree in the 
Natural Sciences Tripos three years later. He rowed for 
his college. Thence he entered St. Bartholomew’s, where 
he clerked for Sir Dyce Duckworth. Two years before 
the end of the century he was back in Macclesfield and 
in his father’s practice. It was to his father and to 
Sir Dyce Duckworth that he owed much of his clinical 
method. He was sound and practical, averse from adven- 
ture, but alert to recognize a real advance. He was a 
master of the well-established methods, of ‘‘ those things 
which are most surely believed among us.” Hus surgery 
—-for he was a surgeon and doyen of the Macclesfield 
‘General Infirmary—was of the same character, based on 
the need of the individual patent and on well-founded 
experience. His father, Dr. James Brierley Hughes, was 
medical officer to the workhouse, and had built up a 
great family practice besides. To these spheres his son 
succeeded, and as the medical officer of the Macclesfield 
Guardians institution at West Park he set for himself an 
exemplary standard. Indeed, a.sense of public duty 
characterized him and grew with the years. During the 
.war he was medical officer of Auxihary Military. Hospital, 
in the workhouse grounds, and in 1920 was awarded the 
M.B.E. (civil). His services to the medical profession 
‘had the same characteristic. He was a member of the 


.and countryside. 


Cheshire Panel Committee from its first, embryonic stage 
For many years he was its treasurer. He held, year 
after year, the honorary secretaryship of the Stockport, 
Macclesfield, and East Cheshire Division of the British 
Medical Association. In both capacities he received pre- 
sentations ın token of the first-rate work he had put 
into his offices. As a member of the Cheshire Insurance 
Committee and of the Medical Service Subcommittee his 
personal charm and tact were a real asset in establishing 
the best relations between the lay and professional 
elements. It was, indeed, that charm of his and his 
youthfulness that were his outstanding qualities. The 
“ Dr. Jack” of 1898 -was a debonair figure in town 
That the scubnquet clung to him to 
the end, when his father and his brother .Guy were long 
dead, bespeaks the affectionate interest in which he was 
held. All knew him, and. to know him was to like him. 
His urbanity added to his charm, his unruffled equanimity 
stabilized it, but the charm was ın. his personality and 
his youthful and human outlook. 


By the sudden and tragic death of Dr. CHARLES MERLIN 
EYNON, on February 23rd, from acute pneumonia follow- 
ing influenza, at the early age of 35,-the Warrington 
Division of the British Medical Association has lost an 
able and loyal member, and a promising career as a surgeon 
of ability has been cut short. Hus early years showed 
great perseverance and grit. He left his native Harrogate 
along with his parents for Canada at the age of 13. He 
determined to enter the medical profession, and over- 
coming many difficulties he graduated M D at the Queen's 
University, Kingston, Ontario, in 1922, winning the 
Hoffman Fellowship in surgery and the University gold 
medal in surg A year later he took the MC.PS., 
(Ontario), and held the post of house-surgeon at the 
Hamilton General Hospital, Canada. In 1924 Eynon 
ieturned to England and obtained the F.R.C.S.Ed., and 


-was appointed resident surgical officer at the Ashton- 


under-Lyne Infirmary. After serving there for eighteen 
months he returned to Canada as surgeon in connex on 
with the construction of the Welland Ship Canal. He 
remained there two years, and again returned to England, 
when he took up a partnership in general practice at 
Warrington with Dr. Bernard Murphy, in 1928. He was 
appointed an honorary surgeon to the Warrington Infirm- 
ary, and surgeon to the Municipal Maternity Home in 
Victoria Park, and to the Dutton Isolation Hospital, 
Cheshire. Although Eynon was chiefly interested in 
medical practice, especially its surgical aspects, he had 
wider interests. He was a member of the Warrington 
Archaeological Committee, which has done so much to 
forward the important Bronze Age discoveries at Grappen- 
hall. “He was a regular attender at medical meetings, 
took an active part in discussions, and was looked upon 
as a valuable asset to the Division. Alas! that his voice 
will be no longer heard. The large gathering, both lay 
and professional, present at the funeral at Hull Cliffe 
Cemetery testified to the esteem in which he was held, and 
was a tribute to his sincerity of character and ability as 
a medical practitioner. He leaves a widow, also a 
member of the profession, and two young children, for 
whom the deepest sympathy is felt in their great loss. 
J.S. M. 


Dr.. Joun Barr, brother of Sir James Barr and medical 
officer of health to the Rishton Urban Council for over 
fifty years, has died at Colaton Raleigh, Devon, at the 
age of 82. He received his medical education in Glasgow, 
graduating M.B., C.M in 1877. In the same year he 
started practice at Rishton, and contimued there until his 
retirement in 1933. He had been certifying: surgeon under 
the Factory: Acts since 1878, and after many years of 
service ta the Victoria Hospital, Accrington, was appointed 
consulting surgeon to that institution. He became 


~ 
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med.cal officer to the Rishton Urban Council in the 


~ autumn of 1882, and when he retired from active work 


- 


_ Andover. 


“he was presented with an illuminated address and a 


cheque by the loczl community. In the early ‘eighties 
Dr. Barr heid’ a commission in the 5th East Lancashire 
National Reserve Battalicn, and during the war had 
charge of the Volunteer Corps in Rishton. Subsequently, 
he toox an active interest in the welfare of ex-service 
men, and was a trustee of the British Leg.on club. He 
was created a county magistrate in 1893. Dr. Barr was 
a member of the British Medical Association and the 
Blackburn District Medical Society ; his membership of 
the former covered thirty-seven years. He had been 
churchwarden at Rishton Parish Church, president of the 
local Liberal club, and a keen Oddfellow. He took much 
interest in photography, and many fine examples of his 
work were exhibited and published: he was president for 
some years of the Blackburn Camera Club. 


Dr. Ernest AuGustus Farr, who died on February 
23rd, was a most popular and distinguished citizen of 
He received his medical education at Guy’s 


~ Hospital, obtaining the diploma M R.C.S. in 1885, and the 


` came to England and went to St. 


L..R.C.P. in the following, year. He entered’fully into the 
medical, municipal, and social life of Andover, where he 
was medical officer of health for twenty-six years. He 
_was also medical officer to the War Memorial Hospital. 
~~ In 1920 and the two following years he was mayor, and 
acted as deputy mayor at the end of 1928. Hus outstand- 
ing services were fittingly recognized by the conferment 
upon him of the freedom of the borough in 1926. He 
became a member of the British Medical Association in 
1895. A man of wide interests, he was able to bring 
about valuable irnprovements in the’ lifeand amenities of 
the town, and his loss is mourned by many who owed 
much to his inspiration and leadership. 


Dr. Ernest OFENHEIM, who died suddenly at Black- 
heath on February 23rd, was born in Vienna in 1874. 
As a young man he had a commission in the Austrian 
Cavalry, and on resigning it he spent a year in veterinary 
research on the Russian frontier. He then entered the 
University of Leipzig, where he graduated M A. and 
Ph.D. in 1900 and M.D in 1902. Soon after this he 
Mary’s Hospital, where 
he took the qualifications of M.R.C.S., L.R.C.P. in 1904, 
later becoming naturalized. After two years ın general 
practice at Bexley Heath he returned to St. Mary’s, and 
became one of the band of research workers.in the 
inoculation department under Sir Almroth Wright. Being 
now resident in Blackheath, he was elected ın 1906 as 
honorary bacteriologist to St. John’s Hospital, Lewisham, 
and later, in 1910, as one of the honorary surgeons. It 
was with this hospital that he was most intimately 
associated during the next twenty-five years of his life. 
In 1911 he was largely instrumental in erecting the new 
bacteriological and x-ray departments. During the war 
some of the wards were given over to the wounded 
soldiers, and, at a time when it was impossible to get 
house-surgeons, he was always ready at any hour, day 
or night, to serve the hospital. When the war was over 
he continued during the ensuing years to devote himself 
with lavish generosity to the extension and enlargement 
of the hospital, and to him alone is due the fact that 
St. John’s has developed from a ‘small institution to the 
present fully equipped hospital of one hundred beds. He 
bought land surrounding the hospital, making it over as 
a freehold gift, and established all the various depart- 
ments in new or altered buildings. Owing to pressure of 
business he retired from the active staff in 1931, although 
he continued to act as governor and honorary treasurer. 
He hated publicity and applause, and in all his charitable 
undertakings he strove to keep his name in the back- 
ground. Equally beloved by his colleagues and by his 
patients, his presence in the wards radiated confidence and 
cheerfulness. Throughout his hfe he devoted a large 
portion of his income to those who were in need, and no 
one went to him for advice or help in vain. 
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Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 





The Select Committee of the House of Lords began its 
hearıng on March 4th of the evidence in connexion with 
the Registration and Regulation of Osteopaths Bull. A 
full report of this first day’s proceedings will be found 
at page 488. 

The House of Commons this week, on a Vote on 
Account for the Civil Estimates, debated unemployment, 
afterwards resuming the committee stage of the Govern- 
ment of India Bill. Votes for the Ministry of Health, 
Board of Education, Scientific Investigations, and the 
Department of Scientific and Industrial Research were 
included in the Vote on Account. 

There were laid on the Table of the House of Commons, 
on March 4th, under “the ‘Medical Act, 1858, and the 
Dentists Act, 1921, respectively, accounts of the income 
and expenditure for 1934 of the General Medical Council 
and of the Branch Councils, and of the income and expen- 
diture of the Dental Board of the United Kingdom. 

In the House of Lords, on February 28th, the Volun- 
tary Hospitals (Paying Patients) Bill, ‘‘ to empower volun- 
tary hospitals in pursuance of Orders of the Charity Com- 
missioners to provide accommodation and treatment for 
paying patients,” was presented by Lord LUKE, and read 
a first time. 


B.M.A. Committee on Alcohol and Motor Drivers 


Enlarging a previous announcement on the subject, Mr. 
Hore-Berisaa told Mr. Isaac Foot, on February 28th, that 
he had asked the British Medical Association to let him have 
any observations that it might be able to make on the 
connexion between the consumption of alcoholic lquor by 
motor drivers and public safety on the roads in the light of 
the existing knowledge and experience of the medical pro- 
fession. He had its assurance that the matter would be 
dealt with with the least possible delay. A special committee 
of the British Medical Association was holding its first meeting 
that day. He was also in communication with the Medical 
Research Council. 


ł 
Coroners’ Inquests: Personnel of Committee 


Replying to Mr Tinker on February 28th, Sir Joun 
GILMOUR sdid the names of the persons constituting the 
commutiee of inquiry into coroners’ inquests were as follows: 
Lord Wright (chairman), Sir Archibald Bodkin, Sir E. Farquhar 
Buzzard, M.D, Mr. Digby Cotes-Preedy, K C., Sir Artbur 
Hazelngg, Mr. George A. Isaacs, Mr. W. Rutley Mowll, and 
Mrs. Margaret Wintringham. The terms of reference of the 
committee were. ‘‘ To inquire into the law and practice 
relating to coroners, and to report what changes, if any, are 
desirable and practicable.”’ 


Federal Control in Public Health 
Administration in India 

In committee on the Government of India Bull, on February 
28th, the House of Commons reached Clause 12, dealing with 
the special responsibilities of the Governor-General. Sir 
FRANCIS FREMANTLE moved to add “‘ health’’ to’ these. He 
said the amendment did not question the distribution of public 
health services, with which the House had dealt elsewhere in 
the Bill. The House must remember there were 5,805,000 
deaths in British India in a year, or something like 8,000,000 
in all India. Cholera cansed 70,000 deaths a year. Plague 
caused “47,000 deaths a year in British India and some 
9,000,000 in the epidemic at the beginning of the century. 
Epidemics were liable to flare up in any province or State, 
and to run like wildfire from one to the other. Then they 
got beyond control. There would be no time for the inter- 
provincial councils to act as laid down in Clause 133. It 
would be long before they were set up, aud a grave menace 
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might occur on the morrow of the Bill coming mto force 
The Public Health Commissioner of the Government of India 
in his last report said that the general opinion held by 
directors of publ.c health and their staffs was that no provincial 
health departments in India had even the minimum require- 
ments necessary ior the efficient performance of their functions. 
He asked the Government to face this problem as one of war. 
The Viceroy was empowered to intervene on any grave danger 
to tranquillity. Disturbances of tranquillhty: might result in 
1,000 deaths, but the menace of disease in thousands, or even 
milkops, of deaths. The medical profession must state the 
position as it saw it. It had no wish to mvalidate the 
Bul, but only to strengthen it. Mr. Cuurcur1 said the 
question far transcended party politics ; it was concerned with 
the great warfare of mankind against disease. 

Mr, BUTLER, replying for the Government, said the whole 
subject had been considered. Sir Francis Fremantle’s words 
were in no way exaggerated. Public health was a provincial 
subject under the Bill. It had been a transferred service: for 
several years, and he paid, tribute to.the way the provincial 
Governments of India had handled it. It was possible fo 
criticize the administrators of public health, but health was 
one of the subjects to which Indian Ministers had paid most 
attention. When the Government considered the possible 
passage of disease from one unit of the federation to another 
it realized, as Sir Francis did, the urgency and danger. 
Item 29 of Concurrent List No. 3 in the Bull included the 
prevention of the extension from one unit to another of infec- 
tions or dangerous diseases affecling men, animals, or plants. 
Since this item was in the second part of the Concurrent List 
it was susceptible of the operation of Clause 125 (2) of the 
Bul. That meant that if the provisions of the clause operated 
the central executive had power of control over the provinces. 
Therefore the correlation necessary was included in the Bull. 
There was also machinery under Item 12 in List 1 which 
provided for the setting up and maintaining of federal agencies 
or institutes for research, including scientific and medical 
research. Clause 183 referred to the possibility of inter- 
provincial councils Sır Francis Fremantle, in conversation, 
had asked him about the possibility of some central board 
of health to deal with India as a whole. From action by 
the Legislature of India under Clause 193 might spring the 
health organizations which Sir Francis urgently desired. 

Sir ARTHUR STEEL MAITLAND said that under the item w 
List 8, to which Sir Francis had referred, immediate action 
could be taken for stopping epidemics, but many members 
would be glad if the Bill made more specific mention of 
health. There was also the need to collate medical informa- 
dion from within India and from without. There should be 
continuance of the central department, and the centre should 
always have the imtative. The Duchess OF ATHOLL sup- 
ported the amendment, and said there was now no standardiza- 
tion of public health measures in British India, except at the 
major ports. Mr. Cuurcum1 considered that to deal with 
pestilence in India supreme direction was required. He re- 
called, from his own exper.ence, the reluctance of the popula- 
tion to have their armpits examined for plague To say the 
Governor-General had not responsibility to shield masses of 
the human i1ace from pestilence sweeping through the land 
was a grisly hiatus in the scheme for the future government 
of India. 

Sir SamurL Hoars remarked that public health was a pro- 
vincial service now, and the essential need was to get the 
sympathy of the people dealing with it in the provinces. One 
of the best features of recent years had been the increased 
interest of Indians in such questions. In actual practice the 
Governor-General would not be able to intervene as Mr. 
Churchill desired, and 1f he did would turn the provincial 
public health authorities against the action he wished them tio 
take. It was better to leave the service a provincial one, at 
the same time making provision for central research and for 
the interest of the Federal Government, in case of epidemics, 
quarantine at the ports. and so on There, by all means, the 
Federal Government should intervene. He asked Sir Francis 
Fremantle not to press his amendment, and promised to look 
into the matter to see uf the Government, while keeping health 
definitely a provincial subject, could go a little further in 
the Bill, 

Su Francis FREMANTLE said Sir Samuel Hoare talked about 
strengthening federal powers ın research, but had not dealt 
with the grave menace. He wished to know if Sir Samuel 
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would look into the strengthening of the federal power with 
regard to the*existing organization and the Public Health 


Commissioner, who would advise the provinces. Such power- 


existed in every federation, and was essential to India Sir 
SAMUEL HOARE replied that he would look into the point, but 
insisted that the most hopeful policy was to get the public 
health Ministers in the provinces to meet regularly and discuss 
measures for dealing with these menaces. 

On that undertaking Sir Francis Fremantle offered to with- 
draw his amendment, but Mr. Churchill refused leave, and 
the amendment was defeated by 145 to 20. 


A 


Medical Trade Union and Local Authorities 


Replying tọ Captain Cunnıngham-Reid on February 28th, 
Sır Hitron Younc said he had seen in the Press statements 
that the Medical Practitioners’ Union was circularizing local 
authorities requesting them to consider the recognition of the 
union and the insertion of advertisements for vacant medical 
appointments in the official weekly publcation of the union. 
Local authorities were well aware that the Trade Disputes and 
Trade Unions Act, 1927, forbade any local or public authonty 
to make ıt a condition of the employment of any person that 
he should, or should not, be a member of a trade union. He 
did not think it was. necessary to circularize them specially 


-on this matter. 


Medical Club Contributions of Unemployed 


Mr GxrorGrE Grirriras, on March 5th, asked the Minister 
of Health if he was aware that,. because unemployed persons 
were not now in medical benefit with approved societies, they 
had to pay 9d a week to their club doctor, whereas when 
they were employed and in benefit they had only to pay 5d. 
a week for their families, and if he would consider restoring 


b 


medical benefits. Mr. SHAKESPEARE replied that the Munster ~ 


had taken note of the information given by Mr. Gniffiths ın 
his speech in Committee of Supply on Friday in last week, 
but the terms on which medical attention was to be pro- 
vided by private practitioners to persons not entitled to 
medical benefit under the scheme of national health msurance 
was a matter beyond the Minister's competence. The position 
under the schemes of health insurance and coninbutory 
pensions of persons who had suffered from prolonged un- 
employment would be considered ın the lght of the first 
report of the Government Actuary on tbe financial operation 
of the Contributory Pensions Acts. 


Committee Work on the Housing Bill 


The Standing Committee of the House of Commons resumed 
consideration of the Housing Bill on March 5th. Clause 12 
provides that ıt shall be the duty of local authorities in 
urban areas having a population of 50,000 or more to define 
areas for redevelopment, subject to the following conditions: 
that the area contains fifty or more working-class houses ; and 
that one-third or more of the working-class houses in the 
area are overcrowded or unfit for human habitation and not 
capable at reasonable expense of being rendered so fit or are 


so arranged as to be congested. Mr. CHARLES Brown moved- 


an amendment, which Sir Francis EREMANTLE seconded, to 
extend the powers of redevelopment to all local authortes 
Sir Hitron Younc said ıt would be carrying it too far to 
impose the duties set out in the clause on rural authorities 
He would, however, agree to a later amendment extending 
them to all urban authorities 

The amendment was withdrawn, and the later amendment 
referred to by the Minister was agreed to. 

Sir M. MANNINGHAM-BULLER moved to amend the definition 
of redevelopment areas to ensure that the proportion of 
working-class houses which were overcrowded or unfit for 
human habitation should be one-third of the aggregate 
number. 

Mr. Srrauss moved an amendment which, he said, would 
give a wider definition and would describe the houses as 
“ overcrowded, old, dilapidated, or defective as regards sani- 
tation.’’ Sir Francis FREMANTLE said that this proposal 
would not achieve its purpose, because it was indefinite. 
What was the meaning of an “old ” house? Many houses, 
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built two hundred years ago, were sound, and some built | Assistance Committee of the council He had represented 


during the last iwenty or twenty-five years were unsound. 
There were two definite standards—that the houses should 
be overcrowded, and that they should be unfit for human 
habitation—to which medical officers of health and sanitary 
inspectors had to work all over the country, although 
standards might vary in different places. Sır HILTON YOUNG 
said that, while he appreciated the reasons: for which Mr. 
Strauss had moved the amendment, he would feel appre- 
hensive about accepting 1t for the reasons stated by Sir Francis 
Fremantle. 


NG Mr. Strauss’s amendment was negatived and Sir M. 
M 
< 


Ir 


he 


ered 


r 
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anningham-Buller’s amendment agreed to. 

The clause as amended was added to the Bill, as was 
Clause 13 (redevelopment plan). 

The committee adjourned until Thursday, March 7th. 


Irish Sweepstakes: Hospitals’ Share-—Replying to Sir 
Murdoch McKenzie Wood, on February 21st, Sir Joun 
GILMOUR stated that on the basis adopted by the Royal 
Commission on Lotteries and Betting in Appendix IV of their 
final report, ıt was estimated that, including sellers’ com- 
mission, approximately £44,900,000 had been subscribed to 
the thirteen sweepstakes promoted by the Irish Hospitals 
Trust Limited up to and including that on the Cambridge- 
shire, 1934, and that of this sum £7,803,000 approximately 
had been allocated to hospitals. He had no information how 
much of this sum had, in fact, been paid over to the hospitals. 


Anthrax from Imported Goat Hair.—Sir Joun Grimour ‘told 
Mr. Eady,on February 27th, that the number of cases of anthrax 
attributed to goat hair imported for the woollen trade which 
had come to the notice of the Home Office were’ in 1932, four; 
in 1933, three; and in 1934, four In five of these cases 
other material was being handled, and it-could not be said 
with certainty that the worker caught the infection from the 
goat hair, but the investigation indicated that this was most 
probably the case. 


Ministry’s Maternal Mortahty Investigations.—Replying to 
Sır W. Jenks, on February 28th, Sir Hitron Youns said the 
provisional rate of infant mortality for England and Wales 
in 1934 was 59 per 1,000 live births. His Department took 
action in areas where there was an abnormal infant mortality. 
In reply to Captain Loder, on the same date, the Minister 
stated that the investigators whom he sent into the areas 
where the rate of maternal mortality was abnormally high 
had started their investigations. These were concerned with 
problems both difficult and complicated, and would occupy 
some time. He could not say when reports would be available. 


Pedal Cychsts ın Road Accidents ——Mr. Hore-Betisna told 
Mr. Banfield, on February 28th, that nearly a fifth of the 
persons killed and a quarter of those wnjured on the roads 
were pedal cyclists. The increase in the number of pedal 
cychsts killed in 1933 as compared with 1928 was 96 per 
cent., and the increase in the number of pedal cyclists 
injured was 100 per cent, whereas the corresponding figures 
for pedestrians were only 8 and 16 per cent. respectively. 
Of the total increase in the number of persons killed in the 
last year as. compared with the first, the deaths of pedal 
cychsts accounted for 62 per cent. and the injuries for 
54 per cent. 


Ministry of Health and Voluntary Hospitals.—Sir HILTON 
Younc told Mr. Mander, on February 28th, that he had no 
general statutory power of supervision over, or inspection of, 
voluntary hospitals. 


Milk during Pregnancy and Lactation.—Su HILTON YOUNG 
told Mr. Denman, on February 28th, that, according to 
laiest information, the arrangements made by the Monmouth 
County Council were such that milk required on medical 
grounds could bo obtaincd free for all necessitous women 
during pregnancy and lactation and for their children under 
5 years of age Replying to Mr. Rhys Davies, on February 
28th, Sir Hilton Young sail, according to the latest informa- 
tion in his possession, the power provided under the Maternity 
and Child Welfare Act, 1913, was not being uscd by the 
Hampshire County Council to provide milk or food to 
mothers during the last three months of pregnancy and 
during lactation Extra nounshment (.ncluding milk) was 
provided for expectant and nursing mothers by the Public 


to the county council that it would be more appropriate to 
make this provision under the Maternity and Child Welfare 
Act. Choice between the two methods was wiihin the dis- 
cretion of the council, 


Civil Service “Cuts ’’—A deputation from the staff side 
of the Civil Service National Whitley Council waited upon 
the Chancellor of the Exchequer on March 4th for the 
purpose of urging the remission of the remaining half of the 
emergency cuts. The Chancellor of the Exchequer stated 
that the matter was a Budget one, and that he was not 
in a position to arrive at any conclusion upon it at present. 
He would, however, give careful consideration io the repre- 
sentations put forward. * 


Alitk-in-Schools Scheme in Scotland —On March 6th, reply- 
ing to Mr. Guy, Mr. SKELTON stated that nineteen education 
authouties in Scotland were not yet operating arrangements 
under the Milk Act for the supply of milk in schools. Of 
these, seven expected to institute arrangements either during 
the present month or immediately after the Easter vacation 
Of the remainder, there were three areas—Aberdeensbire, 
Aberdeen City, and Kincardine—where the loca] Milk Market- 
ing Board up to the present had not agreed to carry out the 


scheme. 


Notes wn Brief 


Mr Emest Brown states that during 1934 1,068 nersons 
were killed by accidents at mines under the Coal Mines Act, 
1911, and 3,175 persons seriously injured. 

Under Section 19 of the Workmen’s Compensation Act, 
4,334 cases were submitted to the medical referecs in 1933. 
No separate figures can be given for the mining industry. 

Approximately 175,000 unmariied women over the age of 
55 are insured under the National Insurance Acis. 
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DEATHS IN THE SERVICES 


Surgeon Commander Roderick Joseph Graham Parnell, R.N. 
(retired), died suddenly at Finchley on February 6th. He was 
educated at Bristol Medical School and at IXing’s College 
Hospital, and took the M.R C S. and LRC.P.Lond in 1808. 
After filling the "post of house-surgeon at King’s College 
Hospital, he entered the Navy as surgeon in November, 1909, 
becoming surgeon commander in May, 1921, and retiring on 
September 6th, 1933. During the A pn of the war he 
served in the battleship Irresist:ble, which was sunk in the” 
Dardanelles, and later at Malta Hospital, and then at Haslar 
Hospital. Subsequently he served in H M.S. Iron Duke, the 
flagship of Admiral de Robeck, and in H.MS. Royal 
Sovereign, and in 1930 was appointed medical assistant to 
the Director-General at the Admiralty. He was a member of 
the British Medical Association, which he joined in 1912, 
resigning in 1915 and rejoining in 1934. 


Lieut.-Colonel John Francis Boyd, Indian Medical Service 
(ret.), died suddenly in a noe home at Windsor on 
February 18th, aged 63. He was born on September 17th, 
1881, was educated at University College, London, and took 
ihe M.R.C.S., L RC.P.Lond. in 1905. Entering the I M.S. 
as lieutenant on September ist, 1905, he became licutenant- 
colonel on March Ist, 1925, and retired on January 31st, 1933 
For the last twelve years previous to his retirement he had 
been ın civil employ in the United Provinces. 


Lieut.-Colonel Samuel James Rennie, CIE, R.A.MC. 
(retired), died at Torquay on February 4th, aged 79. He was 
born at Ecclesall, Yorkshire, on Aprl 2nd, 1855, the son of 
the Rev. James Rennie, M.A., of Workington, was educated 
at the Sheffield and Liverpool medical schools, and took the 
M.R C.S. in 1878 and the LRC.P.Ed, in 1879. Entering 
the Army as surgeon on July 30th, 1881, he became lieutenant- 
colonel after twenty years’ service, and retired on March 28th, 
1903. After his retirement he was for twelve years in 
practice at Masuri, a hill station in the United Provinces of 
India. He ene took a keen interest ın volunteering, and 
while at Masuri he reorganized the Nain: Tal Mounted Rifles 
and the Dehra Dun Mounted Rifles, to form the Northern 
Regiment of the United Provinces Horse, of which he was 
appointed lheutenant-colonel and honorary colonel on February 
22nd, 1908. He commanded the mountcd Volunteer con- 
tingent at the Delhi Durbar in 1911, and also the King’s 
Volunteer escort. When the war began he rejoined for service, 
and served as senior medical officer at Chakrata and Delhi 
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“from 1915 to 1919. He received: the C I.E. in’ 1919 Hel 
was twice marred: - first,-1n 1882, to Kate, daughter of 
.T. Jeffs, who d.éd in 1885 ; and secondly,.in 1906, to Louisaj 
“Emma, daughter of William Kmghton, .D., of Tilesworth,’ 
ee and widow of Brigade Surgeon J.. H. Condon, 


' Lieut -Colonel Wiliam Henry Tucker, Indian Medical, 
Service {ret }, died. in London on December 7th, 1934, aged 
61 He was born on June 7th, 1878, was edficated at St 
Thomas's, and took the MRCS., LR.C.P Lond in 1898.' 


. Entering the J.M S. as leutenant on July 27th, 1899, he 


~ step as surgeon captain on March 12th, 1922 


Sa eta) 


became heutenant-colonel after twenty years’ service, and! 
‘retired on March 25th, 1926. He received the’ Kaisar-1-Hind; 
~medal, ofthe.first class, on December 12th, 1911. He served: 
through the war of 1914-18, and was given the Legion of: 
Honour (Officer) on May 15th, 1917. l 


Surgeon Captain Harold Paget Jones, R.N (ret), died! 
‘suddenly in ndon on January Ist, aged 64 He wasi 
‘educated in Dublin, in the school of the Royal College of 


Surgeons, Ireland, and took the L.R C.P. and S.I. in 1891. 


Entering the- Navy in November, * 1894, he became staff 
surgeon in 1902, and fleet surgeon in 1910, retiring with a 
e served. 
through the war of 1914-18, at first as medical officer at 
Queensferry, and from Apri, 1916, to 1919, as medical officer 
of the battleship Royal Oak, with the Grand Fleet After 
the .war he was appointed medical officer to the dockyard at 
Bermuda, and remained there until his retirement 
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UNIVERSITY OF OXFORD 
At a congregation. held’on March 2nd_the following medical 
degrees were conferred: 


D.M—~—W. D. T. Brunyate, N. A Gillespie, 
A Guirdham., 


BM—T M. Willams, E. P. Edmonds. 


H. A. Osborn, 


UNIVERSITY OF CAMBRIDGE 


At a congregation held on March 2nd the following medical: 


+deprees were conferred: 
M D.—G' T Cook, J. O. W. Bland, D R Goodfellow, W R 


' HARY. 
M B., BCrtk —H. W L, Broadbent, P. G S! Kennedy, W D. 
` Bower, N C. Oswald, J. T. Turner 


M B —R. W D Turner . 
‘B Cur —N G Hulbert, A Innes, D. L. Lewis, R B Heesch, 
C-L. Heanley. 


UNIVERSITY OF LONDON 
A special University Lecture in Medicine will be given by 
Dr John F. Wilkinson at the Middlesex Hospital” Medical 
School, ‘Mortimer: Street, W., ‘on Tuesday, ‘March 26th, at 
"5.30 p.m. Hus subject will -be ‘‘ Recent Views on Megalo- 
cytic Anaemias,’’ and the chair will be taken by Dr. C. E. 
Lakin. Admussion free, without ticket. i 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
Dr. V B. Wigglesworth wi'l, give a lecture in the main 
theatre of ife school on’ Thursday, March 14th, at 6 pm., on 
“ Observations on the “Malaria’ Epidemic in’ Ceylon’’ The 
chair will be taken by Sir Rickard Christophers, F.R.S. 
-Admission free, without ticket. j 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Final Fellowship Exanunation 


| 
- At a meefing of the Council, held.on February 14th, it was’ 


: decided to increase ‘the fee payable by candidates for admis- 
sion to the Final Examination for the Fellowship from twelve 
guineas to fifteen guineas as. from the beginning of 1936. 


SOCIETY OF APOTHECARIES OF LONDON 


The following. candidates have passed in the subjects indi-: 
_- cated: ` 


- Surcery.—J. A. Amor, E L Burgess, R W. Cope, R. N 
Crossley, C C Joannides, J C Paterson, H V_ Sansom 

MepicinE —R. W. Cope, D. W. Hoodless, H.. Marcous, R. M. 
Outfin, H V. Sansom, J S Scott 

Forensic MepIicinEe —R. W Cope, C S.’]7 Dandekar, H F. 
Sansom 

Mrowirery —R W Cope . 

The diploma of the Society has been granted to J. J. Amor, 
R. W. Cope, D W. Hoodless, C.. C., Joannides, H. Marcous, 
and R.M Outân. 


Medical News 


A meeting of the Society of Medical Officers of Health 
will be held af 1, Thornhaugh Street (formerly 1, Upper 
Montague . Street), W.C., on Friday, March 15th, at 
5 pm, when a discussion on “ Nutrition and Public 
Health ’’ will be-opened by Professor E. P. Cathcart and 





.Dr Robert Hutchison: 


The Malcolm Morris Memorial Lecture, under the 
auspices of the ‘Chadwick Trust, will be delivered by 


Mr. Henry Corsi, at St. ` Bartholomew’s Hospital, E.C,’ 
‘on Wednesday, 


March ‘27th. His subject will be 
“Syphilis through Four Centuries,” and ‘Sir Harold 
Morris will be ın the chair. -Admission free. 


The 16ist anniversary dinner of the Medical Society of 
London willbe held at Claridges Restaurant. tosday 
(Friday, March: 8th), at 7.45 p.m., with the president, 
Lord Horder, in the charr. 


The Committee of:the British Memorial to Marie Curie 
has arranged a banquet at Claridges Hotel, Brook Street, 
W., on Wednesday March 20th, at 7.45 pm., when the 
Chancellor of the Exchequer, Mr. Neville Chamberlain, 
will preside The immediate purpose of the memorial 
fund is to provide- £50,000 for the endowment, extension, 
and maintenance of the Marie Cune Hospital at Hamp- 
stead, and to provide an additional income of £5,000 a 
year. ; 

The International Society of Medical Hydrology and 
the British Health Resorts Association will hold a recep- 
tion at 28, Portland Place,-W., on Fnday, March 15th, 
at 8.30 p m., when films will be shown by Colonel R. H. 
Elliot, “ The Snake Park at Sao Paulo,” and by Dr. 
R. G. Cant, ‘‘ Cultivation of Tissue Cells.” Members 
are unvited to bring new medical apparatus for inspection. 


Dr. Lawrence P. Garrod will deliver a lecture on ‘‘ Some 
Fallacies and Dangers ın attempted Chemical Disinfec- 
tion ’’ before the Pharmaceutical Society of Great Britain 
(17, Bloomsbury Square, W.C.), on Tuesday, March 12th, 
at 8.30 p.m. ` 

A three-months course in clinical practice and hospital 
administration will: be given at.the Brook Hospital, 
Shooter’s Hill, S.E . by Dr. J- Y.. Armstrong, on Mondays 
and Wednesdays, at 9.30 a.m., and alternate Saturdays, 
at a. time to be arranged, -beginning Aprl Ist. It is. 1n- 
tended for those studying for the D.P.H., and complies 
with the requirements of the General Medical Council's 
revised regulations, which came into force on October Ist, 


-1931. A course may, however, be taken under the previous 


regulations for £4 4s. -The fee (£3 13s. 6d.) should be paid 
to the medical officer of health, L.C.C. Public Health 


‘Department’ (Special Hospitals), County: Hall, S.E.1. 


The Fellowship of Medicine (1, Wimpole Street, W.) 
announces that the.concluding pathological demonstration 
at the Wellcome Museum of Medical Science will be given 
on. March 14th, at 3-p.m., by Dr. John Franklin, on 


-skin diseases. A week-end course in chest.diseases will 


be given at the Brompton Hospital on March 23rd and 
24th, and on March 30th and 31st there will be a course 
in, general medicine-and surgery’at the General Hospital, 
Southend-on-Sea. There will be an: intensive course in 


clinical medicine and surgery; at the National Temperance’ 


Hospital, from March 14th to 20th (including the Saturday 
and Sunday). Other forthcoming courses include: infants’ 


diseases, at the Infants Hospital, from April Ist to 18th ; 


ophthalmology, at the Royal Eye. Hospital, during the 
same period ; proctology, at St..Mark’s Hospital, April 8th 
to 13th. Individual clinigs in various branches of medicine 
and surgery. are provided daily by the panel of teachers. 
Courses, clinics, etc., arranged by the Fellowship are open 
only to members and associates 

A conference on industrial physics, which is being organ- 
-ized by the Institute of Physics; will be held in Manchester 
from March 28th to 30th mext. The subject for discussion 
is ‘' Vacuum Devicesin Research and Industry.” Par- 


» 


ticulars may be had from the secretary of the Institute, — 


1, Lowther Gardens, London,’ S.W.7. 
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The seventh French Congress on Tuberculosis will be 
held at Marseilles from Apnl 15th to the 18th under the 
presidency of Dr. Olmer. 


The second international course of restorative and 
plastic and aesthetic surgery will be held in Paris and 
Prague and Milan under the direction of Professor Burian 
of Prague and Dr. Claoué of Paris from March 29th to 
April 15th. Further information can be obtained from 
Dr. Claoué, 39, Rue Scheffer, Paris, 16e. 


After successful trials the National Institute for the 
Blind has decided to provide artificial eyes for every 
blind baby in its Sunshine Homes, subject in each case 
to the approval of the Institute’s medical advisers. 


The King has granted Dr. Archer Wilson Dunn 
authority to wear the Insignia of Chevalier of the Order 
of the Southern Cross, conferred upon him by the Presi- 
dent of the United States of Brazil in recognition of his 
successful efforts, in dificult and dangerous circumstances, 
to bring aid to a Brazilian officer who had been critically 
wounded. 


The J. G. Graves Charitable Trust, which was founded 
by Alderman Graves of Shefheld, has made a grant of 
£2,500 to the governing body of the Radium Beam 
Therapy Research, which 1s conducting an inquiry, at the 
instance of the Medical Research Council and the Depart- 
ment of Scientific and Industrial Research, into the treat- 
ment of cancer with large masses of radium. 


The teaching for the D.L.O. examination at the Central 
London Throat, Nose and Ear Hospital, Gray’s Inn Road, 
W.C., has been entirely remodelled and revised, in order 
to provide the full requirements of students working for 
the diploma in laryngology and otology. In addition to 
the daily clinical work, there is now available for Part I 
of the D L.O. a fortnight’s course in anatomy and physio- 
logy by Dr. Archibald Durward (senior demonstrator in 
anatomy at University College), who has been appointed 
lecturer in anatomy, and a fortnight’s clinical course for 
Part II of the examination by the members of the medical 
staff. The pathology and bacteriology class and the 
peroral endoscopy class will continue to be given as usual. 


For the sake of economy the Epidemiological Report 
of the Health Section of the League of Nations, which 
has hitherto been published monthly, will in future appear 
only every three months. 


Medical practitioners seeking advice on contraceptive 
methods, or requiring details about equipment of a birth 
control clinic, are invited to get in touch with the secre- 
tary of the Society for the Provision of Birth Control 
Clinics, 153a, East Strect, Walworth, S.E.17. 


A. Reuter telegram from Colombo announces that Lieut.- 
Colonel J. G. Gill, officer in charge of the Punjab malaria 
survey, has been selected by the Ceylon Executive Com- 
mittee for Health to direct the campaign against malaria 
throughout the island. 


The issues for February 23rd of the Revue Médicale de 
la Suisse Romande and of the Schwerserische medizinische 
Wochenschrift are dedicated to Dr. Max Askanazy, pro- 
fessor of morbid anatomy at Geneva, on the occasion of 
his seventieth birthday. 


Williams and Norgate, Ltd., announce for early publica- 
tion Epidemics and Crowd Diseases, by Professor Major 
Greenwood, D.Sc., F.R S., F.R.C.P., president of the 
Royal Statistical Society, » - 


“Lord Bessborough, Governor-General of Canada, in a 
national broadcast on March Ist, launched an appeal on 
behalf of the King’s Silver Jubilee Cancer Fund, to 
which every household in the Dominions is invited to 
subscribe 1 dollar or more, 


On the occasion of the celebration of the second cen- 
tenary of its foundation the National Academy of Madrid 
elected the following, among others, as honorary foreign 
members: England: Sir Charles Sherrington and Suir 
Henry Dale; France: J. L. Faure, Marcel Labbé, and 
Jules Comby ; Belgium: F. Henryjean ; Denmark: A. 
Krogh ; Italy: N. Pende and P. Rondon ; Russia: I. P. 
Pavlov ; United States: W. B. Cannon and R. Matas. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
tc The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1, : 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be siated Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessanly for publicaton ; 

Authors desuing REPRINTS of their articles pubhshed in the British 
Medical Jouinal must communicate with the Financial Secretary 
and Business Manager, Bnush Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs Authors over-mas 
should indicate on MSS. if repmnts are required, as proofs aro 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Jounal, should be addressed to the 
Financial Secretary and Business Manager 

The TELEPHONE NUMBER of the Bntish Medical Association end 
the British Medical Jounal 1g EUSTON 2111 (internal exchange, 
four lines). 

The TELEGRAPHIC ADDRESSES are: 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Atrhology 
tVasicent, Loudon. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Wesicent, London. 
MEDICAL SECRETARY, Aledisecia Westcent, London. 

The address of the Insh Office of the Bntish Aedical Associaton is 
18, Kiudare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephonc. 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Calcium Metabolism 


GENERAL PRACTITIONER ” writes: I have a patient who has 
had attacks of asthma since she was 18 years of age. She 
is now 85, and her only respite was during her periods of 
pregnancy. She has had eight children within almost as 
many years, chiefly because they were the lesser of two 
evus. Her last child was born three years ago, and during 
this period she has tned almost all the usual well-known 
remedies without receiving an g but a temporary reliel. 
On the basis that the blood of a pregnant woman contained 
an excess of calcium, I started her last October on calcium 
lactate tablets, with the result that this has been her best 
non-pregnant winter for many years. Three weeks ago she 
reduced the dose of tablets, thinking they were no longer 
so necessary ; she contracted a chill, which was followed by 
another attack of asthma, but of a much milder degree, 
and was associated with occasional cramps in the legs. 
This attack came on as usual about one week after men- 
struation. I believe the chill in some way interfered with 
the action of the calcium. It would be interesting to know 
what are the factors which govern the supply of calcium in 
the blood, and how it can produce the great excess neces- 
sary during the period of pregnancy. During this period 
is ıt possible that the ovaries assume the functions of an 
internal secrotory gland and produce a secretion which in 
some way increases the absorption of calcium? 


Congenital Neurosyphills 


G.” writes: I wonder if any reader can suggest treatment 
likely to help congenital neurosyphilis in a boy of 15 The 
patient suffers from epileptiform seizures at intervals of 
two to four weeks. This condition has been going on for 
the past eighteen months, previous to which he was 
apparently in perfect health. He has Argyll Robertson 
pupils, the right pene usually smaller, absent knee-jcrks, 
and strongly positive Wassermann reactions in both blood 
and cerebro-spinal fluid. Both parents have positive Wassert- 
mann blood reactions. The boy has been under treatment 
for a year with arsamide intravenously, neo-cardyl 
ismah) intramuscularly, and potassium iodide orally. He 
also had a course of phenobarbital The symptoms have 
not improved in intensity, but the attacks are somewhat 
less frequent, being monthly almost to a day. 


Menopausal Symptoms 


Dr Grorce L. Foss (Bristol) writes’ In answer io 
“M FEF. G” (Marh 2nd, p. 455), may I submit the 
following. Chlmacteric disturbances, such as flushing, ete , 
I have recently treated with success by oestrin therapy. 
Ata time when the ovarian folhcular hormone 1s daminish- 
ing the administration of progynon (Schering) dragees of 
200 m.u. before each meal accompanied by intramuscular 
injections of progynon B-oleosum in dosis of 10,000 mu. 
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or in obstinate cases 50,000 m.u. bi-weekly, give very 
satisfactory results, and so far I have not failed to relieve 
one case. In cases where bleeding has not ceased entirely 
the injections should be given only in the first half of the 
intermenstruum—that is, on the first, fourth, eighth, 
eleventh, and fifteenth days following the cessation of 
bleeding, imitating the folicular phase of the ovary. 

of therapeutic menopause, such as those following radium 
or bilateral oophorectomy, need massive doses—that is, 
50,000 m.u.—either every four or every two days; 1 m.u. 
(Schering) is equivalent to five mternationa] units, and 
these massive doses may be gradually reduced as symptoms 
are ameliorated, and often left off entirely, or maintained for 
a time, by administration of dragees alone. This treatment 
1s somewhat expensive, but the patient is well rewarded by 
the certain relief of these distressing symptoms. 


Post-herpetic Pain 


Dr. W. LorrHousge (Jamaica) writes: In reply to Dr. H. 


Lewis-Philipps’s (Whitland) request (December 22nd, 1934, 
p. 1185) for suggestions as to treatment for post-herpetic 
pains, think 1f he will give a few doses of pıtuitrin 
oe D. and Co.), 1 c.cm at intervals of two days, he will 

d that ıt will give relief, and permanent ielief. If used 
in the very carly stage of the eruption one dose given 
dauy for two days, then a dose given every other day for 
two more treatments, I think he will find that the 
a apa will dry up very much sooner, and ‘that there 
will be no pains, which are so distressing. l 


Income Tax 
Use of Private House 
I. C. H.” is in partnership, and the firm has a central 
surgery. He lives in “a small house,” rent £70, which 
has a garage built into it, and keeps one maid, who attends 
to the telephone and certain calls and professional visitors. 
What allowances can he claim? The authorities offer only 
6s. a week in respect of the telephone. 

** Five shillings a week scems quite inadequate, but 
“I C. H.” is not in a position to enforce a substantial 
claim. The fact that if it were not for the telephone he 
might not keep a maid does not assist ; the only reliable 


_basis of claim is the ratio between private and professional 


ce 


use of all services, etc., for which inclusive payments are 
made. On that basis there should apparently be only a 
small ratio applied to the domestic service cost to ascertain 
how much is chargeable professionally. Some allowance 
should certainly be made for the garage—the fact that it 
ig “ built-in ’’ does not matter; so is a tradesman’s shop. 
“T, C. H.” might press for 103. a week for the maid, half 
the telephone cost (or the exact proportion if known), and 
73. 6d. a week in respect of the garage rent and rates. 


Liability of Assistant 
M. E., K.” held a post at £300 per annum from gaat 
6th to November 10th, 1934. From November 17th he too 
a second post at £336, but in the latter case he has to 
provide a car. The car cost £62, and the insurance costs 
£12 per annum. He is single and supports his mother. 
What is his liability? 

** For 1933-4 (that is, the year to April 6th, 1934) he is 
apparently exempt. For 1934-5 he will be liable on 31/62 
of £300 plus 20/52 of £336—say, £179 + £130 = £309. 
From this he can deduct 20/52 of the annual cost of running 
the car, including 20 per cent. depreciation and the expense 
of renewing instruments, ʻete. He should claim the 
‘* dependent relative allowance ” in respect of his mother, 
which will free him from payment on £25 of his net in- 
come. The amount of tax payable should be about £8 for 
the year to April 6th, 1935. 


LETTERS, NOTES, ETC. 


High Blood Urea 


Dr. EDWARD COLLIER (Felling-on-Tyne) writes: The very 


interesting report by Dr. D. E. Dunnill (Journal, January 
26th, p. 164) of a case with an abnormally high blood urea 
reminds me of a similar case which came under my care 
in October, 1931, The patient, a man aged 61 years, had 
led a vigorously busy life as the proprietor of a fish-and-clup 
restaurant until about Christmas, 1980, when he began to 
complain of loss of appetite and general malaise. Since 
then Khe had been becoming progressively weaker, and had 
lost about two stone in weight. He also complaimed of 
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day-and-night frequency of micturition, thongh there was 
no dysuria or haematuria, and the stream of urine passed 
wag in no way dimimshed. The chief abnormahty found 
on examination was a simple enlargement of the prostate. 
Also, the cardiovascular system showed arteriosclerotic 
changes. The blood pressure was 200 systolic, 124 diastolic. 
The urine was pale, specific gravity 1020, and a haze of 
albumin was present. The blood urea was no less than 370 
mg. per cent. Despite this, operation was deemed to be 
his only chance. nder local anaesthesia a tube was put 
into the bladder. Drainage was qie satisfactory, and he 
appeared to be going on quite well when he died suddenl 

on November 9th, 1931. rofessor Turner, who undertoo 

the operation, informed me at the time that the blood urea 
figure was the highest he had ever known in a surgical case. 


Chloroform Treatment for Tapeworm 


Dr. P. W. Pamir (Huntly) writes: A local chemist, who has 


worked in South Africa, is very enthusiastic over a form 
of treatment for tapeworm which a doctor iriend used in 
that country. This consisted of administering chloroform 
in simple syrup by mouth to the patient. To a male 
parent ın whose appendix a live segment of T. saginata 
ad been found at operation twelve days previously, a 
20-minim dose of chloroform was administered at 6 a.m., 
8 a.m., and 10 a.m., and 1 oz. of castor oi] at 12 noon. 


' Many segments and two to three feet of worm were 
evacuated, but no head was observed. Three days later, 
- after another dose of castor oul, three 20-minim doses of 


chloroform were administered at two-hourly intervals, 
followed by 1$ oz of castor oil. Several feet of tapeworm 
were passed that evening, including what appeared to be 
the head The specimen was sent for examination, and 
the laboratory reported that the head was found. My 
partner, Dr. Garson, sen., gave one course of this treat- 
ment to a female patient who had suffered from tapeworm 
for years, and had been unsuccessfully treated with ext. 
filicis liq. on several occasions. This occurred three years 
ago. No head was found among the segments passed, but 
to her knowledge this patient has not passed a segment - 
of tapeworm since that time, and has remained in perfect 
health. In my opinion, one course of treatment would be 
enough in a well-cleared bowel. There were no complica- 
tions in these two cases, and we shall not hesitate to use 
this treatment in the future. My thanks are due io Mr. 
George Davidson, chemist, Huntly, for suggesting this 
treatment, to Dr. Garson, sen., for allowing me to quote 
his case, and to Dr. Smith, the Laboratory, City Hospital, 
Aberdeen, for allowing me to use his reports. 


_ 


‘Radium Therapy: Value and Limitations” 


director, General Radio- 


logical and Surgical Apparatus Co. Ltd.) writes: May I be 


permitted to point out an error in the account, under the ` 


above heading, of a meeting of the Medical Society of 
London, reported in the Journal of March 2nd (p. 440)? 
Mr. Jocelyn Swan is recorded as mentioning a new low- 
voltage x-ray therapy machine working at 600 volts. He 
is, of course, referring to the so-calle 
therapy ” apparatus, which operates at 60 kV—that is, 
60,000 volts. 


** We learn from Mr. Jocelyn Swan that he did mention 
600 volts ın error for 60 kV at the meeting in question. 


Ocular Torticollis or Squint 


Mr. T. Kerra Lyte (London, W.1) writes to suggest that a 


mistake has occurred in the memorandum by Mr. E. Temple 
Smith of “Sydney, on ‘‘ Octilar Torticollis or Squint’’ 


The third word in “the fifth line, ° 


(March 2nd, p. 416). r 
‘ rectus,” should, he thinks, be “oblique.” 


Corrigendum - 


The report of the proceedings of the Section of Medicine at 


the Royal Academy of Medicine in Ireland, supphed to us 
officially, contained an error (February 28rd, p. 382). 
Professor Henry Moore was recorded as saying in reference 
to bundle-branch block that he favoured the old- nomencla- 
ture in preference to the new. In fact, what he said was 
the opposite, . 


Vacancles 


Notifications of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 48, 49, 50, 51, 52, 53, 64, 55, and 
58 of our advertisement columns, and advertisements as to 
partnerships, assistantships, and Jocumtenencies at pages 
56 and 57. ; 
A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 92. 
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193 Blood Iodine in Heart Disease and Graven’s 
Disease 
F. Kıscu (Wien. kin Woch., November 2nd,. 1934, 


p. 1317) accepts Eppinger’s contention that at the present 
time the estimation of the iodme in the blood must be 
taken to afford the most reliable measure of hormonic 
activity of the thyroid. In forty patients with curcu- 
latory failure he found that whether the basal meta- 
bolism were normal or raised the blood iodine content 
lay within normal bounds, and that no parallelism was 
shown by these factors in their variations It 18 inferred 
that in cardiac decompensation increased basal metabolism 
is due not to hyperthyroidism but to defective tissue oxy- 
In a smaller number of patients with obscure 
circulatory symptoms (palpitation, tachycardia, slight 
cardiac enlargement), some thyroid enlargement, but no 
exophthalmos, the blood iodine was not increased. So 
far Kisch has detected such an increase in those goitrous 
patients only who show exophthalmos and increased 
capillary circulation. Patients with exophthalmos and 
goitre who do not show increased basal metabolism 
fail to show increase of iodine in the blood. 


194 The Hour of Death? 


R Wicann (Deut. med. Woch., November 9th, 1934, 
p- 1709) has investigated the hours of the day and the 
times of the year when 672 persons died of non-epidemic 
diseases. He notes that in 1929 Frey studied the time 
of day when 500 persons, who had just undergone opera- 
tions, died. Frey found that the day mortality (6 to 
18 o’clock) was much lower than the night mortality (18 to 
6 o'clock), in the ratio of 1 to 1.7 One object of the 
author's study was to ascertain if the behaviour of Frey’s 
material was imitated by the 872 persons whose deaths 
were due to one or other of the following ten diseases: 
malignant growths, diseases of the blood and of the heart, 
sepsis, diseases of the kidneys, pneumonia, haemorrhage 
into the brain, tuberculosis, diabetes mellitus, and other 
internal diseases. The hour of death was noted separately 
for each of these ten groups, the behaviour of which was 
not always uniform. For example, the ninety-three 
patients who died of heart disease showed a remarkably 
high peak between 10 and 12 o’clock, and this was also 
the case with the eighty-seven patients dying of malignant 
disease, and the fifty-five patients dying of sepsis. But 
the patients dying of pneumonia, brain haemorrhage, and 
diseases of the blood and kidneys showed a dip instead 
of a peak at midday. Taken altogether, the mortality 
among the 672 was only one-tenth higher by night than 
by day. While in Frey’s post-operative material the 
deaths were distributed evenly throughout the months of 
the year, the author's curve of deaths showed one peak 
in February-March and another in June-July. 


195 Skin Manifestations of Barbiturate Poisoning 


According to M. STEINER (Med Welt, November 10th, 
1934, p. 1584), who describes a case of veronal poisoning 
in which a morbilliform eruption appeared on the sixteenth 
day, the appearance of a rash after poisoning by bar- 
biturates is a favourable prognostic sign. Even in thera- 
peutic doses veronal may provoke afebrile prurigo and 
eczema ; and intolerant patients may have joint pains, 
purpura, haemoglobinuria, or albuminuria. Those suffer- 
ing from migraine, eczema, urticaria, or asthma are 
particularly liable to have barbrturate eruptions. After 
massive doses {accidental or suicidal) a rash appears as 
a rule on the eighth to the tenth day, and may simulate 
* An Epitom is subj 
ieee eee e paragraph on this subject appeared on August 4th, 
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measles or scarlet fever: it is of diagnostic importance 
if it is accompanied by intense itching. The distribution 
is symmetrical, the upper portion of the irunk and the 
flexor aspects of the limbs being affected first and the 
face last: desquamation follows. Oedema and cyanosis, 
as well as the formation of bullae filled with pus, are 
frequent accompaniments. In treatment the customary 
local measures must be supplemented by those directed 
to detoxication (stomach lavage, venesection, diuretics, 
and cardiotonics) and as a rule by subcutaneous admin- 
istration of strychnine as an antidote. 


196 Intermittent Claudication of Vascular Origin 


V. IL v. Goxczy (Deut med. Woch , November 23rd, 1934, 
p. 1786) reports from a hospital in Budapest his observa- 
tions on minety-seven cases of dysbasia, eighty-five of 
which were of the sclerotic type, seven of the spastic type, 
and five of the type dependent on endartemntis obliterans. 
There were only twenty-five women in this matenal—a 
pumerical feminine inferiority which was much less than 
that of earher statistics, according to which only 5 to 8 
per cent. of the patients were women. The age at which 
the sclerotic dysbasia was most frequent was between 
50 and 60. With regard to the aetiology, the author 
attaches little importance to syphilis, more to alcohol, 
and most of all to nicotine. There were only eight 
syphilitics and fifteen alcoholics in his material, whereas 
in as many as seventy-nine cases there was a history of 
addiction to tobacco. Among the twenty-nine who 
smoked more than thirty cigarettes a day were some whose 
daily consumption was between eighty and a hundred 
cigarettes. There is no high road to recovery from 
dysbasia, and the author is most in favour of a much 
varied combination of remedies—drugs, intravenous 1n- 
jections of hypertonic solutions of sodium chloride or 
dextrose, and diathermy. By the intelligent and patient 
ringing of the changes on therapeutic devices, it may be 
possible to stave off an amputation for the relief of 
intractable pain 





Surgery 





197 Treatment of Intussusception 


L. OSTERGAARD CHRISTENSEN (Ugesknft for Laeger, 
November 15th, 1934, p. 1229) discusses the comparative 
merits of the conservative and operative treatment of 
totussusception in the light of earlier publications and of 
his own material, which consists of fifty-four cases treated 
in his hospital since 1922. Of the fifty-two children 
responsible for these fifty-four cases as many ag thirty- 
four were boys. The cases were classified according as 
they presented one or more of the four cardinal signs: 
colic, vomiting, haemorrhage, and a palpable swelling. 
Colic was absent only in one case, vomiting only in three ; 
but haemorrhage per rectum did not occur in seventcen 
cases. Among the thirty-two patients under the age of 1 
year there were only two without such haemorrhage, 
whereas only seven of the twenty-two above the age 
of 1 year bled per rectum. In thirty cases a swelling 
was felt on the right side, and in eighteen on the left 
side or in the epigastrium. The correct diagnosis was 
made before admussion to hospital in forty-four cases 
In thirty-four of these forty-four cases the correct diag- 
nosis was not, however, made until blood had been 
passed per rectum. With the exception of two cases in 
which bloodless reposition was attempted, according to 
Monrad’s system, the treatment was operative. The 
mortality was 16.6 per cent. (mine deaths), and dunng 
the last five years of the period under review only one 
of twenty-five cases terminated fatally. Even under 
x-ray control there are serious handicaps to bloodless 
reposition ; and though the author considers that such 
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treatment may be legitimate in the first year of life when 
the intussusception ıs recent and the general condition is 
very unsatisfactory, he states that medical opinion at 
the present time favours operative treatment in principle. 


198 J. Norpentorr (Ugeskrift for Laeger, November 
29th, 1934, p. 1311) considers that there is a growing favour 
for the treatment of intussusception by a barium enema 
under x-ray control. By 1929 he had succeeded in re- 
ducing the intussusception by this measure in three out 
of five cases, one of which terminated fatally. By 1930 
his cases had risen to ten, still with only the one death. 
By 1933 his cases had risen to twenty, still with only 
the one death. Sixteen other children admitted to 
hospital for intussusception presented no definitely 
palpable tumour, and as no reliable x-ray record was 
taken, they could not be claimed as evidence of the 
success of this treatment, although in many of these 
cases, all of which terminated in recovery, the diagnosis 
was assuredly as correct as the treatment was beneficial. 
Up to date, and after the exclusion of the above sixteen 
children, the author has treated twenty-five definite cases 
of intussusception in which, with eight exceptions, an 
enema under x-ray control restored conditions to normal. 
The eight exceptions were subsequently operated on, and 
among them occurred the above-mentioned death. Turn- 
ing to the position in France, the author states that most 
French surgeons give the barium enema under x-ray 


control a chance before attempting an operation. They ` 


require that the enema be given by a surgeon under 
conditions permitting accurate radioscopic control, with 
every preparation made in advance for an operation 
should the enema fail. 


199 Reconstruction of the Thumb 


Cu. Pariser (Le Scalpel, November 10th, 1934, p. 1591) 
reports two cases of congenital atrophy of the thumb in 
which reconstruction was attempted by means of a bone 
graft. The first case occurred in a girl of 5 years, whose 
right thumb consisted only of a short, thin stump, with 
two phalanges and a nail at the extremity. The thumb 
was inert, and there was no metacarpo-carpal articula- 
tion. X rays showed a rudimentary metacarpal, but the 
part near the carpal bones was missing. Operation con- 
sisted of the insertion of a tibial graft in place of the 
missing metacarpal bone, one of the ends of the graft 
being incorporated with the rudimentary fragment, and 
the other end put in contact with the trapezium. The 
hand was then kept in plaster for a month. After two 
years the thumb has developed into a strong and useful 
digit. The second case occurred in a child of 2 years, 
and a similar operation was carried out. The thumb was 
small and atrophic, the thenar eminence was not 
developed, and there did not seem to be any muscles. 
X rays showed that the metacarpal bone was absent. 
The author states that as this is a recent case it is too 
soon to judge of the result of the operation, but if the 
graft takes it is hoped that it will be as satisfactory 
as in the former case. 
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200 ` Traumatic Fat Embolism P 


E. Hart Hansen (Ugeskrift for Laeger, November 8th, 
1934, p. 1201) records eight cases of traumatic fat 
embolism observed in the period 1931-3. He considers 
that when the lungs are the seat of the embolism tha 
clinical distinction of this condition from shock, primary 
or secondary, is very difficult if not impossible. Cerebral 
fat embolism is easier to recognize, but only a careful 
analysis of all the signs and symptqms can warrant the 
exclusion of other diagnoses such as concussion and com- 
pression of the brain. The case for traumatic fat 
embolism must be. built up on a complete survey of the 
situation, as there is not one single pathognomonic sign. 
Whenever fractures or other injuries are followed by 
mysterious and inexplicable general symptoms, fat 
embolism should be suspected. The author’s survey of 
the treatment of this condition in the past ıs discour- 
aging: there can be no rational treatment as long as the 
clinician is unable to explain why some patients die of 
fat embolism and others recover from it. 
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201 Prevention and Treatment of Serum Sickness 


F. Mercier (Paris Méd., December Ist, 1934, p. 437) 
during the last eighteen months has employed an associa- 
tion of various camphosulphonates with ephedrine, 
sparteine, caesium, and sodium for intramuscular injec- 
tion, or in the form of lozenges to be taken by mouth, 
for the prevention and treatment of serum sickness or 
shock. His conclusions are as follows. Intramuscular 
injection of this half an hour before treatment likely to 
produce shock—such as, serums, vaccine, colloidal metals, 
and arsenobenzol—prevents the occurrence of all alarming 
symptoms. When given intramuscularly half an hour 
before injection of the serum and taken im the form of a 
lozenge during the next ten days the camphosulphonates 
reduce the frequency of serum sickness to the unprece- 
dentedly low level of 6 per cent. Finally, the campho- 
sulphonates exert a decidedly curative action on the symp- 
toms of serum sickness, shock, or anaphylaxis. 


202 Treatment of Haemophilia 


E. Scutavo (I Policlinico, Sez. Prat., December 3rd, 1934, 
p. 1881), who records a case of haemophilia in a boy 
aged 11 years treated by ovarian extract, states that the 
ovarian hormone exercises an undoubtedly favourable 
action on the cicatrization of wounds. Administration of 
the extract by mouth proved to be as efficacious as by 
subcutaneous injection. Its action was shown by its 
causing a considerable reduction of the coagulation time, 
bleeding time, and the duration of the retractility of the 
clot, without in any way modifying the morphological 
elements. The quantity of fibrinogen remained normal. 
The action of the ovarian hormone was not permanent, 
suspension of the drug being followed by return of the 
haemorrhages ın five or six days. Schiavo maintains that 
the ovarian hormone should be given in small but con- 
tinuous doses, and that the treatment may be used 
prophylactically in cases in which spontaneous haemor- 
rhages are frequent. No unpleasant symptoms are caused 
by the treatment. 


203 Dangers of Morphine in Treatment of Haemoptysis 


G. SCHRODER (Deut med. Woch., November 23rd, 1934, 
p. 1782}, who is in charge of a sanatomum in Schömberg, 
considers that the first duty of a physician in a case of 
haemoptysis 1s to reassure the patient. But this end must 
not be achieved by large doses of opiates, and least of all 
by morphine, which, though ıt lowers the blood pressure 
and excitability of the respiratory centre, does so at the 
cost of retention of sputum. Such retention may entail 
the aspiration of blood and sputum containing tubercle 
bacılli into hitherto healthy areas of the lungs, a terminal 
acute aspiration pneumonia often being the sequel. The 
patient’s greatest discomfort is due to his cough. It can, 
however, be kept within functionally useful limits by tho 
atient who disciplines himself to restrain it. It may 
er be eased by mild cough remedies—that is, small . 
doses of codeine. Expectoration of the blood is easiest 
when the patient is propped up in a half-sitting position, 
and an ice-bag over the heart helps to steady its action. 


204 Treatment of Whooping-cough 


G. F. Munns and C. A. ALDRICH (Journ. of Pediat., 
November, 1934, p. 690) state that during an epidemic 
of pertussis at Winnetka, Illinois, 122 children received 
Krueger's endo-antigen for the prophylaxis or treatment 
of the disease. The first dose was 0.5 c.cm., and was 
followed by two subsequent doses of 1 c.cm. on alternate 
days. Each child was given a total of 2.5 c.cm., this 
amount representing the antigen from one and a half 
billions of Haem. pertussis. As many as 55.5 per cent. of 
forty-five children who received antigen for known ex- 
posure did not develop pertussis, while among those who 
developed pertussis 75.2 per cent. had a moderate or mild 
attack. The average duration of all the cases was five 
to sixteen weeks, which was a-relatively short period for 
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a winter epidemic. There were no general reactions to 
the antigen, and the local reactions were unimportant. 
The antigen appeared to be of most value when given 
before the onset of the cough or within less than seven 
days of its onset. According to the author the treatment 
would probably be of greater value if large and more 
numerous doses were administered. 


Anaesthetics 





205 


E I. M‘Kesson (Current Researches in Anesthesia and 
Analgesia, November-December, 1934, p. 248) discusses 
the various methods of anaesthesia for dental operations, 
and considers that nitrous oxide and oxygen by the nasal 
route is the anaesthetic of choice. He stresses the prime 
importance of preventing any interference with respira- 
tion, or eobstruction, which may be caused by faulty 
position, depression of the mandible, pushing the tongue 
or mouth pack too far back, the presence of blood or 
clots in the pharynx, etc. The patient’s position in the 
chair should be comfortable and suitable for the operator, 
and he should not slide down when anaesthetized. Straps 
need rarely be used, and should never compress the chest 
or upper abdomen. The mouth pack, which should be 
pushed towards the base of the tongue while the latter is 
pulled forwards, is essential, as it prevents the inspiration 
of air or of foreign bodies, while maintaining gas pressure. 
Slight positive pressure is desirable (5 to 10 mm. Hg) and 
may be increased in the presence of nasal obstruction or 
in difficult cases (20 to 30 mm.). A soft rubber naso- 
pharyngeal tube, passed under anaesthesia, may be useful 
where obstruction is present. Carbon dioxide may some- 
times be helpful, but is not recommended as a routine. 
Asphyxia from overdose shouid be prevented by giving 
adequate oxygen, but can be corrected almost instantane- 
ously, if necessary, by the administration of oxygen under 
pressure. 


Anaesthesia in Dental Surgery 
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H. GASTEIGER (Schiterg Narkose-Anaesthesie, November, 
1934, p. 70), after forty-four operations on thirty-eight 
patients, reports favourably on the use of evipan where 
local anaesthesia cannot be used. The usual technique 
of injection was employed, the initial dose never exceed- 
ing 10 c.cm. Patients’ ages ranged from 3 to 72 years, 
and the author confirms the observations of others, that 
children require relatively more of the drug than adults 
and men more than women. Thirty-two out of forty-four 
operations were carried out successfully with a single in- 
jection, recovery being uneventful, except in one case, 
where swallowed blood was vomited after Toti’s operation. 
The chief drawback was restlessness or defensive move- 
ments, to avoid which the author recommends delaying 
operation a few minutes after injection ; he also suggests 
that preliminary narcotics might be used. On two occa- 
sions a second injection of 2 to 3 c.cm. was successfully 
given after half an hour, but two other cases could not 
be controlled by a second injection and were completed 
with difficulty. Though as a rule half an hour to two 
hours’ sleep followed operation, in three cases severe excite- 
ment occurred for half an hour to one and a half hours 
afterwards, needing forcible restraint. Though no harm 
actually resulted, such a condition might be a grave danger 
in eye surgery. The author suggests the possibility of 
combined local anaesthesia and evipan. 


Evipan in Ophthalmology 


"207 Spinal Anaesthesia 


_ Professor SeEBRECHTS of Bruges (Brilish Journal of Anaes- 


thesia, October, 1934, p. 4), who claims an experience of 
about 35,000 cases, considers that spinal anaesthesia with 

ercaine is the method of choice for abdominal surgery. 
Fre uses the 1 in 1,500 hypobaric solution of Howard Jones, 
of which average cases require 15 to 20 c.cm. He states 
that individuals and families vary in their reaction, and 
classes patients as rachi-sensitive, normal, and rachi- 
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resistant. Ignorance of these differences accounts, in his 
opinion, for most of the former failures and disasters. An 
injection of morphine 1/6 grain and scopolamine 1/150 
grain one hour before operation helps in the estimation 
of the patient’s response, the sensitive being deeply 
narcotized ; the normal, somnolent ; and the resistant, 
unaffected. The puncture is made between L 3 and 4, 
after which the patient is moved and the injection carried 
out in the ventral or lateral decubitus, according to the 
area of anaesthesia required. Fractional doses of 5 c cm. 
at five-minute intervals are given. Ephedrine is not given 
as a routine. In an emergency adrenaline intravenously 
is preferred, and with oxygen inhalations and Trendelen- 
burg position will safeguard against threatening symp- 
toms, since with percaine collapse is never due to primary 
toxic effects or action on the medulla, but is secondary 
to respiratory and circulatory changes due to paralysis of 
intercostal and sympathetic nerves. The author claims 
by his method a perfect anaesthesia in all cases, and an 
entire absence of headaches, paralyses, or other undesir- 
able sequelae. 


208 Anaesthesia with Superheated Ether Vapour 


M Trecer (Zentralbl. f. Chir., March 26th, 1932, p. 774, 
August 19th, 1933, p. 1941, and with F. J. Laver, ibid., 
October 6th, 1934, p. 2313) claims to have found the 
ideal form of ether anaesthesia, and perhaps the ideal 
anaesthetic, in the use of ether at high vapour tension, 
obtained by evaporation at a temperature much above its 
boiling point (35°C). His apparatus comprises a gradu- 
ated container from which ether flows through a visible 
drip to an electrically heated vaporizing chamber, through 
which the patient breathes by a mask, flexible metallic 
tubes, and non-return valves. Rebreathing is not used 
and a filter is fitted to the outlet wherein ether 1s adsorbed 
by activated carbon or silica gel, thus avoiding the smell 
of ether in the room and reducing the risk of explosion. 
The ether tap is graduated in drops per minute, while 
the heater can be correspondingly adjusted. All controls 
are readily visible by the surgeon, who 1s thus enabled 
to maimtain complete control of the anaesthesia throughout 
the operation. The chamber 3s kept at about 60°C. 
Advantages claimed for the superbeated vapour are that 
it differs entirely in its general characters from ordinary 
vapour, and that it is non-irrtating. Induction is casy 
and pleasant, deep anaesthesia is easily obtained and 
rapidly terminated, and recovery is rapid, with few or no 
undesirable after-effects. Although oxygen is not used 
the colour keeps bright pink, and often remains so for 
the whole day following the operation, while patients in 
poor condition are benefited by the anaesthesia, which 
has no unfavourable cflect in respiratory diseases. 
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Obstetrics and Gynaecology 





209 


L. DEVRAIGNE (Presse Méd., October 27th, 1934, p. 1683) 
remarks that while uterine rupture has a statistical in- 
cidence of under 2 per cent its actual occurrence 1s more 
frequent, certain cases being overlooked owing to their 
insidiousness, and the resulting deaths being attributed to 
other causes. He discusses the mechanism of uterine con- 
traction with special reference to the way in which the 
inferior segment takes the maximum of strain and may 
rupture after giving detectable premonitory signs, and 
occurs especially after the injection of pituitary extract. 
The risk is very great in multiparae who have had four 
or five pregnancies in six years, and in whose uterine walls 
may be found varices and signs of tissue degeneration. 
Inflammatory lesions also predispose to subsequent rup- 
ture, especially when curetting has been deep and involved 
the deeper musculature. But the commonest cause is the 
tearing of the scar of a previous Caesarean operation, 
owing to the fact that the sutures resist the uterine con- 
tractions during subsequent pregnancy and parturition. 
The author thinks that m some cases the wearing of a 
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pregnancy belt would have been effective in preventing 
rupture. Greater care should be taken to supervise 
more closely those in whom there have been predisposing 
circumstances, for prompt intervention may save life. 
Poorly localized pain should always be regarded with 
grave suspicion in such cases, and lead to the giving up 
at once of any occupation which involves physical strain. 
Devraigne stresses the value of ante-natal supervision 
which includes such definite safeguards and is unceasing 
even though the indications are absent. It must include 
constant observation of the pulse, the arterial tension, 
and the differential blood count, and any unexplaimed 
departures from the normal be the signal for alarm. 


210 Prognosis and Treatment of Frontal Presentation 


Of the above presentation Sjovarr has analysed (Gynécol. 
et Obstét., October, 1934, p. 326) two series of fifty-nine 
cases from Copenhagen and forty-six from Lund. The 
percentage of total confinements (abnormalities tending to 
gain admission) works out rather high-—0.13 to 0.15 per 
cent. Only one mother was lost, from peritonitis follow- 
ing rupture of the uterus, a comparatively frequent 
accident—up to 3.2 per cent. in some figures. The 
perineum was torn in 52 per cent., the clitoris in one 
case, and the bladder in two. Corrected mortality for 
normal infants, 20.8 per cent. Causes of this high rate 
are discussed. Contracted pelvis of recognizable extent 
occurred in 13.2 per cent. ; the foetus was not generally 
smaller than the average, but disproportionate to the 
pelvis ; or there was extension of the head. Prolongation 
of labour adds to the gravity of the prognosis—thirty 
hours for multiparae, forty hours for primiparae. There 
are great differences in development of labour in these 
cases, but it is considerably longer than in face presenta- 
tion. Premature rupture of the membranes is usual. In 
treatment, if non-interference ıs chosen, about 20 per 
cent. correct the presentation spontaneously and 40 per 
cent. -deliver themselves uncorrected; in a series of 
fifty-three cases 34 per cent. had ‘spontaneous delivery. 
Forceps was used in 19 per cent. Active intervention by 
Caesarean section is justified only by the presence of 
other indications , it occurs twice for contracted pelvis 
in this series. Version gives unfavourable results, though 
occasionally applicable. |Manual correction into a face 
presentation, with rotation forward of the chin, was tried 
in ten cases, but failed in five. Correction into a vertex has 
better chances of success. Wichmann’s combined internal 
and external manipulation, when the os is 2 to 4 cm. 
dilated, reduced his foetal mortality to 11 per cent., us.ng 
the manœuvre in 81 per cent. of frontal presentations , 
other obstetricians report widely differing figures. 
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211 B.C.G. Vaccination 


K. A. Jensen (Ugesknft for Laeger, October 4th, 1934, 
p. 1090) of the State Serum Institute in Copenhagen gives 
an account of his experiences with the imoculation of 
guinea-pigs with B.C.G. One lot was rendered tuberculin- 
positive with B.C G., and another lot served as controls. 
Six weeks after inoculation both lots were exposed to 
inhalation infection by tubercle bacilli diluted to such a 
degree in a spray that each drop of it contained only one 
tubercle bacillus or only a very few. The comparative 
mildness of the resulting infection of the B.C.G. guinea- 
pigs suggested that the allergy they had achieved was of 
considerable importance. Oral vaccination being uncertain, 
the author prefers parenteral vaccination, but his experi- 
ence with it has led him to the conclusion that the potency 
of the various supphes of B.C.G is.far from being umform. 
One supply was used in a children’s hosprtal in Denmark, 
and the abscesses which followed both intracutaneous and 
subcutaneous injections were very troublesome, attaining 
imposing dimensions and taking long to heal. On the 
other hand, Wallgren ın Copenhagen has given doses ten 
to fifty times as large, and yet has been obliged to repeat 
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the injections several times in order to obtain the desired 
effect. The author has confirmed his suspicions as to 
the differences in potency of various supplies of B.C.G., 
by guinea-pig tests with the intracutaneous inoculation 
of three different supplies of B.C.G.—his own, Wallgren’s, 
and a new supply, ‘‘ 423 ’’-—from the Pasteur Institute. 
His own supply proved to be umformly more potent than 
the others Recent intracutaneous inoculations of children 
with B.C G. “ 423” rendered them tuberculin-positive, 
but induced no abscesses and only a slight local infiltra- 
tion. The author concludes that with the experience and 
material now available the time is mpe for a more exten- 
sive employment of B.C.G. by intracutaneous injection; 
but it must be undertaken with close co-operation between 
the laboratory worker and the clinician. It is not satıs- 
factory that a standardized B.C G. ‘culture is sent out 
into the world by the laboratory, which forthwith loses 
sight of it. Henceforth the author intends every year 
to compare the culture he 1s employing with a Pasteur 
Institute culture by means of intracutaneous tests on 


guinea-pigs. ù 


212 Improved Accuracy in White Cell Count 


W. Ray Bryan and W. E. Garrey (Journ Amer Med!’ 
Assoc., October 6th, 1934, p. 1059) ascribe the unrels- 
ability of the ordinary methods of obtaining the white 
count to inefficient shaking of the pipette, whether by 
hand or by a mechanical shaker, which produces uneven 
distribution of the leucocytes. The authors give an 
account of two machines whose action is based on Potain’s 
principle of rotation around the axis of the pipette plus 
raising and lowering. One consists of a spool with a 
diamete: of 34 to 4 inches, which can be made to rotate 
on its axis by an electric motor geared to produce an 
optimum rate of rotation of 42.8 times per minute. The 
rate must never exceed 50 per minute The flanges of 
the spool are grooved to hold the pipettes at an angle of 
15 degrees to the axis. “The other machine rotates the 
pipette as it is held between spring clips. Leakage 1s 
prevented by rubber bands or stoppers If the agitation 
is made immediately after collecting the blood, five to ten 
minutes are sufficient ; but if the cells have had time to 
settle twenty minutes are required. Turk’s fluid 1s used 
for dilution. Figures of consecutive counts from the 
same pipette are given to support the claim that the 
difference between the maximum and minimum counts 
is reduced from 5,000 to 1,160 per cmm., and the 
coeficient of variation from + 12.8 to + 3.4 per cent. 
The red cell count is improved ina similar way, but the 
cells tend to clump with Hayem’s fluid. 


213 Bismuth Sulphite Medium for Isolation of 


B. typhosus from Faeces 
SELLERS, Morris, and REYNOLDS (Journ. Lab, and Chn. 


Med., November, 1934, p. 202) recommend the use of 


Wilson and Blair’s bismuth sulphite medium for the 
routine examination of suspected typhoid carriers Its 
advantages are the almost complete inhibition of B. coh, 
allowing much heavier inoculation of faeces, and the 
characteristic appearance of the small, dry, black, metallic 
colonies, with a blackish, smoky halo, presented by 
B. typhosus. Negative plates are usually blank after 
forty-eight hours. Its disadvantages are that forty-eight 
hours’ incubation 1s required for satisfactory observations, 
that the medium is not stable, deteriorating in three or 
four days, that it is more difficult to prepare than the 
ordinary media, and that it is not so satisfactory for the 
paratyphoid and dysentery groups, though B. para- 
typhosus A and B both grow. The medium is prepared 
by adding to each 100 c.cm of stock agar 5 c.cm. of 


-20 per*cent dextrose solution, 10 c.cm- of 20 per cent. 


dried sodium sulphite solution, and 5 ccm of 12 per 
cent soliton of bismuth citrate in ammonia water. The 
mixture is immersed in boiling water for two munutes, 
and there is added 1- gram of anhydrous disodium phos- 
phate dissolved in 10 c.cm. of distilled water,:1] ccm of 
an 8 per cent. solution of ferrous sulphate, and 0.5 c.cm. 
of a 1 per cent. solution of brilliant green. 
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ESSOGEN is a highly potent concentrate of Vitamin A, 
free from Vitamin D. The advantages in this respect will be 
readily appreciated as Essogen may be employed over a wide 
range of conditions where it is desired to build up the 
resistance of the patient. 

Many diseases are definitely associated with low liver reserves 
of Vitamin A, and it is known that modern diets are commonly 
deficient in their Vitamin A content. One of the functions 
of Vitamin A is to correct a state of ‘‘passable’’ health and 
make it "buoyant." Xerophthalmia, Night Blindness and 
Cceliac Disease are attributed to a deficiency of Vitamin A. 


More than sweaty years have been spen 
at the Lever Biological Laboratories in Port Sunlight. 
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ADVITA is an accurately balanced concentrate of 
Vitamins A and D, and is derived entirely from 
natural sources. 

Advita is indicated in all conditions where the 
object is to ensure the efficient assimilation of 
calcium. It will be found particularly suitable for 
administration to nursing or expectant mothers 
as well as in the treatment of a number of children’s 
ailments. 


t in extensive research on the fat-soluble 


With 


the vast resources at their disposal and the most advanced methods of assay, the 


Lever Biological Laboratories are in a unique 
and Advita may be accepted with confidence as 


position in this field, and Essogen 
biologically assayed products of 


guaranteed potency and rigid standardisation. 


New and Improved Packs, 
ESSOGEN and ADVITA, now available. 


Bottles of 30 Capsules 


» 75 
500 


9 


2/6 per bottle 
5j- » 
l 31/6 ” 


Clinical Samples and Literature on request. 
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TO AN OBSTETRICIAN 


who is losing faith in alkalization during the pregnant period 


oe you have never tried Alka-Zane, we carbonates, phosphates and citrates — 29.0 
earnestly invite you to let us send you a sodium 





chloride, no tartrates, no lactates, 
trial supply, In Alka-Zane you will discover no sulphates. No compromise with efficiency. 


a truly efficient combination of those alkaline And you must have palatability — in 

salis that enter into the formation of the Alka- Zane your patient will: find an : i 
“alkali reserve”. Here are sodium, potassium, invigorating, refreshing drink. ‘She can. take f a | A : 
calcium and magnesium in- the form of it with milk or fruit juices, if she prefers, me 


Let us pond you a 1 trial supply. There is no be gation or cost. 
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| DURING PREGNANCY ANC 
| THE POSTPARTUM | 


a Supporting treatment is essential. Compound iui of Hypophosphites “Fellows” Bn = 
is » the most logically prepared tonic at the disposal of the physician. E- 














It contains all the required minerals in a. proportion and in an easily 
assimilable form. These are Manganese and Iron to renew the blood stream im- 
poverished by continued loss: Calcium to replenish the constant calcium. depl e- 
tion; Potassium, Sodium, and Phosphorus to overcome the neural depression; 
Strychnine as a tonic to cell metabol ism; and Quinine as a gastric stimulant: 


There is no better tonic than Compound Syrup of Hypophosphites “Fellows” 
to the parturient and post-parturient patient, n these trying periods, the 
suggested dose is one teaspoonful three times dail y well mixed with water, 
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SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO, LTD. 
286 5t. Paul Street, West, Montreal, Canada. 
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DIPHTHERIA 
DIMOL SNUFF 


Cures the “Carrier” by efficient disinfection (see L-C.C. Report, 1930, Vol. iv, part 3). 
Prevents the development of “Carrier” (see L-C.C. Report, 1930, Vol. iv, part 3). 

Will shorten the period of infectivity of all stages. 

Is cheap and easily applied as a prophylactic. 















Send for full particulars and reprint of “L.CC. Report ” to 
DIMOL LABORATORIES, LTD., 34/40, LUDGATE HILL, LONDON, E.C.4 
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Valentine’s Meat-Juice 


N Debility, Nervous Exhaustion 

and Anaemia, where Digestion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, 
Valentine’s Meat-Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen. 


Employed in many Hospitals and Sanitariums and 
recommended by many leading Physicians and Surgeons 
throughout the world. 
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{eat One teaspo ; a 
dina tarin Mey a g 
$ . . $ . tents ginutrition we of cold -4 
Physicians are invited to send for Clinical Reports. j 


For sale by European and American Chemists and Druggists. 


Valentine’s Meat-Juice Co., Richmond, Vir., U.S.A. 
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More Protein 


Wheat Germ—the kernel of the wheat—has a large 
protein content, but is liable to deteriorate rapidly. 
By the Hovis process, however, this wheat germ is 
rendered stable for very long periods—much longer 
than any bread is kept. 

To make Hovis, extra wheat germ is obtained from 
the millers of white flour, who have no use for it, 


Hovis contains 25% added wheat germ, making it a BEST BAKERS BAKE IT 


much more nourishing food than ordinary “* brown.” 
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The most oe and ee of all coverings Pi Surgeri. ER 
Tables, Shelves, etc., is the new “Torpal” Glass. kis particularly suitable 


as equipment where cleanliness is of primary importance and is unegualled 
as a protection against stains, scratches, and other daily usage. 


Surgery furniture and Atinge can be covered and 
protected with "Torpal” Glass for an smerni reason- 
able sum. For example, a Shelf Top, 48 inv fin. and > 
4 in. thick, with all edges polished, costs as Rs. Ód. 
“Torpal” Glass is crystal clear with brilliant lustrous 
surfaces, 

We shall be pleased to quote for your requirements if you will 
advise ug of dimensions for circles and rectangles, or for special 
shapes please send us a paper template. If desired we shall be 
pleased to arrange for a represéntative te call. 


B.M.J., 55, Gordon Square, London, W.C.1. 


A Man feels right in Darcuna [iW 


Darcuna Underwear is made by Two Steeples Ltd., who have been 

known as producers of gcod underwear for four decades, It is the ‘ 
per;ect merino fabric. Best quality long staple wool and super combed 
Egyptian Cotton are blended in ideal proportions. They are combed together, 
and in the drawing and spinning these two constituents become one yarn, 
soft to the touch, strong, unshrinkable. Garments sare made in ibree 
weights and in pleasing shades, Ask your shirtmaker. hosier, or outfitter 
to show you this extremely serviceable underwear. 


DARCUNA 0. Made in Nile, Coral, and Cream, 8/6 per garment, 
DARCUNA 1. Made in Mexican Blue and Cream, 9/6 per garment. 
DARCUNA 2. Made in Plum shade and Cream, 10/6 per garment. 


TWO STEEPLES DARCUNA UNDERWEAR © 


Write for price list containing patterns of Socks and Underwear—Dest. 4, 


TWO. STEE PLES LTD. WIGSTON, LEICESTERSHIRE. 


RE a 4. E D Y & A DOMEN Saeed Belt is made RRA ee ELASTIC FOR 


| with a close regard fo anatomical (UREA ar S OEN 
FA $ H i O N necessity and affords the necessary phere eaig a4 =I D< j” 
support in all cases of internal displacement. At the same time the GME |i | 

needs of fashion are not disregarded, and the outcome is a garment V 

which combines both functions. While retaining the important 

principle of support without pressure, it is made to fit closely to the 

body, and to control the figure while holding the internal organs in 

place. In this way it improves both the health and the appearance 

of the patient at the same time, 


= The accompanying diagram shows the construction of a new (jie er 
~ DOMEN Belt, which will be of interest to the Medical Profession. PETERT FRONT STRAPS. ; aS i 
Fifty years of experience is behind the manufacture of al! DOMEN (ie ae aoe eM IDE BUCKLES 


| TIGHTENED | AND THROUGH, 


appliances, . NEVER UNOONE, TRE ooy u Of WHICH STRAPS 


REE HOOKS AY THE was Paget A AND BELT ARE 
THE DOMEN BELTS CO. LTD. D 


| = BACK ARE. THE ONLY. ELASTIC BAND AY BOTTOM AUTOMATICALLY 
. FASTENING OR UN! | GRIPS BELT ON TO “THE TIGHTENED OR 
67 WELBECK $TR EET, LONDON, Wal : PP AT | Whe. ' 4 — DR PRAE NEI 


HEALD GROVE, RUSHOLME, MANCHESTER, 14. 


DRY GAS IN DRY CYLINDERS 


Nitrous Oxide. Oxygen. 
Carbon Dioxide. 
Mixtures of Oxygen and Carbon Dioxide _ 








THE 






‘a 
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Guarantee 
"We qua rantee loalter 










SALTAIR SURGICAL SERVIC ee 







within fourteen days 
From date of supply, 
Salt and Son Ltd 





Consistently 


comfortable 


SALT’S 
MATERNITY BELT 


SAO HULULUUULAIEIUDIUUAOIAATUUUTAEAUUUUUUNUATANULLU TTT UNUUTUANTUQNUUUULHUUENUUTUU UU LLET 


| 





HE comfort provided by SALT’S 


Maternity Belt, which is so 


OUELONT 


gratifying to the patiént, is ac- 


companied by the firm support and 
uplift to the lower abdominal wall which 
is desired by the Doctor. The be't is 


very elastic and the lacing both sides 





allows of considerable expansion. There 
are four qualities from which choice can 
be made and these are described in 
SALTS 1935 Corset and Belt Book, a 
copy of which is obtainable on request 


by any Practitioner. 


UANI TT NIU 


LONDON CONSULTING ROOMS 
“Oakley House,” 14-18, Bloomsbury St., W.C.1 
Female Fitters in attendance Monday to Friday. 


Orthopaedic Mechanician Wednesdays only. 
BY APPOINTMENT 
















‘Sta rolrreduc uced F. oods 
or Dia betics and 






















others 
We are glad tò send, free, Fi AN 
| “professional samples of Cheltine 4] a Boiting Water PT The nsefainess | 
Diabetic Foods, approved by 4 | ditions are appealing ie the Prince phere oo | 
high Medical Authority, and | tioner, whose comments are encouraging. me 
l 3 | Composition, A chemical and physte al com: u 
subjected to frequent test and | bination. of Bagsiaé Parkii, Salieylie Ester 






analysis, and with them useful 
Diet cards and other authentic 
information. 

Cheltine Diabetic Bread may 
be baked at home, by a baker, 
or sent direct ; it is distinguished 
by its greater palatability. 
Please @rite 


Cheltine Foods Co., 
10, Chester Walk. 
Cheltenham Spa 


Dilydroxeth< ane (30% oe Acid content) 

and Colloidal © Osmo Kaolin. 

l} Supplied six Plasters in a hox, sizes 4? x A, 
. 6 we 67, 6 x 4107, Of w Gr, 

| 6 Clinteal sample and Literature an request. 
The Managing Director, KI-UMA LTD. 

Circus Place, BATH. 


FREQUENT MICTURITION. 


= YBWET ” ABSORBENT BAGS oA 
Male day pattern, 35 /. ae 
New Model Female day pattern, 43 /-. 
“DUPLEX” BAGS 
Male or Female, day and night, 70/-. o 
“ SANITUBE” ; Pe 
For helpless bedridden patients, 76 /-. ees 
Our bags catel all leakage easing mind and 
body, invisible under clothing and easily 
amptied. Now worn world wide, Special 
patterns for motorists and aviators, 
3 Tagram, ti, en Tequest from 
TILLIARD, 125, Douglas ereen, Glaage 


NAME PLATES = 


REDUCED PRICES — 
‘Send for List 18 to the Actual Makers, - meer 
F., OSBORNE & CO LTI Felo Museum 223% - 
27 Easteastle Street, Oxford Circus, Landon, W.1 



































A 








| POCKET MONEY ADDING MACHINES 77iS post free, 


TAYLOR’S TYPEWRITERS 


ELL, HIRE, HIRE FUR. Desks, Tables as Chairs 















CHASE, EXCHANGE, BUY 
& REPAIR ALL MAKES of 


. Typewriters, Duplicators, ond 
aal ar everywhere Te eet 
: Write Jor Bargain List ae 
and shou ld bet Li . or Phone— Holborn STgs | 
fe a BUY A BIJOU FOR : The best portable W riter, 
every home 


Complete in Travelling 
20/- a Month. k ‘ase frou $9 9a. 
74. CHANCERY LANE {Holbora End}, W.C.2 






AA Mmea aep A Pana mn aA Sib nhc hme der tt <r Bit ttt rene Nasihat nA ENAA 

























ty! D po a o é 3 | sai Per ‘bottle . Sa BS a 
eat es: pe on gpa e a Se= SE Dry Royal | per hal f-bettle -2 cae 


te CW holesale- BRENG fit a cr 
> aut Colonies: “may be recommended with every confidence ” ‘Per quarter-bottle . 
i ie cel insti iute ef Hygiene, February, TS l 
































_ 13, COOPER'S ROW, LONDON, E03: Telephone: Royat 














Col. n goa incloda: Aiter-the-batir “Powis? Nicene 
Toilet: Creams, Lotions—and for men. patients, Talum 


Obtainable EOE any Chemist or direct, from :— me eee ay 









2 a Contains 1% Ephedrine i ina pr : 
O Retter than. a “Spray and more hy gionis than a ‘wat dropper 
or pipette: ag ib ig impossible for the mucus to contaminate the 
ae solution. Me Can be atesa in. the: Augie without fe ar of teak age. 







39.40, , Riorsgat t 


b 
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THE NAMELESS POLICY 


The finest type of Insurance ever 
devised for Family Provision 


Complete Protection for the Medical Practitioner 
for only £14 a year 





Write for Leaflet ‘‘B.22’’ to 
The Manager and Secretary, 


The Medical Sickness, Annuity & Life Assurance Society, Ltd. 


300, HIGH HOLBORN, LONDON, W.C.1. 


(TEL.: HOL 5722.) 


AAO LOANE ONOONO ONOONO OINONEN TORAO OOTO DO OOOO OOOO GEE 


INIUAAUDUNAIUUNERLUDVOOOTLNCUQQ0000¢092809080000000000900000 00000000000 OOTOLO OLODO OTTEIN ALLA 


aj 
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= 


ir 





—_ oe —-- -+ -~ m. o 
= as à j 


KA : 


ll offered è Player's Cork Tipped Cigorelie you 
eppreciale the compliment... il you oller one you 
can be sure its smooth smoking qualifies added 
to its pure cor lip make i doubly acceptable 


PLAYERS MEDIUM NAVY CUT CIGARETTES-CORK TIPPED: 20 Fon tle 50 For 26 











4, 
Your visiting card marked 
“B” will produce our 
Prospectus and copy of one 


of our latest Testimonials. 





OSTEOLOGY 












F OR LECTURES. 





-136 GOWER STREET, 
LONDON, W.C.1 


Special Department 





yall sation 


Send details ay sketch < 
S.J. & A. HERD. Tel: 4 
30, CLERKENWELL ROAI 


BOURNEMOUTH 


Pyretie and 


Every kind of "Bath. 
Every kind of Massage. 
Every kind of Electricity. 






Every kind of Det: Essen Inhaler, 
H quency. Electric Lifi 
Pr Tele 


45 ty om. Secretary, 















$ tT. Re 
W, “JOHNS TY PIR 





| he. 








service of a good Continent ul hotel, . 
baths; perfect comfort amb ecalsing. Every 
facility is provided fer taking the cure. 
i T elephone | : Brottwich 175. 
IMPORTABLE HOME IN 






house Ce tral Sot 





do mild sunny. clneite. | 
patien yest.—-Address, No. 1824, 
House, Tavistock Squate, W.C.4 


| ANATOMICAL MODELS, 





: DIAGRAMS, CHARTS, 







HK. LEWIS &Co.Lid. 


HYDRO, 
with Vite-vlass Sun-lounge and Marine Baitony, 
Plombitre Lavage. 


Ulira-vialet Lis ght 
Diathermy, | 


rand new hotel in a. county house, ; 
PRE 


ine new SAVILE a MISFITS created: 
Sehotie, 


| BROOKE HOUSE, 















> Special enquiries concerning the whereabouts of 
debtors who have “Gone Away.” 


Special enquiries about debtors who will not pay. 


5. Advice tendered about debtors who will not pay. 

6. Pressure is brought to bear in such a manner that. 
no offence is ciused. 

7. Debtors who will not pay or give any explanation ae 
for non-payment are finally applied to by the i 


Established 43 Years. 


Our unique Service to members of 
Profession 


1. Debts collected “ Without © Offence.” 
ae “Every Debt thoroughly tested. 


is briefly summarised as follows :— 


Society’s Solicitor free of charge. 


THE BRITISH MEDICAL PROTECTION SOCIETY 


204-206, Great Portland Street, London, 


All Medical Institutions and Nursing Homes are included 





the Medi nal | 















Telephore: 
M useum OOF72, 
Secretary : 
N. Rutherford Watson. 





W.1 








m 





our scope 









|, 
| 
| 


l Reaident Medical Supertatend nt, 





w 
paati cai aac eeremtinniiner alee ele foe re i saarnaa r 


A SMALL PRIVATE 


o Perth. 


z ari Dr, 


~ Gentlemen 
| [iness, 





X-RAY YOUR PATIENTS 


wherever they are— 
A unique service 


Under the control of experienced 
radi iographers our powerful portable 
apparatus is available day and night 
for service anywhere, 

Within forty minutes of arriving at 
2 house the negatives are ready for 
inspection. 

A unique service at surprisingly low 
prices—the base charge im the 
London area being only four guineas, 
anu one guinea for each subsequent 
radicgraph at the same vsi. 


PORTABLE X-RAYS LTD. 
X-RAY CAR SERVICE 


Power Road, Chiswick, London, W.A. 
Chiswick 4GGG, 





GARTH HILL HOUSE 


NORTH QUEENSFERRY, 
near EDINBURGH. 
HOME FOR TREATMENT 
OF NEURASTHENIC CASES, 
Magnificent situation overlooking 


Por partic wiars apply Arruta d. Brook, MLD., 





aa ane: NEEF keithing FQ. 


CLAPTON, LONDON, E.5. 
Telephone: Clissold 1648. 


PRIVATE UOGSPEEAL for Ladies and Gentle 
wien suffering fron: Mental and Nervous Dis- 
orders. 
of pleasure grounds, Both vohintary and 
patients under certificates received. For fur 
ther particulars apply Dr. GERALD JOHNSTON 
 ERSEAT ROLLINS 








STRETTON HOUSE, 


Church Stretton, Shropshire. 


A PRIVATE HOME for 
Gentlemen suffering from Mental or Nervous 
Hiness, . including the allied disorders of 
Alcoholism and the Drug Habit. 
early Mental and Nervous cases are receive 
without te srlificaies as Voluntary. Patients anier 
the provisions of the Mental Treatment Act, 


the treatment of 


1930, Bracing Hill country, See Medical 
fHrectory, p 2316,— Apply to. Medfes? Soper 
"Phones 10 PO 


intendent. Church Stretton. 


| HEIGHAM HALL, NORWICH 





\ PRIVATE MENTAL HOME situated in 14 
ee of well-womled grounds, For Ladics and 
suffering from Nervous or Mental 

Voluntary Patients, 
Patients, and Patients under Certificates 
admitted for Treatment, Fees; 
a week upwards, according to pequire 






AFP 
from 4 guineas 






+ few + cies exit Tor Ladies and. 
“af x sniation of the 4 
Patie ” Phy ysician. "Apply to Medical 
Superinte endet. Tlephoee 86 Norwich. 


Firth ofe 
4 Stress laid on re-education of wilk and. 
{i ja H intelligent Pe. adaptation tes ERY iponment. 


The bespiial is situated in nine aeres | 


, Resident Physicians | 


AN types of : 


‘Pea porary - 


ments, A i. 
tilemen [2 


rs ren A Hr pate 


byes my 


cee he ia E oi ANNA Fae ol them iP MA SNA ane aana AA saree 





caravan yen AE janinda tvan NRA Lareira ama Ran) Nt ie 





MI norte SHARAN IN iin eve garrir 


-AS Founded 
o Praxecrs Harr, fer 20 years Med, Bapt of the 
_ Nerwood 8 + autiy of t Ale 


{ bedroonts, 
|. Pleasant situation, : 

Ladies and gentlemen admitted far reata 
Por prospectsis, ete 










Telephone : 
Mattock 312, 
O- Telegramsi o 
Rae kate, ee 
Matlock. 


ne i? 
a. RE P. (Land.) ; 
LRC P. AP? 

















Senen y. RES., 


Terms—£4 4s. Od. te £6 6s. Od, 


for physical treatment, inelodin “ate 
hydrological and wlestrical methods, THRs a 
and remedial EXETCINOS, dietetic and one ps 
tional therapy. All treatments inside hidro. 





UU Eee ie eee ah ap plication ta S 






AT COHOLIEM 
OTHER DRUG HABITS. 


THE HARE NURSING HOME, O 
smi established by the late Pro 









hs Sanatorium, 
ism” ete. ; 
ather Drug Habits, 
Punctional Nervans P 
“THE OLD | H 
CHISLEHURST, Nur ce 
5-10 guineas. Ample AMUSE EER, ; 
Annexe for mild cases. Quiet and 


Eg 












Fees 








write cr ‘phones Fig EH 
ME, MREGA (Hes, Ae 
Phone : ln ABO 





GRIFFIN, TRS, 


Supt.) 











FUNCTIONAL NERVOUS DISORDER 
SERV ALESHERT, € 


The Home is a Nt stön Gf 
standing in LG aere 
and is. sitvrated 
amd 22 nites 








P pian, : 
m ihe maim London 05° 
4 aioe from: Leadon, 
malate Pay eho 
is naat avtensively in 





te Northaniptos | ‘aad, | fi 
Both 






Sexes | are 9 a 












la BES. "Tad wut Heat, X-ray, and tra. 
light, DPiathermy and Foum Baths, 
48, eine etre. 


E M DOUGLAS-MORRIS, 
Newport Pagnell 121. 


EPILEPTICS, 


g Apply, ` Der. 


Teleph nee : 





HOME FOR 


MAGHULL Gear LIVERPOOL). 


Chairman: a Gen. G, 


CBE, Vb 
FARMING and OPEN AIR OCCUPATION for PATTIE? 


ee in-T ay lor, 





A few vacancies in Ist and. 2nd Class Houser a «a 
FREES: eS 
waris. 


ist Class (men only) from’ £3 pay an 
Sink Chess imen aml women}; 32/- pow 


F ‘ar hie EER a - 











Tine, or P conv 
IBI, "BM. À. 





Ro 
WELL 


Addire BS, 
T a k “Square, 


— 


ar- 


- CALDECOTE HALL FUNCTION 
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ee w — 


The Hospital is pleasantly sıtuated in one of the su 
moderate terms. Voluntary, Temporary, and C 
Terms from Four Guineas weekly. 


BOOTHAM PARK, YORK 


A registered Hospital for Nervous and Mental Diseases. . 
burbs of York and affords excellent accommodation at very 
ertified patients are received. 





At present a limited number of suitable cases can bo admitted at 


Three Guineas weekly. 





For particulars, forms, ete., apply to G. Rutherford Jeffrey, M.D., F.R.C.P.E., F.R.S.E , Medical Supeuintendent. 


rte 





THE OLD A 


SALISBURY 


Detached Villas. 


Extensive grounds. 


CONVALESCENT HOME 
at BOURNEMOUTH. 


Ilustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 





MANOR 


PO IE eee 


Chapel. 


Garden and dairy produce fiom own farm 





Et ONE ara v “aiai 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Terms very moderate. 


Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc. which 
Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 


Telephone 51. 


CHEADLE ROYAL HOSPITAL, 


This REGISTERED TIOSPITAL, with a SEASIDE B 


CHEADLE, CHESHIRE. 


and Middle Classes suffering fiom MENTAL and NERVOUS DISEASES 
The Jlospital is governed by a Committee, appointed by the TUUSTERS of the Manchester Royal Infirmary. 


In addition to the Main Building therc aie separate villas Extensive 


grounds 


RANCII at Colwyn Bay, N. Wales, 1s for the treatment and care of those of the Upper 


y 
Ilard and grass tennis courts, crloket and croquet grounds, 


and a court for badminton. There are also wireless installations, Golf maey be had within easy distance Occupational therapy. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 
the Hospital is nine miles from Manchester, 50 minutes by all from Liverpool, and 34 houra from London. 
For terms and further particulara apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT. 


Telephone: GATLEY 2251 © hes). 


-PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 


Telegrams: 


“ Aileviated, London.” 


Telephone: Rodney 4741-4742. 


The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering 


fiom mental diseases and nervous disoideis. 
houses for treatment and accommodation of special cases adjoin the Institution. 
Kearnsey Court, near Dover, to which patients may be sent for treatment or on holiday 
exelcise 1s provided as required. Patients can avail themselves of a course of physical dnll. 
Terms from £3 3s. per week. 


Intertainments, dances, and incloor amusements held throughout the year. 
Tiustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


Certifled voluntary and temporary patients are 1eceived. Separate 


There is a seaside branch, 
Motor and carriage 
Tennis Courts. 














— re te 


' CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


FOR THE TREATMENT OF MENTAL DISORDERS. 


Telegrams : 
“ PSYCHOLIA, LONDON.” 





Telephone" 
RODXEY 4731—4732, 


Also completely detached Villas for mild cases, with private suites 1f desired. en patients received. Twenty acres 
a 


of grounds. 


c Hard and Grass Tennis Courts, Puttin 
including Wireless and other Concerts. Occupational 
Prolonged Immersion Baths, Operating Theatre. 


Greens, Bowls, Croquet, Squash 
herapy, Callisthenics, afd Darcing Classes, X-ray and Actino-therapy, 
Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. 


ckets, and all indoor amusements, 


Chapel. 


Senior Physician: Dr. HUBERT James Noruan, assisted by three Medical Officers, also resident and visiting Consultants 
An illustrated Prospectus giving fees which are strictly moderate, may be obtained upon apphcation to the Secretary. 
The Convalescent Branch ts HOVE VILLA, BRIGHTON, and is 200 feet above sea-level 





—— HY 


NUNEATON 


WARWICKSHIRE 


(Phone. Nuneaton 241) 





a ee 


Residential treatment of 


AL NERVOUS DISORDERS 


Including Alcoholism and other Addictlons 
(Certifiable cases are not received) 
This beautiful mansion situated in the heart of the country (leas than two hours 
from London by L.M S.R.) and surrounded by charming pleasure grounds in which 
games and outdoor occupational therapy are aveulable 1s devoted to tho treatment 


of Functional Nervous Disorders by psychotherapeutic and 


ariculary methods. 


Illustrated brochare and particalars obtainable from A. E. CARVER, M.D.. D.P.M., Residant Medical Superintendent. 


EVERSFIELD CHEST HOSPITAL 


Established in 1884 for the treatment of Pulmonary Tuberculosis, 100 Beds. 


ST. LEONARDS-ON-SEA 
SUSSEX 
Beautifully 


situated on the cliff at the western end of the Marina, about 115 ft above the level of the 
gea. Has a direct southern aspect; and whilst deriving all the advantages of the well-known 
mildness of this pait of the South Coast, ita elevated position ensuites freedom from clore 


heat. The two natural factors—sunsline and sea air—aore thus abundantl 


secured. In addı- 


tion to the normal method of “ open-air treatment,” the special modern forms—such as Atti- 


ficial Pneumotherax (A-ra 
suitable cases.. Res, Med. 


controlled), Phrento Evulsion, and Gold Therapy—are employed in 
upt.: V. ST. GEORGB Viuenay, MD, BCh, B.A O (Dublin Unrv.,). 


Hon Consulting Physictan: G. T. EBERT, MD.(Oxon.), FR C.P. Hon. Constlting Surgeons: 


G GARRARD, M.R.O.S., LRO.P.; D. J. 


SHAFTESBURY 


Spectall 
ani 
ponent lecelved, 
erms moderate Apply, 


THE GROVE HOUSE, CHURCH STRETTON. 
SILRUPSHIRE, 
A private Ilome for the cats of and treatment 
of a inmited number of Ladies mentally affiicted. 
Voluntary and Temporary Patients received 
under the New Mental Treatment Act, 1930. 
Medical Super:ntenucnt, Dr. ALOCCLINTOOR. 


è MARTIN, M B 
Laryngologist: G. Tl. HowgLs, F.R CS., ALB, BS. 


HOUSE, 


built and licensed for tho care and treatment of a limited number of Ladies 
Gentlemen guffering fiom Nervous and Mental breakdown. 
Ladies also admitted as Tem 
RESIDENT PHYSICIAN 


BS. FROS., LROP. Consulting 
For Particuiars apply to the Secretary. 
FORMB Y-BY-THE-SEA, 

Nr. LIVERPOOL. 


Voluntary and certified 
rary Patients without certification. 
el : No 8 Formby. 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

Ladies ond Gentlemen received for treatment 
tinder certificates, and without certification, ag 
either VOLUNTARY or TEMPORARY PATIENTS, 
at & weekly fee of TWO GUINEAS and upwards. 


THE GRANGE, 


near ROTHERHAM. 

A TFOUSE Licensed for the reception of a 
Inmited number of Ladies suffering from Nervous 
and Mental disorders, Both certifled and yolun- 
tary patients received. Approved for temporar 
Patients. This 19 a large country house, wit 
beautiful grounds and patki five miles from 
Sheffield. Tel. No. Ecelesflield. Res. 
Phys.: Grunvrt E. MOULD, L R.C.P., ILRC.S., 
Sheffield Station: Grange Lane, L, & N.E Rly. 


SPRINGFIELD HOUSE, 


Near BEDFORD. (Phone 3417.) 


Fer Mental Disorders with or without Certificates. 
Resident Physician: CEDRIO W. BOWER. 


Ordinary Terms: Five Guineas per week. 
(ucluding Separate Bedrooms where suitable ) 
Interviews in London by appointment, 


FEATHERSTONE LODGE, Sydenham Hill, $.£.23 


Private Home for mentally afflicted ladies, 
with or without certificate. Beautifully gftu- 
ated Terms modertte.~Apply Regident Licensee, 

"Phone: Sydenham 0586. 
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ST. ANDREW’S HOSPITAL 


FOR MENTAL DISORDERS, 
NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


Protident, Tua Most Ton THE MARQUESS OF EXETER, ‘CMG., A.D.C, 














Medical Superintendent: DANreL F RAMBATT, MA., MD. 





This registered Hospital is situated in 120 acres of park and pleasure grounds, Voluntary 
patients, who are suifering fiom incipient mental disorders or who wish to present 1ecuzient 
attacks of mental trouble, temporary patients, and certified patients of both beAeS, nre lecelyeil 
for treatment Careful clinical, biochemical, bacteriological, and pathological examinations. 
Private rooms, with special nurses, malo o: female, in the Hospital or in one of the numcious 
villas in the giounds of the various branches can be provided 


WANTAGE HOUSE. 


This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted. It 1s equipped with all the apparatus for the most modern treatment of Mental 
and Nervous Disorders It contains special departmenta for hidiotherapy by various methods, 
including Turkish and Russian baths, the prolonged immersion bath, Vichy Docks, Scotch Douche, 
Electrical bath, Plombidres treatment, eto. There 18 an Operating Theaire, a Dental Suigery, an 
X-ray room, an Ultra-violet Apparatus, ond a Department for Dacthecny and Iligh Frequency 
treatment, It also contains Laboratories for biochemical, bacteriological, and pathological research, 


MOULTON PARK. 


Two miles from the Main Hospital there are several pranch establishments and villas 
situated in a paik and farm of 650 acres, Milk, meat, fruit, and vegetables are supplied 
to the Hospital, fiom the farm, gardens, and orchards of Moulton Park. Opoupation therapy 
13 aà feature of this branch, ond patients aie given every facility for occupying themselves 
in farming, gardening, and fruit-giowing. 


, BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew’s Hospital is beautifully situated in a Park ‘of 330 aores, 
Llanfairfechan, amidst the finest scenery in North Wales On the Noith-West side of the 
Estate, a mile of sea const forms the boundary. Patients may visit this branch for a short 
seaside change or for longer periode The Hospital has its own private bathing house on the 
seashore, There is-tiout-fishing in the park. 

At aji the branches of the Hospital there are cricket grounds, fooiball and, hockey grounds, 
lawn tennis courts (grass and hard couits), cioquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen have their own gaidens, and facilities are provided for handicrafts, 
such as carpentry, eto 

For terms and further particulars apply to the Medical Superintendent (Telephone No. “2356 
and 2357 Northampton), who can be seen in London by appointment 


NORTHUMBERLAND HOUSE, 
GREEN LANES, FINSBURY PARK, N.4. 


Telegrams: “ SUBSIDIARY, LONDON.” Telephone: NORTH 0888. 
A PRIVATE HOME for the tieatment of patients of both sexes suffering from 
Mental Illnesses. Conveniently situated four miles fiom Charing Cioss. Easy 
access from all paits. Six acres of ground highly situated, facing Finsbury 
Park. Puiivate Suites. Voluntary Patients and Temporary Patients received 
without Certification. 

Convalescent Home, KEARSNEY COURT, DOVER. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


Teleg.: Strect, Ashton-in-Makerfiald. "Phone: Ashton-in-Makerfleld 7311. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the CPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily, 
or under Certificate Patients are classified in separate buildings according to their mertal 
condition 

Situated in park and grounds of 400 acres. Self-suppotted by its own farm and gardens, 
in. which patients are encouraged to occupy themselves Every facility for indoor and outdoor 
recreation For terms, prospectus, etc, apply MEDICAL SUPERINTENDENT. 


COURT HALL, KENTON, near EXETER, 


for the treatment of eight Ladies, voluntary, temporary, or certified patients. 
Large gardens and own dairy. 
CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. <A well- 
appointed house, with spacious balconies and extensive views of the South 
Devon Coast. Sub-tropical gaidens; own dairy in 25 acres, Private road to 


beach. Telephones - 
BERTHA M MULES, MD, BS. 


Stafcross 59 
Resident Physicians | ANNE S MULES, MRCS, LRCP Teignmouth 289 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminente 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable allrangements affords every facility for the relief and cure 
of those mentally afflicted. Occupational Therapy. Vokalia and Temporary 
Patients received Tel, 64117. For terms, sto, apply to the Medical Superintendent. 





For further particulars, apply to the Medical Superintendent. 











A Private Mental Hospital for the 
Treatment and Caie of Mental and 
Nervous Disoiders in both Sexes. 


Now removed to 


CHISWICK HOUSE, PINNER, 
MIDDLESEX 


Telephone: PINNER 234 


A modein country house, 12 miles 
fom Marble Aich, in beautiful 
secluded grounds. Fees fiom 10 


guineas pe. week, inclusive Cases 
under ceitificate and Voluntary 
Patients .eceived for treatment. 


Special provision for ‘“‘ Temporary ” 
patients under the new Mental Treat- 
ment Act. 

Douglas Macaulay, M.D., D.P M 


BARNWOOD HOUSE, 


GLOUCESTER. 

A REGISTERED lJIOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
sullering from NERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the G.W. Raib 
way and LM. & 8. Railway Stations at 
Gloucester, the Ifospital is ensily accessible by 
rail from London and all parts of the United 
Kingdom. It 18 beautifally situated at the foot 
of the Cotswold Illis, and stands in its own 
grounds of over 300 acres Voluntary Patients 
of both sezes are also received for treatment 

Special nccommmodation for Lady Voluntary 
Patients is also provided at the MANOR ITOUSE, 
which has its own private grounds and ıs en- 
tirely separate from the Main Tlospital 

For particulars ag to terms, etc, apply to~ 

ARTHUR TOWNSEND, M D.. Medien! Supt 

Telephone. No. 6207, Barnwood. 


HILL END HOSPITAL 


FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London) 

Ladies suffering from all forms of MENTAL 
ILLNESS aie received for treatmant, on mode 
lines, as Voluntary, Temporary, or Certifi 
Private Patients at the Hill End Nospttal. 
Convalescent or mild cases ean be treated in 
a delightful country mansion, with extensive 
grounds known as 

HIGHFIELD HALL, 
situate about a mile away fiom the airs 
FEES - TWO TO THREE GUINEAS PER WEEK, 

For further particulars apply to the Medical 

Bupt, W. J. T. KIBER, LRCP., DPM, 


‘ST. ALBANS, HERTS. 


FENSTANTON, 


CHRISTCHURCH ROAD, 
; STREATHAM IILL, 8 W.2. 


E Da 











A Pirvnte Homa for the Care and Tieatment 
ef a limited number of Ladies with Mental and 
Neivous Disorders. Certified, \Volunter;y, and 
Temporary Patients received. Large Mansion 
with 12 acres of grounds (See Afedzcal 
Directory, p 2300) Apply, Remdent Physi 


cian Telephone: Tulse Till 7181 
BAILBROOK HOUSE, 


: BATH. 


A PRIVATE NOSPITAL for the care and 


- treatment of persons with mental end narvous 


disorders 

Ceitified, Voluntary, and Temporary Patients 
received. Large Manmon on outskirts of Bath, 
with 20 acres of gfdunds (see Medicul Directory, 
pa 2510). 

For terms apply 8. J GILFILLAN, O.B.E., 
MLB, C.M Edin, Resident Physician. 

Telephone Na : Batheaston 8189. 


WYE HOUSE, BUXTON 


For the treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders 216 
cerned. Situated 1,200 ft. above sea-level, 
facing S. 14 acres of grounds — For terma, 
apply to the Resident Aledical Superintendent, 
Ww W. Tlorvrox, MD. Nat Tel 130. 








Tel and Telegrams * Haynes, Brentwood, 45 ” 


Littleton Hall, Brentwood, Essex. 


Large grounds. 400 ft above Bea, IOME for 
ladies Alentally afflicted. Voluntary Boarders 
received, Station: Brentwood and Shenfir'd 1 
mile, Iaverp'l St 26 min. Apply, Dr HAYMEA, 


wh 


u 
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HARROGATE 


the Spa in a Holiday «environment 






















SPECIALISES in the treatment of A wide range of Sulphur waters, streng and 
Disorders of the Liver—congestion, cirrhosis, mild, and of Iron waters, both saline iron and 
jaundice, cholecystitis, cholelithiasis, and pure chalybeate, is available for dealing with 


tropical liver. Also in Diseases the large group of disorders 


of the Skin—eczema, psoriasis, DIET amenable to Spa treatment. 
Arrangements are now In 
operation whereby prescribed 


the coccal infections of the The Harrogate Royal Baths are 


in, e es of diets for Spa patients can be well equipped with modern 
skin, le Other typ obtained at most of the hotels quipp 
cases suitable for Harrogate without extra charge. methods of Balnectherapy and 





treatment are:—The Chronic Physiotherapy, efficiently ad- 
Rheumatic Diseases—Arthritis, Fibrositis, Neuritis, ministered by trained attendants Tha building 
Gout, Hyperpiesis, Mucous Colitis, Con- ranks as one of the finest Spa establishments in 
valescence from acute illness Europe. Excellent mental relaxation of the besttype. 


of fhe Mesa ake oe ake sles Zeal ath he se ake okt she of oe oh oe of se ale Heche oe 


Members aa ieee ss Full details from da p Fast Restaurant Car 
sion are invited to avail themselves rainsdaily fromKing'sCross Station, 
of complimentary and reduced F. J. C. Broome London ae PO 
price facilities for the Cure, Spa Manager (15) Tickets any day, any train, from any- 


Accommodation and Amusements, H A R R O G AT F where ; First-class two-thirds more. 








Pr Ae che aon ae ae she hie ae afte ee siege Se tke ht he ie ae ie alee Be ake ot he tet ae he ae ae he ais Re ae Bs ae o ae tlh af oe 


whe Sebo oe oot iei e alec eae 
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TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D. F RSE. 


Southern aspect. Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroundings All 
modein equipment for diagnosis and treatment, including operating theatre. No extra charge for X Rays, 
Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. 


Day and Night Nuising Staff All bediooms have cential heating, electric light, hot and cold running 
water, and wieless (headphones). Comfortable and airy public rooms. 

Medical Superintendent: J. M. JOHNSTON, M.B., M R.C.S., D.P.H.- For terms and prospectus apply to 

the Secretary. Telephone: CULTS 107. 








` o 4 
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THE CORNISH RIVIERA SANATORIUM 


ROSEHILL, PENZANCE 
For the reception of patients suffering from tuberculosis. 
The Sanatorium stands in its own grounds of 13 acies of garden, lawn, and woodland, and 1s well sheltered from cold 
winds. The climate is particularly suitable for patients seeking mild winter conditions. All forms of treatment 
available. Non-pulmonary, as well as pulmonary, cases admitted. Electric light, central heating, wireless. 
MED. SUPT.: Francis Chown, M.B.Lond., D.P.H. 
Prospoctus on application to THE MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE. 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925. On the Cotswold Hulls, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect 8.8.W., sheltered from North and East, elevation 800 feet. 
Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins and Ultra-violet 
Rays is available, when necessary, without extra chaige. X-ray plant. Fully equipped Dental Department. 
Electric light. Radiators, hot and cold basins, and Wireless in all rooms. Up-to-date main drainage. 


Full day and night Nursing Staff. Terms 44 gns. to 7 gns. a wee 
Mead Supt.. GEOFFREY A. ITOFFMAN, B A., M.B, TC Dub. Asat. Phys. MARGARET A. HARRISON, M B., B.S Lond. © Pathologie « EDGAR 
DAVEY. MB, BCh Consult Laryngologist CASSIDY DE W. GIBB, F.R.CS Edin. Consulting Dental Surg.. GEORGE V SAUNDERS, L.D 8. 
B.C S Lond Apply, Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Fel.: 81 and 82 Wircouse. 'Grame: “ TIOFFMAR, BiaDur ” 
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Unrivalied niies of Bafhs—Turkish and Russian Baths, 
Alxand Vichy Douche. Massage, Plombieres Trentment, 
Elettr.o Instullation for Baths and other Medial Per- 
ao Dewnang diant Heat, Infra-red Licht Arts ficial 
nhight D'Arsonsel High Crequency Diuthe 
heim Hiths, Sonpless Fom Relha, ete “ Cerh 
from own farm. Linge Winte: Gurden Orchestra Special 
provijon for invalids. Night Attendance Over 6 
trained Bigle and Femalis Nutseb, Musscurs, Attendint, 


etc, 
Terms 13/- to 18/6 per day inclusive board. 


Mlustrated Prospectus M.J. on request. 


Resident Physiciane &.C.R.FARBINSOR, M.B., 
B.Ch.,8.A 0.(8.U.1); R. MacLELLAND, M.D., C.M. 


Phone: No. 17, ‘Grams: Smedleys, Matlock. 


MONTANA HALL, Montana, Switzerland 


OPEN ALL THE YEAR. 


THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP 
AND CONTROL, AND WITH A DAY AND NIGHT STAFF OF BRITISH 
TRAINED NURSING SISTERS. 


INCLUSIVE TERMS—from 8} guineas (sterling) per week. 





Med. Supt : HILARY ROCHE, M D (Melb), MRCP.(Lond ), Tuberc. Disp. Dip. (Wales) 





For your Patients’ Recuperation===, 


you have the late Dr Erasmus Wilson’s 
word that there is nothing to equal 
The Wondarful Air of Thanet 


Give your patient your card to be presented 
to us and we will give every care and 
any special attention you desire: 
You can have every confidence in 
recommending a patient fo 


y WESTGATE'S 
ST. MILDRED’S premieRnoTeL 
Renowacd for the excellence of its saisine. 
70 ft. warmed asa water Bathing Pool 
(opas frem Easter). 

Golf, Putting, Billiards and Table Tennis all 
frea to Guests Sea Water, Brine and 
Seaweed Baths in the Hotel 
lghrs.fromLondon Phone: Westga 0196-7 
Special terms to Doctors on holiday 








A comfortable London Hotel, convenient 
for Harley Street and Narsing Homes. 


THE CLIFTON HOTEL 


WELBECK STREET, LONDON, W.1 


gives comfort, service, and cuisine equal to 
larger hotels nt less cost Bedrooms with hot 
and cold water and telephone. Centrally 
situated close to Harley Street and Nursing 
Homea, 


'Giams : Cliflinton, London. 


EPILEPSY. 


Owing to extensions there are at 
plesent a few Vacancies at the 


DAVID LEWIS COLONY 


for Ladies and Gentlemen who have 
Epilepsy, but are of good intelligence 
and sound mind. 

Colony life gives to most people who 
have epilepsy the best chance of 
happiness and contentment. 
Apply to the Director, 


The David Lewis Colony, 
Warford, Alderley Edge. 


LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE 
UNIVERSITY OF LIVERPOOL ) 
COURSES OF INSTRUCTION era about 
threo months) for the Diploma in Tropical 
Medicine commenca on October 1st, 1935, and 
January 7th, 1936, and for the Diploma in 
Tropionl Hygiene on April 26th, 19365, and 
January 9th, 1936 (Candidates for the D TH, 
must possess the D.T af. of this University.) 
For particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 

broke Place, Liverpool, 3, 


Tel. : Welbeck 6881 








GRAMPIAN SANATORIUM, 
KINGUSSIE, INVERNESS-SHIRE. 
Specially built for the open-air treatment 
f ‘Tuberculosis, and opened in 1901. Bracing 
mountain ait. Elevation 860 feet above the 
aea-level. Sheltered situation in pine wood. 
Graduated walks Electrio light throughout 
the building and in shelters. Central heating. 
Fully equipped X-ray Plant All modern 
methods of treatment available, Including 
Pneumothorax, Phrenic evulsion, ete, when 
necessary, Surgical cases also admitted. 
Trained nurse on duty all night Termes S4 
guineas fo 6 guineas per week, inclusive No 
eatias Med. upei FELIZ Savy, M.D 

For particulais apply to the batron. 





LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE 


(UNIVERSITY OF LONDON) 
Incerporalting the Ross Institule. 


ee’ 


DIPLOMA IN TROPICAL MEDICINE 
AND HYGIENE (Eng.) 


Dates of the Courses, 1935-6. 


(Each part can be taken independently, but not 
concurrently } 
SECTION A (CLINICAL AXD LABORATORY 
NSTAUCTION) 

April 8th—June 28th, 1935 
October 1st—-December 20th, 1955. 
SECTION B (Trorioar JiyGiENng). 
April 23rd—June 2ist, 1955, 
and in January, 1936. 

FEES (inclusive) 1 
Section A, £25; Section B, £16. 


DIPLOMA IN PSYCHOLOGY 
(INDUSTRIAL) 


Special courses of study by arrangement. 





DIPLOMA IN PUBLIC HEALTH 


Course of Study (whole-time, nine montha) 
commencing on September SOth. Inclusive fee, 


54 gns. 
DIPLOMA IN BACTERIOLOGY 


Course of Study (whole-time, one academis 
year) commencing on October 8th. Inclusive 
fea, KAT 15s. 





Sieta aeee 


EPIDEMIOLOGY AND VITAL 
STATISTICS 


Speclal three-monthly advanced courses. 
Inclusive fee, 7 guineas. 





For Prospectuses and Sjnopscs of Lectures, 
ete, apply to the SCCRETARY, LONDON SanooL 
or IIYGIENE AND TROPICAL MEDICINS, Keppel 
Street (Gower Stieet), London, W.C.1. (Museum 
3041.) 
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Are YOU finding ~ 


DifficaltyinPassing 


YourExamination? ` 


Are you handicapped by lack of 
Guidance, insufficient direction of studies, 
unsuitable fexibooks or inability to work 
alone ? 


Why Not Try the 
SYSTEMATISED Postal 
Courses of the MEDICAL 
CORRESPONDENCE. 
COLLEGE for ALL 
MEDICAL EXAMINATIONS ? 


THE MEDICAL CORRESPONDENCE COLLEGE caters 
for the average man who has neither time nor resources 
to devota longer than necessary to his traning. MCC, 
Postal Courses comprise a crisp epitome of essentials, 
imparting evarything useful to a student and pointing 
him straight to his goal. All superfluous and obsolete 
Information is cut out. 


Students of MEDICAL CORRESPONDENCE 
COLLEGE achieve remarkable successes at 
all Medical Examinations. 


CORRESPONDENCE COACHING FOR ALL MEDICAL 
EXAMINATIONS has been perfected by tha M C C, 
The Tutors are mainly Honours Men or Gaid Medallists, 
attached to the big teaching hospitals ., 

Courses of postal, oral, clinical, and prao- 
tical tuition for all the principal medical 
examinations are always in progress . Laboratory, 
museum and other practical work arranged for all 
axarminations. 


COURSES MAY BE COMMENCED 
AT ANY TIME 


The system of coaching Is elastic, and can ba modified 
and adapted to suit all requiraments 





WRITE for FREE COPY of 
GUIDE TO MEDICALEXAMINATIONS 


Address—-The Secretary 


MEDICAL 
CORRESPONDENCE 
COLLEGE 


19, WELBECK STREET, LONDON, W.1. 
Telephone: Welbeck 8901. 


THE ADVICE OF OUR TUTORIAL 
STAFF IS AT YOUR DISPOSAL 


BEIT MEMORIAL FELLOWSHIPS 
FOR MEDICAL RESEARCH. 


Notice is hereby given that an ELECTION of 
Junior Fellows will take place in July, 1955. 
The Fellows then elected will be required to 
begin work on October Lat. Junior Fellowships 
aie normally of the annual value of £400 arid 
the usual tenure is for three years; but can- 
didates younger ilan those usually elected of 
whose promise for medical reseaich must be 
mainly judged on work outside that fleld may 
be awarded a lower rate of £500 for the firab 
two yeais. Candidates are asked to state 
whether they would be unable to aceept this 
lower initial rates 

The Tiustees are desirous of furthering re- 
search in Mental Diseases and, in the general 
allotment of Fellowships, will give some prefer- 
ence to a candidate proposing reseaich-on ap- 
proved lines in that subject. 

Applications fiom candidates shouid be re 
ceived by May 14th, though late entries will 
be accepted up to June ist. 

Forms of application and all information may 
be obtained by letter ony addressed to Professor 
T. R Evwviorr, M D., FRS., Honorary Secie- 
tary, Beit Memorial Fellowships for Medital 
Resertch, University College Hospital Medical 
School, Univelsity Street, London, WC.1 





aT 


orrat 


UNIVERSITY OF EDINBURGH 


š Prinċipal—Sir THOMAS H. HOLLAND, K.C.S.I., K.C.1.E. 


The WINTER SESSION, 1935-6, opens on October 8th and closes on March 20th. 
= The SUMMER SESSION, 1936, opens on April 21st and closes on July 3rd. 


FACULTY OF MEDICINE. 
Dean—Piofessor SYDNEY SMITH, M.D., D.P.H. 


The Faculty embraces 19 Professors and about 80 Lecturers, and attached to these there are about 40 Asaistantg and Demonstrators. Instruction 
is given in all the main branches of Medical Science, vix. :-~ 
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PROFESSORS. 
Chemistry—George Barger, M A., D.Sc, F.R.S, Surgery—D. P. D. Wilkie, MD, ChM, FRCSE. 
Zoologr =T. 1. Ashworth, D Se Ik 8: Midwifery and Gynaecology. W. Johnstone, CBE, MA, MD., 
Botany—Sir Wm. Wright Smith, M A., D. és Se. F.R.O S.E. 


Anatomy—J. O Brash, MC, ALA, B 86, ALD. 
cele cae de puree uar: ALA, ALD 
Materia Medica—A. J. Clark, C, MD., F.RS. 
Pathology—A. Murray Diennan, al D. 
Bactcriology-—-T. J. Mackie, M D. 
Forensic Medicine—Sydney A. Smith, M.D., DP TIL 
Publio Health—P 8. Lelean, C.B, CMG, FRCS. 
Medioine—W. T. Ritchie, O B.E., ALD., F.R.C P E. 


Clinical Surgery—John Fraser, ChM, BLD, PRCSE 

Clinical Medicrne—Edwin Matthew, U.D., FRCPE, W T Ritchie, 
Wi D., F.RO.P.E, D. Muray Lyon, M.D. DSc, FRCPE 

Tuberculosis—Sir Robert W. Philip, MA., MD., LLD., F.R CP. & BE 

Therapeutics —D. Murray Lyon, MD, DSc, F.WC P.E. 

Psychiatry—D. K. Henderson, MD., FRFPS. 

Child Life and Health--Charles McNeil, ALA., ILD, FRC P E. 


LECTURERS. 
Anatomy—E B. Jamieson, MD, F, E Jardine, M.B., W. Q.Wood,Ch.M. Surgical Pathology—K. Paterson Biown, M.B, F R.C P.E. 
Applied Anstomy—F. E. Jardıne, ALB. Néuropathology—, H, Pigeni, ALB, 
Human Physiology—J. A? Alichsel, M.D. Neurological Surgery—N. M. Dott, MB, FR C SE. 
Biochemistiy—Philip Eggleton, di.se, D 80. Appled Physiology—W. O. Wuson, Al B., F RCS EL 
Biophysica—L E. Bayliss, B.A., Ph e Sep Ne ology -Euer Edy u Bramwell, ALD., F R.C.P E. 
Physiol of th stem—A. » M D., D.So. eneieal Diseaser— 
Mace Melia Ae ee LB eae ae Bay coger J. Dreyer, M.A, B.8¢e., D Phil. 
Patholory—W. G Aulla r iology- 
Morbid Anatomiya T R Pay chiara R. O. Spence, M.D., R. D Clarkson, B.Sc, MD, 
Pathology of Children—Agnes MacGregor, ILB, FRCPE R. G. McInnes, MB, MRCP.E, J. R. Bailey, SLB, A. Numan 
macy ogy~-If. J. Gibson, MLB, O. P. Beattie, M.B, A. Haddow, 


Physica—G, A. Carre, MA, D.Sc., J. Paton, M A. B So. 

Botany—J. L. 8. Smith, ALA., B.Sc, A. Nelson, B Se, PLD, J. 
Anthony, 3LA., B Sec. Clinical 

Chemistry—-Edgar Stedman, BSc, PhD, O. P, Stewart, M.Sc, Ph.D, 


, Ellen Stedman, M 8c 
D. 0. Morgon, PhD, A L 


Zoolopy—C. DO. O'Donoghue, D.Se., : 
Oe ILA. PLD SR A. R. Gresson, Ph.D., P. Gray, Ph.D., 
l Greig, OLE 


Friend, BA, B.Sc w 
Entomology and PA ORTO EN: It. Ashworth, D 8c, F.RS, A. E. 


Bruce, D Sea, ALD., E.R CP E. 
Theropen o= A R. Gilchrist, M D., FRC P.E, D. M. Dunlop, A D., 
F. BR.0.P.E. 
Orthopaedics —W. A. Cochrane, ALB., F.R C SE. 
Midwifery—R. W. Jolmstone, MD, F.RCSE., Douglas 
Miller, MD., F.ROBE., W F. T. Maoultain, OBE, MO, BA, 
. O. Fahmy, M.B, FRCS EÈ, John Sturiock, 
enned, MB, FROSE, E 3L 


Thatcher, Af D 
J. H Murray, MB, TL l. Wallace, MB, D. N. Nicholson, ALB, 
T. ¥ Finlay, MD. 

Clinical Surgery—O. F. W. Illingworth, M D, F.R CSE., B. MM. Dick, 
ILB., F ROSE, D. Band, ALB., F R.C.8.E 

Clinical’ Medicine—J. G. MeOrie, ALB., F.R-C.P E, R M. Munay 

Infectious Diseases--W. T. Benson, B.8c., SLD., ER C.P E. Lyon, ALD,, A. Melville ‘Arnot, BLB., M.R C.P, 

History of Mediome—J. D. Comrie, ALA., B 8c., AID., F.R.O,P.E. Obstetrica and Gynaecology—R. T. Thin, MB. 


CLINICAL TEACHING STAFF, ROYAL INFIRMARY, 


Tropical Diseases—-Lit Col E. D. W 
Cameron, MA Sc. 
Public Health—J. du P. Langrishe. D.S 0., MB, BCh, John Guy, M.D. 
, FRCP.E 


Medicine—J, G. McCrie, M P. 
Suigery—J. J. M. Shaw, 3LA, ALD, FERC SE. 


Clinical Surgery—Geo L Chiene, ALB, FROSE, W, J. Stuart, MB, ALD., F.R CP E, W. A. Alexander, ALB, F R.C P.E., É RR 
F.RCSE., J. W. Struthers, LB. F.ROSE, D P. D. Wilkie, Todd, ALD, F.ROPE, A R. Gilchrist, MD, FRCPE, J K 
ALD., Ch AL, F.ROS.E, Hemy Wade, ALD, FP.ROSE, John Slater, ALB., FR.O.P.E., J. D. 8. Camcion, M.D., FRC P.E. 


Clinical Gynaecology—R, W. Johnstone, M D, FRCS E,James Young, 
ILD., FE. ROSE, W. F. T. Haultain, MB, FRCSE, Douglas 
Maller, A.D., F.R.0.8.E., E C. Fabmy, M.B., F.B.C.S.E., John 
Sturrock, M.B., F.R.CS E. 


Fraser, MD. Chat, ¥.ROS.E, J. M. Graham, ChM, FROSE, 
A. Pitiex Watson, Chi3L, F.RO.SE, F. E 

FR.O.8.E., W. Q. Wood, M D., ChM, FRCSE, 
MD, EROSE. Walter Mercer, MB., FRCS 


= 


. K. Paterson 


E 
Brown, M B., F.ROS.E., R Leslie Stewart, MB, FRCSE., Diseases of the Larynx, Ear, and Thioat--Jobhn S Fraser, MB, 
T. APW. 3Ollar, ALB., F R O S.E., D. 8. Middleton, M B., F.R C.S.E F.BOSE. J. D. Lithgow, MB, FRCSE, G. Ewart Marun, 
Clinical Medicine—D. Chalmers Watson, M D., FRO.P-E, Edwin MB., FEROS., L S. Hall, MB, FRC S.E. 

Bramwell, M.D, F.R.O.P.E.,‘ Edwin Matthew, M.D, F R.OP.E, Diseases of the Skin—Robert Aitken, M.D, PRCOPR, G. H. Percival, 

W. T. Ritchie, ALD., F.RO.P.E., Jolin Eason, A D., F.R.O.P E., MOD, PLD., F.R.C.P.E., G. A. G Peterkin, MB. 

D. Murray Lyon, SLD., F.R.CP.E., J. D. Comrie, MD, FRO.PE, Diseases of the Evye~—H. Af Traqumr, JLD, FRCSE, E Ii. 
, Alex. Goodall, &3LD., F.ROPE, G. D. Matthewson, ALB, Cameron, M B., ROSE, C W. Gisham, M.B., F.ROSE, J. R. 


P.R C P.E, A. Fergus Dewat, MD., F.RCP.E, W. D. D. Bmall, Paterson, ALB., F.R.O S.E. 


Practical Instruction 19 afforded, under the superintendence of the Professors, in Laboratories with the necessary appliances, and in 
Tutorial and Practical Classes connected with the above Chairs, and opportunities are afforded to Students to extend their practical know- 
ledge and engage in original research, 

Opportunitiés for Hospital Practice are afforded at the Royal Infirmary, the Royal Hospital for Bick Children, Royal Maternity Hospital, 
the City Fever Hospital, Edinburgh Municipal Jlospitals, and the Royal Edinburgh Lospital for Mental Disorders. Upwards of 5,800 beds are 
available for the Clinical Instruction of Students of the University. 

Four Degrees ın Medicine and Surgery are conferred by tho University of Edinburgh, vix, Bachelor of Medicine QB}, Bachelor of 
Burgery o g ; Doctor of Medicine (M. +) and Master of Sue (Ch M.). 

The Class Fees for MB and ChB, including Hospital Fee (£12), amount to about £215, and the Matriculation and Examination Fees 
to £47 168 6d. An additional Fee of £21 ıs payable by those who proceed to MD, and £21 by those who proceed to ChM 

POST-GRADUATE INSTRUCTION —Courses of instruction are given for the University Diplomas in Public Health, Tropical Medicine 
and Ilygiene, Psychiatry, and Radiology. These Diplomas are open to approved iegistered practitioners og well as to graduates in Medicine 
and Surgery of the pnd i Courses of instruction for the Diploma in Tropical Veterinary Medicine are also given 18 Diploma is open 
to those holding an approved Veterinary qualification registrable by the Royal College of Veterinary Surgeons, The University also takes part 
in the Courses ee under the auspices of the Edinburgh Post-Graduate Courses in Medicine. In the departments of the Faculty of Medicine, 
ag toe is Made for research by students of giaduate standing. In the University laboratories facilities will be provided for candidates for 
he ag a of Ph.D. whose applications to engage ın research have been accepted by the Senatus 

A Syllabus and further information as to Matriculation, the Curiicula of Study for Degrees, etc., may be obtained from the Dean of the 
Faculty of Medicine; and for Degrees in the Faculties of Aris, Science, Divinity, w, and Music, fram tha Deana of these Faculties, or from 
the Secretary; and full details are given in the Univermty Calendar, published by James Thin, 55, South Bridge, Edinburgh. Price, by post, 5/9. 

June, 1955 By anthority of the Senatus, W A. FLEMING, Secretary 


STAMMERING SPEECH DEFECTS. 
BEHNKB METHOD. Estab. 1880. Cases, non- 


resident, treated at 39, Eail’s Court Square, 

8.W.5, and in residence, in the Summer holi- 

days, at Miss BEHNEKE'S house on the Chilterns. 
“ munent mecam m the education and treatment 

Oa a clogiee Pemaes n Laan 
as o e aana s 
UPa hod ie ecentateally correct and perfectly 

effectire ’~—"“ Guy's Hospital Gazetts.” 

STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/8 


“ot Miss BeHxkr, 39, Earl’s Court 8q, S W.S. 


ABERDEEN MEDICAL SCHOOL. 


A COURSE OF POST-GRADUATE STUDY in 
GASTRO-ENTEROLOGY will be held during the 
Summer Term, 1935. 

A §jllabus of the Course may be had on 
s pooo ion to the Secretary, The Univeraity, 

een, 





F.R.C.S.(Edin.). 
POSTAL and ORAL COURSES. 


O1al Prep. Course far next Exam, will com- 
mence shoitly. Course includes Demonstrations 
of Museum (Surg., Path.) Specimens and Ana- 
tomical Dissections. Postal Tuition or “‘ Reading 
Courses” at any time, Further particulars, 
H. C. ORRIN, F.RC.S., Surgeons’ , Edinb’gh. 





NORTH-EAST LONDON 


POST-GRADUATE COLLEGE. 
PRINCE OF WALES'S GENBRAL HOSPITAL, 


5 
The Practice of the Hospital is limited to 
Bfedical Practitioners. Particulara from J. 
BROWNING ALEXANDER, M D., Dean. 





.C.S. ENGLAND 
F.R.C.S. EDINBURGH 
F.R.C.S. IRELAND 
M.S. LONDON M.C. CANTAB. 


and all Higher Surgical Examinations. 

For particulars of short Intensive 
Postal and Oral Revision Courses apply 
SECRETARY, Medical Correspondence Gol. 
lege, 19, Welbeck Street, W.1, - 


Medical and Dental Students. 


Pre-Medical & Dental Exama, Matric, Piclims, 
Biology, Chemistry, and Physics Lab. 
Open also July to Sept. for Revision Courses. 
MANCHESTER TUTORIAL COLLEGE, 
GRIME’S, 327, Oxford Road, Manchester, 


\ 
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CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, E.C.1. 


The Hospital offers valuable facilities to Qualified Practitioners and 


Medical Students, by means of its Four weeks’ and Two weeks’ 


Residential Courses, 
conducting Labours. 


for observing Obstetrical Cumplications and 
Nearly 2,000 patients annually. 


RALPH B. CANNINGS, Secretary. 





SPECIALIST MOBILE X-RAY UNIT 


For X-ray cxamination in patient’s own bedroom under tho control of qualified 


Radiographer. 


Senior Members of tho Institute of Radiology act as Consultants 


to the Committee, or medical man in charge of caso may appoint his own Radiologiat. 


HOME SERVICE AMBULANCE COMMITTEE 
ORDER OF ST. JOHN & BRITISH RED CROSS SOCIETY 


Tel.. Sloane 7136 


12, Grosvenor Crescent, London, S.W.1 





QUEEN CHARLOTTE’S MATERNITY HOSPITAL 


MARYLEBONE ROAD, N.W.1 i 


Medical Students and Qual:fled Practitioners admitted 


to the Practica of this Tospital. 


Unusual opportunities are afforded of seeing Obstetrical ‘Complications and Operative Mid- 
wifery (about one half of the total admission being primiparous cases) Over 2,700 patients 
are admitted to the Waids annually, and in the Antenatal Department there are over 20,000 


attendances per annum. 


Certifiestes awarded as required by the various Examining Bodies. 
For rules, fees, cte, apply H. B. STOKES, Secretary-Superintendent. 





UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
(FOUNDED IN 1882.) 


Prinoipal: Mr. E 8. WEYMOUTH, ALA.(Lond.). 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


SONE SUCCESSES: 
M.D.(Lond.), 1901-54 (9 Gold 390 


Medallists during 1915-54) 

M.S.(Lond.), 1901-54 (including 23 

M.B.. B.S.(Lo 4 ae: SPECT 
B, S. (Lond. ‘smal 1918- 

, (Completed Eaam.) 236 


F:R.C.S.(Eng.), Primary 164 

1919-34 Final 166 
M.R.C.P.(Lond.), 1919-54 238 
D.P.H. (Various) 1906 34 33 1 


(Completed Exam ) 


F.R.C.S.(Edin.), 1918-34 


M.R.C.S., L.R.C.P. Final 1919-34 

(Completed Evain ) 

M.D. Various By Thesis. 
guccesses, 


Preparation for the above; also for Medical 
A Nee and all examinations lerding up 
to MRCS, LRC P., or MB. of various Uni- 
versities, also for M R C.P in), DPM, 
DOMS., D.T M. & IL, D.L 0., DG.O,, DALR E, 
MLM S.A, LMS.BA, ete. Many successes 


ORAL CLASSES. 
MRCP, MD, Piirmar 
F.R GS (Edin }; alvo Pinal M.B, B8, an 
MROS, LItU.P. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS —The method and the cost of enter- 
ing the Medical Profession. Particulars of all 
Modreal Exramimations, Postal Courses, ond Oral 
Classes Suggestions for the Higher Medical 
Examinations Suggestions for the Jligher Sur- 

ical Examinations. Suggean onn for thea Special 
Biploma Examinations Refreaher Couisca Open- 
Hints for writing 


59 
932 


Numerous 


and Final FRCS 


ings for Women. theses. 


Medical Prospectus gratis along with list of 


Yutors, etc, on application to the Princip 
Mr. E 8. WEYMOUTH, MA, 17, Red Lion 


al, 
London, W.C.1. (Telephone: HOLBORN 63183 


EXAMINING BOARD IN ENGLAND, 


BY THE 
ROYAL COLLEGE OF PIIYSICIANS OF 
LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


DIPLOMA IN TROPICAL MEDICINE AND 
IYGIENE. 

This Examination will commences on Filday. 
April Sth, 1936. 

DIPLOMA IN GYNAECOLOGY AND 
OBSTETRICS. 

This Examination will commence on Thurs- 
day, April 25th, 1935. 

Candidates, who hase complied with the neces- 
sny requirements, and who desire to present 
themselves for either of thè above Dsanina- 
tions, must apply in writing to the Exanine- 
ion Hall, 8-11, Queen ia i London, W C.i, 
at least twenty-one days before the date of the 
Examination. 





ORPORATION OF LONDON. 
PUBLIO HEALTH DEPARTMENT 
THE PUBLIC HEALTIT (LONDON) ACT, 1891. 


COMPULSORY NOTIFICATION OF 
CHIOKEN-POX. 

NOTICE IS HEREBY GIVEN that the Mayor 
ond Commonalty and Citizens of the City of 
London, as the Sanitary Authority for the City 
of London, do hereby, by virtue of the powers 
vested in them by Section 56 of the Public 
Wealth (London) Act, 1891, and with the ap- 
proyal of the Minister of IIenlth, Order that 
the provisions of the said Act, with respect to 
infect.ous disease, shall apply in the City of 
London to the disense known as Chicken-pox, 
in addition to the diseases specifically mentioned 
in Section 55 of the smd Act (or-any Order 
extending or amending the same) and that for 
a period of twelve months from March 18th, 
1935, Chicken-pox shall be ery aera noti- 


fiable disease within the City of London. 


Guildhall, B.0.2. BELL. 
Maich 2nd, 1935. 
HE UNIVERSITY OF SHEFFIELD. 





The University invites applications for the 
CHAIR OF ANATOMY, which is about to become 
vacant owing to the retirement of Professor C. 
J. PATYTEN, Salary €1,900 per annum. 

Applications should be sent to the undersigned 
(from: whom further particulars may be ob- 
tained) not later than April 27th. 


IE UNIVERSITY OF SHEFFIELD. 


The University invites applications fotr the 
CHAIR OF DENTAL SURGERY. Salary £1,000 


per annum 

Applications should be sent to the under- 
signed (from whom further particulars may 
be obtnined) not Jater than March 29th 


W. M. GIBBONS, Registrar. 


THE DR. JESSIE MACGREGOR 
PRIZE IN MEDICAL SCIENCE. 


An award of the above Prize will bo made in 
July neat to the applicant who presents the 
best record of original work in the Science of 
Medicine Such work may be published or un- 
published, but must not have been published 
earlier than three years prior to the month of 


NY 1935. 
The Prize is of tha valuo of Fifty Pounds 
(£50) and 1s pian to medical women who are 
roduates in Medicine of the University of 
inburgh, or who have taken the Triple 
Qualification, and who, before becoming quali- 
fied, have studied Medicine for at least one 
year in Edinburgh. 

The successful applicant shall, within six 
months following the award, deliver a Jeoture 
to the medical profession in Edinburgh on the 
subject of the work for which the Prize las 
heen awarded, such Iecture to be entitled “ The 
Di Jessia Macgregor Lecture.” 

Applications, marked “Dr Jessie Macgregor 
Prize in Medical Science” must reach the Con- 
venes of Trustees, Rosal Colle of Physicians 
of Edinburgh, not later than Slay Sist, 1955. 


T 


The Council invites applications for tho post 
of LECTURER (ungraded) in the Department 
of Pathology Salary £600 per annum. 

The Locturer will commence duty as soon as 
possible after the date of ml mont 

The appointment 13 a whole-time one, and 
the Lecturer will be required to comply with 
the conditions of the “ Federated Supelannua- 
tion System for Universities.” 

Four typewritten applications, together with 
three ieferences, and (if the candidate so 
desires) copies of testimonials, to be forwarded, 
not later than Finlay, March 15th, to -the 
Registrar 

Further enquiries should be addressed to the 
George IJolt Professor of Patholog?. 

EDWARD CAREY, 

February, 1935 


Registrar 
Beer POST - GRADUATE MEDICAL 
SCIIGOL 


Applications are invited for the posts of 
THREE HOUSE PITYSICIANS for ere at the 
LONDON COUNTY COUNCIL HOSPITAL, 
Ducane Rood, Hammersmith, under the Pro- 
fessor of Medicine of the above-named School. 
Duties to commence April Ist. Board, lodging, 
and peas provided. Candidates must be 
registered Medical Praolitioners and have held 
pievious resident appointments. 

Further information can be obtained from 
the Dean of the School, Ducane Road, W.12 
(Telephone: Shepherd's Bush 1260) to whom 
Applications, accompanied by two testimonials 
shonid be sent to arrive not later than fisi 
post on Monday, March 18th. 


Bere POST - GRADUATE MEDICAL 
SCnooL 








UNIVERSITY OF 


a ae 


LIVERPOOL, 











Apphcations are invited for the posts of 
TWO HOUSE SURGEONS for duty at the 
LONDON COUNTY COUNCIL HOSPITAL, 
Ducane Road, Hammersmith, under the Pro- 
fessor of Surgery of the above-named School. 
Duties to commence April Ist Board, lodging, 
and laundry provided. Candidates must be 
registered Medical Practitionera and have held 
previous resident appointments, 

further unformation can be obtained from 
the Dean of the School, Ducane Road, W12 
(Telephone* Shepherd's Bush 1260) to whom 
apr ueeriens accompanied by two testimonials 
should be sent to alive not Inter than flist 
post on Monday, March 18th. 


ROVIDENCE FREE HOSPITAL, 
ST. HELENS. (150 Beds.) 


TIOUSE SURGEON (Bale) required, experience 
in Anaestheties essential Appointment offers 
opportunity to in good surgical experience. 
Appointment 1s for sıx months, and successful 
candidate is eligible for re-appointment. 
Vacancy enrly in Apri! Salary £2350, with 
board, residence, and laundry. 

Apphieations, stating age, 
full paiticulars, together with copies o 
testimonials, to be in by Maich 19th 

Reply, Sccretary, M.O 








experience, and 
three 


NELMSFORD AND ESSEX HOSPITAL 


(120 Beds) 


ONE MOUSE PHYSICIAN (Gale) sing’e. re 
uited immediately for a period of etx months, 
dalary &150 per annum, with board, apait- 
ments, and washing. Resident staff conaists of 
two Resident Medical Ofhcers. Applications, 
stating age and qualifications, together with 
copies of three recent testimonials, should be 
sent to the undersigned not later than March 


14th. 
R G. MORRIS, Secretary. 





+ 
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E See NEEL OO y 
INDIAN MEDICAL SERVICE 


Recruitment of European Officers. 


Applications are invited from medical men for permanent commissions in H.M.’s Indian 
Medical Service. The terms offered include a gratuity of £1,000 on retirement after six years 


service, or £2,500 after 12 years’ service, together with free 
In other respects the terms will be as detailed below. 


longer desire to remain in the Service. 


Candidates must be European British subjects under 32 
years of age at the time of application, and must be regis- 
tered under the Medical Acts ın force ın Great Britain and 
Northern Ireland. 


CAREERS, 


The Indian Medical Service offers wide opportunities of 
medical experience, including clinical, preventive, specialist, 
and research work. At the TE of his career an officer 
is employed on the military side, which has medical charge 
of the: Indian Army. Promotion ıs on a time scale up to 
the rank of Lieutenant-Colonel, and by selection to the ranks 
of Colonel and Major-General An officer may apply after 
one year’s Indian Service to have his name registered for 
transfer to the civil side, from which appointments are made 
to Civil Surgéoncies, which: are established at the principal 
civil centres to provide tor the medical needs of civil officials 
and for general medical admunistrative purposes ; to specialist 
(for example, public health and bacteriological) services ; to 
research posts , and to professorships at the Medical Schools. 


MONTHLY RATES OF PAY. 





Basic | Overseas Year of Total 

















Rank. Service in Nank. Pay. Pay eeeh 
icut — 
Capt. | (G) During first 3 years’ ser- 


Vice as Captain 


fn) With more than 3 and 
loss than 6 years’ sèm ice as 
Captain... ae : : 


Gu) With more than 6 years’ 
Beivice ag Captauin ... ai 


Major | (1) pee Aist G yeais’ ger- 
vico as ajor. 

G1) With more than 3 and 
lets than 6 years service 
2b Alajor : — : 

Gi) With more than 6 years’ 
service ag Major. a 

Lieut.-; G@) Until completion of 23 

Qol. years’ tatal service .. . 

(1) During 24th and 26th 
years’ service. vs 

(i11) After completion of 25 
years’ total service . 

(iv} When selected for in- 
creased pay Be 





EXTRAS —In addition to the above rates various allowances are ad- 
migsible for a large number of special ee on both the 
malitary aod the civil side which may be held by members of the 
indian dledical Service. Special high lates of pay are also attached 
to the numerous administrative appointments open to officers in both 
branches of the Service. ~ 


ANTEDATES IN COMMISSION. 


Candidates possessing certain higher medical qualifications 
may be granted an antedate of one year in their commissions 
Past service in certain hospital appomtments may also render 
candidates eligible for an antedate of one year. Persons 
holding or about to hold resident posts at recognized hospitals 
may be seconded in those posts for a period not exceeding 
one year. The maximum period of antedate, secondment, 
or antedate and secondment combined, admissible under this 
paragraph, is limited to one year, 


OUTFIT ALLOWANCE. 


Officers on appointment will receive an allowance of £50 
towards the cost of outfit. 






return passages for those who no 


PRIVATE PRACTICE. 


With the exception of Admunistrative Officers, military 
or civil, and officers holding certain special appointments, 
officers are not debarred from taking private practice, so long 
as ıt does not interfere with their proper dutes. 


LEAVE. 


Leave can be taken at reasonable intervals, and adequate 
Tates of leave pay are provided. Extra leave (known as 
study leave), which may not exceed 12 months in all during 
an officer's service, may be granted to officers desirous of 
Boas special courses of study of a post-graduate nature. 

uring sach leave, study allowance, at present fixed at the 
rate of 12s a day in the United Kingdom, £1 a day on the 
Continent of Europe, and £1 10s, a day ın the United States 
of America, is granted to an officer mn addition to ordinary 
tates of leave pay. 


PENSIONS. 
The rates of pension are as follows: 
£ 
After 17 years’ service for pension ... s.. 400 
» 18 ” ” n m 430 
is 19 r3 a? v4 460 
7+4 ZO a? Ft $> * §00 
t 21 ay a8 os ° §40 
» 22 ” » + . . 680 
+? 23 1s +? ae? a 620 
» 24 ” ” n” .. 6860 
os 25 4i 1? me 700 
ae 26 +: 24 +? 750 
b», 27 ae a? as 800 


These rates are subject to alteration on account of a rse or 
fall in the cost of living as compared with the year 1919 to 
an extent not exceeding 20 per cent. in all. At ptesent a 
reduction of 74 per cent. 13 being made on this account. 

There are additional ions ranging from £65 to £350 
per annum for officers who have heid administrative appoint- 
ments. 


PASSAGES. 


An officer on appointment is provided with free passage 
to India. The families of officers who are marred pnor to 
the date of the officers’ embarkation on first appointment will 
also be provided with free passage to India, subject to the 
payment of messing charges. 

Ofticers and their families are also eligible for passage con- 
cessions under which they are granted a certain number of 
return passages home at Government expense during their 
service. 


INSTRUCTION PRIOR TO EMBARKATION. 

Officers are required ‘to undergo courses of instruction at 
the Royal Army Medical College and at Aldershot, lasting 
approximately three months, pmor to their embarkation for 
India on first appointment. formation as to the rates of 
pay admissible during this pene and subsequently up to 
arrival in India is contained in the memorandum referred 
to below. 


A memorandum giving full details regarding these appointments 
and forms of application may be obtained from the Under-Secretary 
of State for India, Military Department, India Office, London, S W.1 
The Selection Committee will meet at the India Office early in Apri 
next, and the selected candidates will be required to join a course of 
instruction commencing towards the end of April, prior fo sailing for 
India in the autumn of this year Applications should be submitted 
as soon as possible. 


w 
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ITY OF MANCHESTER 
PUBLIC IEALTH DEPARTMENT. 


WITHINGTON HOSPITAL (1,290 Beds) and 
INSTITUTION (1,200 Beds). 
APPOINTMENT OF AN ASSISTANT MEDICAL 
OFFICER IN THE TUBERCULOSIS WARDS. 


The Public Health Committee invites applica- 
tions from qualifled Medical Men for the posi- 
tion of Assistant Medical Officer in the Tuber- 
culosia Wards ot the Withington Hospital and 
Institution, Neil Lane, West Didsbury, , Man- 
chester. ; 

These wards contain approximately 170 beds. 
They are used fo. the diagnosis and treatment 
of all types ot pulmonary tuberculosis, and 
they form part of the scheme for the treatment 
of tuberculosis within the City. 

Every applicant must be a registered Medical 
Practitioner and unmarried. 

Preference will be given to appheants with 
previous hospital experience 

The hospital 18 a recognised training school 
for nurses and is equipped with all modern 
hospital requirements 

Salary £500 per annum, with board, resi- 
dence, and laundry (valued at £85 per annum) 
in addition, subject to the Manchester Corpora- 
tion conditions of service. No bonus. 

The appointment will be made in the frst 
Instance for a period of 6 months, renewab’e tor 
a further 6 months but not renewable thereafter 

Applications, stating fully the age, training, 
qualifications, and experience of the candidates, 
with copies of three recent testimonials, ant 
endors on the envelope *‘ Assistant Medical 
Officer, Withington Hospital,” must be addressed 
to the Medical Officer ot Ilealth, Public Health 
Department, Sunlight House, Quay B8treet, 
Manchester, 5, only, and not ta members ot the 
Committees or Council, and must be 1ecened by 
him not later than Saturday, March 16th 

The candidate appointed will ba required to 
commence duty as soon as possible after ap- 
pointment, to devote the whole of hig time to 
the duties of the position, to pass a medical 
examination, to contribute to the Corporation 
Superannuation Fund, and te execute the Deed 
of Service. 

Canvassing in any form, oral or written, direct 
or indirect, 18 prohibited 

F. E WARBRECK DOWELL 





Town Hall, Town Clerk 
Manchester. February 28th, 1955, 
OUNTY BOROUGH OF OLDHAM 


BOUNDARY PARK MUNICIPAL HOSPITAL 
MEDICAL SUPERINTENDENT. 


Applications are invited from fully qualified 
Medical Piactitioneis for the appointnent of 
Medical Superintendent at the share Hospital, 
which contains about 375 beds for Aledical, 
Surgical, and Maternity cases and Childrens 
Diseases, 

The {lospital ıs well equipped 

There aie three Resident Assistant Medical 
Officers, two Visiting Surgeons and Consultants 
for Special Diseases, 

The Medical Superintendent will also he re- 
quired to supervisa the inmates of the Infirm 
and Children’s Wards in the Public Assistance 
Committee’s Institutions, and also the Mental 


Wards. 

He will be on the Staff of the Medical Officer 
of Health. 

Oondidates should not be over 45 years of 
age, and must have had special experience in 

ospital accommodation and in Clinical work. 

The commencing salary will be at the rate 
of £1,000 per annum, Increasing by biennial 
increments of £50 to a maximum of €1,100. 

At present there is no superannuatian 

Forms of application can be supplied on re- 
quest, and applications must reach the under- 
signed on o1 hefore atA Maich 16th 

AMES B. WILKINSON, 3M D, OBL, D.P H., 

Medical Officer of Health. 
Town Yall, Oldham. 


TE BOARD OF CONTROL (LUNACY AND 
MENTAL DEFIOTENCY) invite aepphecations 

for the post of FIFTII ALEDIOAL OFFICER 
(Male) at RAMPTON STATE INSTITUTION FOR 
MENTAL DEFECTIVES, nr. RETFORD, NOTTS 
Balary £510, rising by ten annual increments 
to £732. This scale of remuneration 1s liable 
to review. Emoluments- are free, furnished, 
bachelor quarters and laund1y. Board and szer- 
vice are provided on payment of actual cost. 

Candidates must be registered Medical Prac- 
tittoners. They must be unmarried or widowers 
and must be prepared to occupy saingle—that 1s, 
bachelor} quarters at the Institution. They 
must conform to the Civil Service nationality 
rule. Post is pensionable under Civil Service 
Superannuation Aots, 

orms of application, with further particulars, 
can be obtained from the Secretary, Board of 
Contiol, Caxton Jouse West, Tothill Street, 
London, S.W.1, and must be completed and 
returned to him not later than Saturday, 
March 30th. 








OUNTY COUNCIL oF DURHAM. 
EDUCATION DEPARTMENT. 
ASSISTANT SOHOOL MEDICAL OFFICER 


The County Education Committee invite ap- 
Poe for the post of Assistant School 
fedical Officer an} to act under the 
Echool Medical Officer in connection with the 
inspection of school children, and such other 
duties as may be required by the Education 
Committee. Commencing salary #6500 per 
annum (provided the candidate has had not 
less than three years post-graduate experience), 
nang by annual increments of £26 to £700 
pet annum (subject to a temporary econom 
cub), together with travelling expenses accord- 
ing to the County scale. The successful candt- 
date will be required to devote his whole time 
to the duties of the office and reside in or near 
the dietrict to which he will be attached at a 
place to be approved by the Education Com- 
mittee The appointment will be subject to 
thiee calendar months’ notice on either mde, ex- 
pling on the last day of any calendar month. 

gies must have had experience in the 
work of school medical inspection, and prefer- 
ence will be given to candidates who: 

(ay Have had experience in the work of 

School Clinica, 

(b) Haye been accustomed to make special 
1eports on Mentally Defective, Physically 
Defective, Epileptic, and other Defective 
Chi'dren 

The possession of a Diploma in Public Health 
is desiiable, though not essential. Canvassing, 
recon or indirectly, is probtbited and will 
disqualify. 

A deduction of 6 per cent. will be made from 
the salary in accordance with the Local Govern- 
ment and Other Officers Superannuation Act, 
1922, which has been adopted by the Council, 
and the appointment will be subject to passing 
the County Council's medical examination in 
connection therewith. 

Forms of application to be returned not later 
than Wednesday, March 20th, may be obtained 
from the Director of Education, Shire Hall 
Durham, on iecelpt of stamped addieased 


envelope 
Shire Hali, THOS. B TILLEY 
Durham Director of Education 
February 2ist, 1936 (Ad. 17.) 


ITY AND eae os KINGSTON-UPON- 
l} Siiri 


HULL CITY HOSPITAL 
RESIDENT MEDICAL OFFICER. 


Applications are invited foi the appointment 
of Remdent Medical Offcer at the Hull City 
Hospital for Infectious Diseases, Cottingham 

The appointment 1s open to regtstered Medical 
Practitioners of either, sex, who must be single, 
not more than 40 yeais of age, and have had 
experience in general hospital work. Possession 
of the Diploma in Pubho Health, or simular 
qualification, and pronn experience in a 
fever hospital will regarded as additional 


qualifications. 
Salary £360 per annum, rising, subject to 
satisfactory service, by annual inctements of 


£25 to a maximum of £450 per annum, 
together with board, laundry, and residence. 
The appointment is for one year and tg not 
designated under the Local Govornment and 
Other Officers Superannuation Act, 1922 
Applications, on forms to be obtained from 
the a e aie wıth copies of not moie than 
threa recent testimonials, are returnable not 
iater than noon on Saturday, Aaich 16th. 
NICOLAS GEBBIE, 3LD., 
Bledical Office: of Health 
Guildhall, Hull February, 1935 
TATES OF GUERNSEY. 
MEDICAL OFFICER OF HEALTH AND PORT 
MEDICAL OFFICER Gale) 


Applications are invited for the above post 

Full particulais os to salary and duties may 
be obtained on application to the Barliffs 
Secretary, Royal Court Houge, Guernsey Salary 
£800 to £1,000 per annum to be fixed at tha 
discretion of the States Apporntmentsa Board. 

Applications must be addressed to the Presi- 
dent, Appointments Board, Royal Court Ifouse, 
Guernsey, and received not later than Monday, 
March 25th 


HE HOSPITAL FOR EPILEPSY AND 
PARALYSIS, Maida Vale, W.9. 


MEDICAL REGISTRAR REQUIRED, 


Owing to the death of Dr. HUGH WILLIAMSON, 
a Medical Registrar 13 required for the 1e 
mainder of this year Honorarıum at the rate 
of £100 per annum. Applications, which 
should be accompanied by copies of not more 
than three recent testimonials should 1each me 


by March 16th. 
YW. W BURLEIGN, 
Secretary & General Supt. 


Health Dept., 








TEAL TOORA. 


Moa t W 


OROUGH OF BEXHILL. 
MEDICAL OFFICER OF HEALTH. 





Applications are invited for the appointments 
of Medical Officer of Health of the Borough, 
subject to the provisions of the Sanitary Officers 
Order, 1926, and the Local Government Act, 
1933, Candidates must not be more than 40 
years of age The person appointed will be re- 
quired to | alae all the duties imposed on a 
Medical Officer of Health under relevant Acts 
and Orders, to act as School Medical Officer for 
the Borough and, under the East Sussex Count. 
Coune)], as Medical In tor of the Bexhill 
Secondary Schools and Medical Officer of the 
Bexhill Antenatal and Mateinity and Child 
Welfare Centre. He will also be required to 
carry out such duties in connection with the 
Bexhill Isolation Hospital or otherwise as the 
Council may, with the consent (if necessary) 
of the Aliniste: of Health, from time to time 
direct 

The pen appointed must reside within the 
Borough, devote his- whole time to the duties 
of the office, and not engage in private practice. 

The appointment will be subject to the sp- 
proval of the Minister of Health and tho Board 
of Education and will also be subject to the 
provisions of the Local Government and Other 
Officers Superannuation Act, 1922. The success- 
tul candidate will be requited to pass a medical 
examination. 

The salary to cover all the duties specified 
above will be £800 per annum, plus £20 per 
annum car allowance. ~ 

Applications, stnting age, qualifications, and 
experience, accompanied by copies of not moze 
than three recent testimonials, bhould reach the 
undersigned not later than March 27th, en- 
doised * Medical Officer of Health.” 

Canvassing in any manner whatsoever 19 pro- 
hibited, and will disqualify candidates. 

Town Hall, 8, J. TAYLOR, 


Bexhill. Town Clerk. 
February 28th, 19355. 
AST LANCASHIRE TUBERCULOSIS 
COLG 


NY, 
BARROWMORE HALL, GREAT BARROW, 
near CHESTER. 
ce the direction of the British Red Cross 
ociety and the Order of St. John of Jerusalem.) 


HOUSE PHYSICIAN (fale) required. 

The appointment is for six months, and 14 
renewabie. Salary &150 per annum, with 
board, residence, and laundiy l 

The appointment is terminable by one month's 
notice 

The Institution deala with all stages of pul- 
monary tuberculosis, and comprises Hospital 
accommodation, sanatorium accommodation, 
extensive workshops for graduated nork, and 
a settlement. 

Applications, marked “House Physician,” 
WI comes of thies testimonials, to be sent 
to the Medical Superintendent at the above 
address. 

The appointment will commence at the end of 
March. 





aaa KING EDWARD Vil WELSH 
NATIONAL MEMORIAL ASSOCIATION 


TOUSH PHYSICIAN. 


Applications are invited from duly repistered 
Women Medical Practitioners for the post of 
House Physician at the ADELINA PATTI HOS- 
PITAL, CRAIG-Y-NOS, SWANSEA VALLEY (127 
beds for adults ond children, pulmonary and 
non-pulmonary cases). 

Salary at tho rate of £150 
maintenance. The appointmen 
of six months 

Applications, stating age, qualifications, and 
previous experience, together with copies of 
three recent testimonials, should teach the 
undersigned not later than Tuesday, March 








r annum, plus 
is for a period 


12th 
Memorial Offices, D, A. POWELL, 
Westgate St, Principal Medical 
Cardiff Officer. 
EAMEN’S HOSPITAL SOCIETY, 
S Greenwich. 





NOUSE SURGEON (ale) required at TIE- 
BURY HOSPITAL, ESSEX, for six months fiom 
April 1st. Salary £140 per annum, with 
board, iesidence, and laund:y. Good oppor- 
tunity for minor suigeiy Applications, with 
copiea of three testimonia’s, to be sent in by 


Match tlth to the undersigned 
D. A. C PRICE, 
February 22nd, 1935. Acting Secretary. 
OUNTY  COUNOK OF ORKNEY. 


Wanted, MEDICAL OFFICER for the Island 
of Rousay, to take up duty on Alay lat, or 
eather if that can be arranged. 

For paiticulars, apply, with testimonials and 


references, to the unty Clerk, Commercial 
Bank Buildings, Kirkwal 
Kirkwall 


February 21st, 1935 


\ 


MARCI 9. 1935] 





HE GOVERNVWENT OF THE STRAITS 
SETTLEMENTS requires the services of a 
PROFESSOR OF PHYSIOLOGY foi the KING 
EDWARD VIF COLLEGE OF MEDICINE, SINGA- 
PORE Candidates, who should be British sub- 
jects of European parentage, and preferably 
under 40 jenis of age, must possess medical 
qualifications, and should have had experience 
of phjsiological teaching and reseaich a8 
cues or demonstrator ag a recognised Medical 
bool. 

The selected candidato will be required to 
supervise the Department of Physiology, and 
iye instructions, systematio and prac ical, to 
ledical and Dental Students in Histology, Ev- 
perimental Physiology and the generai piin- 
ciples of Physiology ; to undertake Physiological 
research; to undertake In the ca aoit of con- 
sultant such investigations in physiology and 
cardiology as may be required in the Govern 
ment Hospitals. 

The appointment 18 ın the first instance for 
a neria of three years only with a ealary of 
S850 per mensem (£1,190 a year) for the firet 
“ear, $880 per mensem (£1,232 a year} for 
Ihe second year and $910 per mensem (£1,274 
a year) for third year. If the officer's employ- 
trent is continued after tha iry of three 
years, he mdy be placed on @ permanent 
pensionable establishment with salary at the 
rate of 8940 per mensem (£1,516 a year), ris- 
ing by arial inciements of $50 per mensem 
ae to 2 macamum of $1,000 per mensem 
£1,400 a year). Partly furnished gqunriers, 
it avauable, are provided at a rent of 6 per 
ccnt. of salary Free first-class passages are 
provided. Ordinary private practice is not 
allowed, but consultation practico 1s allowed 
under certain conditions. 

Requests for further paiticulars, and for 
forms of application should be addressed, in 
writing, to the Director of Recruitment, 
Colonin! Service, 2, Richmond Terrace, White- 
hall, London. S.W 1. Completed forms of ap- 
plication must reach the Director of Recruit- 
ment not Inter than April 8th. E 





ITY OF STOKE-ON-TRENT 
ASSISTANT MEDICAL OFFICER (Male). 


Applications are invited for the appointment 
of Assistant Resident Medical Officer at the 
London Road Institution, Stoke-on-Trent, 

Tha remuneration assigned to such office is 
£260 pe: annum, with board, residence, and 
laundry (all fees received to be paid to the 
Council), The period of the appointment will 
be Himited to one year, subject to termination 
by one month's notice on either mde. : 

The Institution accommodates about 1,000 
inmates, including 600 in hospital (which is 
recognined as 2 aed training school for nurses) 
and 150 in mental wards. The medical service. 
to the adjacent Children’s Ilomtes 13 performed 
by the Institution resident staf, who are also 
required to lecture to nurscs. 

Applications, accompanted by copies of not 
more than three testimonials of recent date, 
should be delivered to the undersigned on ot 
before March 15th next Applicants should 
state paiticulars of qualifications or deiees 
held, the date thereof, where taken and experi- 
ence since quallfying., Pieference will be given 
to these who have had experience in any of the 
following subjects Anaesthetics, Obstetrics, 
Patbology, and Radiography. 

C B SHARPLEY, 
Towa Clerk, 





Pubbe Assistance Office, 
Kingsway, Stoke-on-Trent 
March 4th, 1955. 





OUNTY BOROUGII OF ROTIUBRILAM 
OAKWOOD HALL SANATORIUM (100 Beds). 


ASSISTANT RESIDENT MEDICAL OFFICER. 





Applieattons area invited from duly qualified 

ractitioneis for tha post of Assistant Resident 
leclical Officer (Male) at the above Sanatorrum 

Salary £250 per annum, with board and 
laundry. Rooms will be povided outside the 
Sanatorium, 

Candidates must be under 56 yenrs of age, 
uninariied, and of British nationality They 
must have held 1esident hospital appointments 
(gencral), and experience in the diagnosis and 
trentment of Tuberculosis, while not essential, 
will be an additional qualification 

The officer appointed will be a wholetime 
official and, while mostly concerned with Tube- 
enlosiz, Will he available for any departmental 
emergency The appointment will be subject to 
the prosisions of the Local Government and 
Other Officers Superannuation Ach 1922, ond 
js terminable by two months’ notice on either 
side, and ig for one year, 

Applhenations, stating name, age, qualifications, 
and experience, together with copies of not 
more than three recent testimonials, should be 
sent to the undersigned on or before Friday, 


Maich 15th. 
CHAS. L DES FORGES 
Muntcipal Offices, Town Clerk. 
Howard Street, Rotherham. 


THE BRITISH, MEDICAL J SURNAL 


ONDON COUNTY COUNCIL. 
Applications invited from Medical Practi- 


tioners for appointment at each of the under- 
mentioned hospitals. Duties ole assigned by 
Medical Superintendenis and include, if neces- 
sary, assistance at other establishments under 
Couneil’a contiol.  Marized quarters are nob 
available 

1. ASSISTANT MEDICAL OFFICER (Grade 
H) Salary £250 a year, with board, lodging, 
and washing Appointments are for one year 
only in the first instance, put are renewable 
for second year under certain conditions. Can- 
didates must bo medical practitioners of at least 
one year’s standing aad have held n resident 
appointment in a general hospital for at least 
mx months. No accommodation for a woman, 

(2) ARCIIWAY JIOSPITAL, Archway Road, 
Dighgate, N 19 —Duties are of a general nature. 
Surgical experience would be an advantage. 

v) ST. L 'S HOSPITAL, Sydney Street, 
Chelsea, S$ W.3,—-Duties mainly medical 

2 HOUSE PITYSICLAN. Salary £120 a 
year, together with board, lodging, and washing 
Appointments are for ms months in the first 
instance. 

Ri LEWISHABL IIOSPITAL, Lewisham, SE 15. 

b) ST. LUKE'S HOSPITAL, Sydney Street, 


Chelsea, SW.3 No accommodation for a 
woman, 

Application forms obtainable (stamped ad- 
dressed foolscap enxelope necessary) from 


Medical Officer of Hlenlth (Staff Division Sa), 
County Hall, S.E 1, 1eturnable by March 20th 
Candidates must specify position or positions 
for which they desire to apply. Canvassin 
disqualifies. Further enquiries should be ad- 
dıcsged to Medico! Superintendent at the 





hospitals. 

ONDON COUNTY COUNCIL. 
Applications invited for appointment as 
RESIDENT MEDICAL SOUPLRINTENDENT, 


GROVE HOSPITAL, ‘looting Graveney, S \.17 
(556 beds at present, to be incteased in this 
year to 616), for acute infectious cases. Person 
appointed will be under direction of Medical 
Officer of Health and must assist at other estab- 
lishments of the Council if go required. Salary 
£1,000—f£50-—-£1,250 g year, with the emolu- 
ment of unfurnished house or quarters, includ- 
Ing payment by the Council of local and water 
iotes, As from the date on which the number 
of beds is increased, the salary scale will be 
raised by £100 te £1,100—&50—£1,350. The 
person appointed will be uired to take part 
m the instruction of medical students and will 
be entitled to retain a proportion of fees paid 
for thig work. Candidates mush bea qualified 
Medical Practitioners for at least five jears, 
have been house physician or honss surgeon in 
g publie general hospital and have had ds Seah 
ence of administration of hospital for infectious 
diseases. Experience in gsmall-pox is desirable, 
but not essential 

Application forms obtainable (etrmped ad- 
diessed foalscap envelope necessary) from Clerk 
of the Council, County Hall, S.E 1, returnable 
by Maich 28th Canvassing disqualifies 


Fa COUNTY COUNCIL, 


Appheationg are invited for the paion of 
MEDICAL OFFICER AND DENTAL ANAESTIE- 
TIST at the KING'S CANADIAN RESIDENTIAL 
OPEN-AIR SCITOOL, Hampton Mill, Middlesex, 
Salary for tho joint position £257 10a oa year 
Piactilionerg applying must reside within easy 
reach of the school. Forms of application ob- 
tainable (stamped addressed foolacnp envelope 
necessary) from the Medical Officer of ITealth 








(SD5), County Tall, Westminster Bridge, 
S$ E.1, returnable by March 18th. Canvassing 
disqualtifics. 

ITY OF LIVERPOOL. 


CITY INFECTIOUS DISEASES HOSPITALS, 
ASSISTANT RESIDENT MEDICAL OFFICER. 


The Port Sanitary and Hospitals Committee 
of the Council of the City of Live 1 invite 
applications for the above office. Salary £200 
per annum, together with board, residence, ete 

The appointment is for a teim not exceeding 
one year and is not renewable 

Candidates will be required to possess n regi 
tered Medical and Surgical qualifention, anel 
should have previous hospital evpelience and 
a knowledge of Bacteriological methods 

The person appointed will pot be allowed to 
engage in private practice, and will be required 
to devote whole-time service to the duties of 
the office. 

Applications to be made upon forms obtain- 
able from the Medical Officer of Health, Muni- 
cipal Annexe, Dale Street, Liverpeol, to be 
endorsed ‘‘ Resident Assistant Medical Oficer,” 
and returned to the undeisigned so as to be 
received not later than Tuesday, March 19th 

Canrassing of membera of the City Council 
will be considered a disqualification 

Municipal Buildings, WALTER MOON, 

Liverpool, 2, Town Clerk, 


g- 


5l 





METROPOLITAN BOROUGI OF STEPNEY. 


The Council of the Metropolitan Borough of 
Stepney invite applications from Medical Prac- 
titioncrs for the engagement of a Part-time 
MEDICAL OFFICER at (a) their ST GEORGE’S 
MATERNITY AND CHILD WELFARE CENTRE 
on Tuesday and Friday afternoons, and (b) 
their NEWARK STREET CENTRE on Wednes- 
day afternoons. Preference will be given. to s 
suitable candidste who can attend both centres 

The remuneration will be at the rate of 
£1 11s Gd. per session of a maximum of two 
hours, and the engagement will be determinable 
aA the giving of one month's notice on either 
side. 

Forms of appheation may be obtained from 
the undersigned, to whom they must be re- 
turned in envelopes endorsed “Engagement of 
Part-time 3ledical Officer,” so ag to iench him 
not later than 12 noon on Saturday, March 
16th. 

Canvassing members or officers of the Council 
is strictly prohibited and will disqualify can- 
didates, Bloreover, the Council do not bind 
themselves to engage anv of the candidates, 

By Onder, 
Municipal! Offices, wW. L, MCCARTY, 
Raine Stiect. Town Clerk. 
Old Gravel Lane, C1. Moich 4th, 1935. 


URRIY COUNTY COUNCIL. 
EPSOM COUNTY HOSPITAL 








RESIDENT ASSISTANT MEDICAL OFFICER. 


Apo ventions are oinvitcd fiom registered 
Medical Practitioneis for the port of Mesident 
Assistant Medical Officer at the Epsom County 
Hospital (which 1s administered by the Publio 
Assistance Committee of the Council at a salary 
of £250 per annum, together with board, lodg- 
ing, and Jaundiy. The Hospital has 300 beds 
(for acute and chronic patients) and ig g full 
training school for nurses The nork under- 
taken includes surgely, medicine, and mid- 
wifery. 

Applicants should have had experience og a 
House Surgeon or Physician. The appointment 
is for a period of ma months, renewable for a 
further period of six months 

Applications, stating age, qualifications, and 
experience, and enclosing copies of not mole 
than three recent testimonials, should be cn- 
dorsed ‘‘Ricsident Assistant Medical Oficer,” 
and sent to the County Medical Officer, County 
Hall, Kingston-on-Thames, so as to be received 
not later than March 19th. 

County Hall, DUDLEY AUKLAND, 

Kingston-on-Thames. Clerk of the 

March 5th, 1935. Counel. 


i tate a ee iS 
Í eae ROYAL BOROUGH OF KENSINGTON, 
APPOINTMENT OF ASSISTANT MEDICAL 


OFFICER OF IIEALTII AND TUBLRCULOSIS 
OFFICER. 








Applications are invited for. tha post of 
Assistant Medical OMecr of Health and Tube- 
culosig Officer Applicants must possess the 
qualifications pieciibed by the Local Govern- 
ment (Qualifications of Bfedical Officers and 
Health Visitors) Regulations, 1930. They must 
aiso bold the Diploma in Puble Health, 

The appointment will be a whole-time one 
and the person appointed will, in addition to 
his duties as Tuberculosis Officer, be required 
to cariy out euch other duties in the Public 
Health Department as the Medical Officer of 
Health may direct. 

Salary £900 per annum, rising by nnnual 
inciements of £25 to £1,100 pe: annum 

The age hmit for candidates 18 45 zems 

Terms and conditions of appointment may 
be obtained from the undersigned. 

Canvassing will disqualify 

Applications, with copies of three recent testi- 


monials, must be submitted not later than 
5 pm on Tuesday, April 2nd to— 
Toun Yall, F. WEBSTER, 


Kensington, W.8, 


Toan Clerk 
March, 1956. 





CARBOROUGJI JIOSPITAL & DISPENSARY 
(70 Beds ) 


Wanted, Mav ist, TWO HOUSE SURGEONS 
(female) Salaries at the rate of £176 per 
annum, with board, residence, and laundry. 
Appointment for s1\ months ` 

Applications, sinting age, copies of trest- 
monials, and asear partuieulals, to he sent 
to the Ifon Secretaries, from whom all further 
particulars may bo obtatned, not later than 
March 231d, 


TT RNIN” > ee e ata 


ALSALL GENERAL HOSPITAL, 


PHYSICIAN in Chare of the Skin Depart- 
ment. The Booid of Management imvite appt- 
cations for the above appointment  Applica- 
tions, with testimonials, should be sent to the 


undersigned 
WALTER FRANCOMBE., 
March 2nd, 1935. liouse Goscrnor. 





w. WwW 
~ THE BRITISH MEDICAL JOURNAL 


[Marci 9, 1935 





a ee, UA 
a a 


HE HOSPITAL FOR 8IOK OMNILDREN, 
Great Ormond 8treet, London, W.0.1. 


A RESIDENT AURAL REGISTRAR is required 
to commence duty on April ist 

Gentlemen are invited to send in their appli- 
cations, addressed to the Secretary, before 12 
o’olock on Monday, Alarch 25th, with copies 
of not more than three testimonials given 
specially for the a 

The appointment will be made for one year, 
but the holder may be re-elected for a further 

riod of one year Salary &150 per annum, 

undry allowance £10, board, and residence 
in the Hopital: The duties will be those of 
a House Officer to the Aural In-patients, and 
of a Registrar in asmsting in the Aural Out- 
patient Department. Oppertunity will be 
afforded for acquiring operative experience. 

Candidates must be unmarried and pomem s 
legal qualification to practise. 

All soll alent: E p Rey arenas 
appear before the Joint Comm if required, 
aE their meeting on Wednesday, March 27th, 
at 4.45 pm precisely. 

Forms of application and copies of the Rules 
can be obtained from the undersigned 

HERBERT F. RUT FORD, 

March, 1935. Secretary. 





OYAL VIOTORIA INFIRMARY, 
NEWOASTLE-UPON-TYNE. (735 Beds.) 


The Commiattes invite applications for the post 
of RESIDENT MEDIC OFFICER (male). 
(Open appointment j 

dandı ates must be registered Medical Prac- 
titionera and Graduates of a recognized British 
University or Fellows or Members of one of 
the Royal Colleges of Physicians and Surgeons 
of Great Britain or Ireland. 

The eppointment ius for one year, and 1s 
renewable annually for a period not exceeding 
three years. 

The salary is at the rate of £350 per annum, 

Full information can be obtained by appli- 
cation to the undsrugaed to nhom applications, 
stating age, qualifications, and experience, 
accompanied by three iecent testimonials, 
should be sent or or before Monday, March 18th. 


S. DUNSTAN, 
March 4th, 1935. 





House Gov. & Ses, 





EST BROMWICH & DISTRICT GENERAL 
HOSPITAL. (135 Beds) 


Applications are mvited for the posts of : 

A HOUSE SURGEON. 

(3) HOUSE PHYSICIAN. 

andidates (male or females) must be doubly 
ualified Salary in each case at the rate of 
2200 per annul, with board, residence, and 
laundry. 

The appointments are for sıx months, and the 
candida appointed will be required to take 
up their duties on April ist next, 

Applications, stating age and qualifications 
nth copies of three recent testimonials, shoul 
be sent to the undermgned on or before 16th 


instant, 
By Order 
Edward Street, FRANK I, HANCOCK, 
West Bromwich. Secretary & Sup 





ITY OF LONDON MATERNITY HOSPITAL, 
City Road, EC,1. 





Applications are invited for the t of 
JUNIOR RESIDENT MEDICAL OFFICER for a 

enod of three months commencing April ist 
Balary at the rata of £80 pa. At the end of 
this period the successful candidate will, if 
satisfactory, be appointed Semior Resident Medi- 
eal Officer for a period of thies months, salary 
at the rate of £100 po Twelve copies of the 
application and testimonials should reach the 
undersigned on or before March 15th. 

RALPH B. CANNINGS, Secretary. 





GENERAL HOSPITAL. 


(156 Beds.) 

Applientions are mvited for the Resident 
ear position of SENIOR HOUSE SURGEON 
or the sit months commencing April Ist 
Salary £150 per annum, with board, residence, 
and laundry. 

Applications, stating age, nationality, and 
qualifientions, together with three recent testi- 
monisis, to reach the undersigned as early as 
possible. 

W., U. DANIELS, FO.IS, Secretary-Supt. 


pee 





HE JESSOP HOSPITAL FOR WOMEN, 
SHEFFIELD. (143 Beds.) 


The Board of Management invite applications 
for the post of HOUSE SURGEON (mea for g 
period of six months, commencing April ist. 

Salary £100 per annum, together with board, 
residence, and laundry. 


Applications, stating age, together with RE : 


of testimoniata, should be addressed 


the 
undersigned immediately. 
AVID OSWALD, Supt. & Secretary. 


ONDON HOMOEOPATHIO HOSPITAL, 
Great Ormond Street and Queen Square, 
Bloomsbury, W 0.1 
(A General Hospital of 200 Beds) 


The Board of Management invite applications 

for the following appointment: 
SURGEON TO THE HOSPITAL. 

The successful candidate must possess a regis- 
trable University penres and the Fellowship of 
one of the Royal Colleges of $ ns and. be 
or become a member of the British Homoeo- 
pathic Society. Ib is required that succeasful 
candidates- {for poste on the Honorary Medical 
and Surgical Staff of the Hospital should show 
evidence of knowledge of the Theory and Prac- 
tice of IIomoeopathy within one year of appoint- 
ment by having attended one or more of the 
Systematic Courses of Lectures at the Hospital. 

Candidates will be 1equiied to attend a meet- 
ing of the Medical Committea. 

plications, stating age, with 35 copies of 
application and 38 copies of each testimonial 
should be sent addressed to the Secretary, of 
whom further particulars may be obtainet 
L. J. KNOWLES, Secretary. 











Noe GENERAL HOSPITAL. 
(254 Beds.) 
The Board of Management fnvites applica- 
tions for the 


oper ent of HONORARY 
ASSISTANT SURGEON. 

Candidates must be Fellows of the Royal 
College of Surgeons of either England or Edin- 
burgh and shall not be connected with any 
dispensary, nor engaged in panel practice. 

ull particulera of the appointment may be 
obtained from the undersigned, to whom appli- 
cations, accompanied by copies of testimonials, 
should be sent on or before Wednesday, March 
20th next. 

The present Deput 
feon will be an Bs abe 

ST. JOHN WOOD, 
Feb. 26th, 1935. Secretary-Supt. 





GENERAL 
(254 Beds} 


There will be a vacancy on April 1st neat 
for a Male HOUSE SURGEON and a Male 
CASUALTY OFFICER. British nationality. 
Salary £150 per annum, with board, residence, 
and laundry 

The succesful candidates will be appointed 
for a period of sıx months, and will be eligible 
for reelection for a further period of six 
months, 
andinn must be duly qualified and regis- 

red. 

Applications, stating qualifications, etc, 
with copies of testimonials, to reach the under- 
signed not later than first post on Wednesday, 


arch 20th 
H. ST. JOHN WOOD, 
March 4th, 1935, Secretary-Supt 


NOP EEEIETON HOSPITAL 








ANCTESTER ROYAL INFIRMARY. 
MEDICAL REGISTRAR TO OUT-PATIENT 
DEPARTMENT. 





The Board of Management of the Manchester 
Royal Infirmary invite epplications for the 
above appointment, Applicants must be regis- 
tered and hold a Medical and Surgical quali- 
fication and have held a hospital appointment 

The appointment (mornings only—9 am, to 
1 p.m ) 1s for s1x months, renewable for further 
petiods of six months, subject to the provisions 
of the By-laws as to notice, etc, Salary £150 
per annum 

Applications, stating age, with testimonials, 
to be sent to the Chairman of the Medical Boar! 
not later than March 15th. 

By arder, 


. R. TINDALE, 
March 1st, 1955. Gon. Supt & Secretary. 





GENERAL HOSPITAL. 


(118 Beds.) 


RESIDENT TOUSE SURGEON reqgnired for 
a period of six months Experience in Anaes- 
thetics necessary. 

Salary at the rate of £150 per annum, with 
board and laundry 

Appheations, stating age, nationality, qualt- 
fications, and accompanied by three gcopi es 
only) recent trstimonials, shou'd be addressed 
to the Secretary of the Merthyr General 
Ilospital, 


A ERTIYR 








DISTRICT GENERAL 


N ARGATE & 
(98 Beds.) 


HOSPITAL. 





Applications area invited for the post of 
RESIDENT MEDICAL OFFICER (male). 

Salary £150 per annum, 
laundry Duties to commence Apri] lst 

Applications, accompanied by copies of testi- 
mouials, should be addiessed to the Secretary 
at the Ilospital as early as possible. 


Honorary Assistent Sur- . 


with board and» 


Hmn may GENERAL DISPENSARY. 

RESIDENT MEDIOAL OFFICER, 
male, single, required ummediately. 
£400 per annum to commence, rising by 
annual increments of £25 to £500 per annum, 
with furnished apartments and attendance, 
but not boaid. Candidates should be graduates 
7 Medicine and Surgery of a British Univer- 

ty with some experience ın General Practice. 
The work provides good genera] experience in 
Medicine, particular! connection with 
women and children ours: Home cases morn- 
ings, calls 1ecelyved until 9.30 am. Surgery 
daily at 2 pm., doors closed 4 po except 
Wednesday half day. No midwifery. Three 
weeks’ annual holiday on full pay and free at 
Bank Holidays, 

Applications should be forwarded 1mmediately 
to the undersigned, stating age, qualificatio 
and experience, and accompanied by coples o 
not less than three nor more than five testi- 
monlalz. 

By Order of the Committees, 
ERIO W. HOOK, A.C.A., Secretary. 

Bırmingham General Dispensary, 

Steelhouse Lane, Birmingham, 4. 

March 1st, 1935. 


ONDON HOMOEOPATHIC HOSPITAL, 
Great Ormond Street and Queen Square, 
Bloomsbury, W.C.1., 
(A General Hospital of 200 Beda.) 








The Board of Management invite applications ¥ 


for the following appointment: 

ASSISTANT SURGEON TO THE HOSPITAL 

The successful candidate must possess a regis 
trable University Degree and the Fellowship of 
one of the Royal Colleges of Surgeons and be 
or become a member of the British Homoeo- 
pathic Society. It 1 zeduren ihat successful 
candidates for posta on the Honorary Medical 
and Surgical Staff of the Hospital should show 
evidence of knowledge of the Theory and Prac- 
tice of Homoeopathy within one year of appoint- 
ment by having attended ona or more of the 
Systematic Courses of Lectures at the Hospital 

Candidates will be required to attend a meet- 
ing of the Medical Committee. 

plications, slating age, with S55 copies of 
app ication and 35 copies of each testimonial 
should ba sent addressed to the Secretary, of 
whom further paitioulais may be obtained. 
L. J. KNOWLES, Secretary 





OYAL WESTMINSTER OPHTIHALALIC 
HOSPITAL 


(Incorporated by Royal Charter 
Broad Street, Holborn, W.O ae 





Appointment of Tlouse Surgeons. Required 
for May ist for six months. 

FIRST HOUSE SURGEON (male). Salary at 
the rate of £140 per annum, with share of 
fees for private room cases, 

SECO HOUSE SURGEON (male) Salary 
at the rate of &120 per annum. 


Both with board, residence, and aonar 
Note’ Oandidates must duly qualified 
Medioal Practitioners, registered in this country, 


and must have had experience in Ophthalmo- 


logy. 

gy ications {in which should be stated 
whether the candidate is prepared to accept 
the Second House Surgeon appointment), so- 
companied by copies of testimonials, are to 
be sent to the Secretary on or before Saturday, 
March 30th. 

Sg ey | candidates are requested to oall 
upon the Staff of the Hospital, o list of whom 
can be obtained from the General Office, 





RESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY. 


Appheations are invited from unmarried 

nilemen, doubly qualified and registered, for 

e port of CASUALTY OFFICER. Duties in 
Accident and Casualty Department, with charge 
of beds under Assistant Surgeons. 

Salary at the rate of £150 per annum, with 
board, residence, and laundry. Six months’ 
appointment, 

pplications, stating age 
experience, to be forwar ed 
as soon as possible 


March 4th, 1935. 





qualifications, and 
to the undersigned 


JOHN GIBSON, 
Supt & Secretary. 





ONTAGU HOSPITAL, 
MEXBOROUGH, YORKS. 


Applications are invited for the position of 
JUNIOR NOUSE SURGEON (lady) at the above 
Hospital. Commenoin Marti £100 per 
annum. One month’s holiday allowed annually. 
The Hospital has 84 beds, of which 64 are 
Burgical, Applicants should state their eaperi- 
ence in the administering of Anaesthetics, and 
say, also when they wo 





a be free to ee Up 
duty. The tion becomes vacant on Ma 
15t Ad applications, with copies of 


als, to the undersigned, 
erat DONALD WILSON, Secretary. 


British, 
Salary y 


w 


>n 


is 


oan 


a 
“we 


) 


March 9, 1935] 


UE HOSPITAL FOR 8ICK CIILDREN, 
T Great Ormond Street, London, W.C 1. 


A TOUSE PHYSICIAN and e HOUSE SUR- 
GEON are required on April 14th and 18th 
respecti\ al 

Gentlemen are invited to send in thelr ap- 
plieatims, addsessed to the Secretary, before 
12 o'clock, on Monday, March 23rd, with 
copies of not more than three testimonials 

nen specially for the purpose, and also evi- 
es of their having held a responsible Hos- 
pital appomtment 

The appointments ara made for sIx months. 
Salories ob the rate of £100 per annum, 
laundry allowance &5, board and iesidence in 
the Hospital. 

Candidates must be unmariied and posecss 
a le qualification to practise 

All candidates must be in attendance to ap- 
pear before tha Joint Committee, if ulred, 
at their Meeting on Wednesday, April drd, at 
5 pm. precisei 

Forms of applieation and copies of the rules 
may be obtained fiom the Secretary 

HERBERT F. RUTHERFORD, 

March, 1935. Secretary. 


T HOSPITAL FOR SICK CHILDREN, 
Great Ormond Street, London, W.C 1. 


There is n vacancy on the staff for a PHYSI- 
CIAN TO OUT-PATLENTS. 

Candidates, who must be Fellows or Members 
of the Royal College of Physiciang of London, 
are invited to send in their applications ad- 
diessed to the Secretary, with copies of not 
morc than three testimonials, written speria y 
for the purpose, before 12 o'clock on Blonday, 
March 26th. 

All candidates will be required to appear 
before the Joint Committee on Wednesday, 
Morch 27th, at 4.45 pow precisely 

Forms of application and copies of the rules 
can bo obtained from the Secretary. 

By Order of the Board of Management, 

HERBERT F. RUTHERFORD, 

February, 1936. Secretary. 


3HE HOSPITAL FOR SICK CIILDREN, 
Qiegt Ormond Street, London, WCL. 


There is a vacancy on tha Staff for a 
BURGEON 

Candidates, who must be Fellows of the Royal 
College of Suigeons of England, are invited to 
send in their applications addiessed to the 
Secretary, with copies of not more than thrice 
testimonials, written specially for the purpose, 
before 12 o'clock on Monday, March 25th. 

All enndidates will be required to appear 
before the Joint Committee on Wednesday, 
Maich 27th, at 445 p.m precisely. 

Forms of application and copies of the rules 
can be obtained from the Secretary. 

By Order of the Board of Management, 

HERBERT F RUTHERFORD, 

February, 19365, Secretary. 


Ks EDWARD VII SANATORTUSI, 


MIDITURST 

The Council invite applications for the post 
of SECOND ASSISTANT MEDICAL OFFICER to 
the Institution Candidates must be duly 
qualhfied and registered, and have had experi- 
ence In tuberculosis work. Some knowledge of 
after-cale of patients following chest operations 
will be considered an advantage. 

Salary £350 per annum, rising by annual 
increments of £50 to £450, with board, lodg- 
mg and attendance. 

pplications, with fourteen copies of not 
moie than three recent testimonials, to be 
sent an ar before March 25th to the Secretary 
to the Council, 31, Davies Street, London, W 1. 


EST NORFOLK AND KING’S LYNN 
GENERAL HOSPITAL, 


RESIDENT SURGICAL OFFICER. 


Applications are invited for tha above 
which will me vacant on April 20th 
Snlary £300 per aunum 

The Hospital] hes over 70 Surgical beds. 
Excellent opportunities for ining Surgical 
experience Preference will be given to ap- 
plieants holding the F R ÖS Eng Diploma, 

Applications, with copies of reoent testi- 
moniais, should be sent to the undersigned as 
early as possible and, in any case, not later 
than March 18th. 

JOSEPH E SEARJEANT, FOCS, 
House Governor & Secretary. 
A PEOL 


ROYAL INFIRMARY. 
Applications are 


invited for the post of 
HOUSE PIJJYSICLAN Salary at the rate of 
£80 per aunonr, with board, apartments, and 
laundry 

Candidates, who muat be duly qualified, to 
send in their applications, stating age, together 
with copies of not more than three testimonials, 
to the underngned, from whom application 
foi ms may ee obtained 

LIS C SMITH, FCTS, 
Secretary & House Governor, 
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W ARRINGTON INFIRMARY AND 
DISPENSARY. 


The post of THIRD RESIDENT w ilk fall vacant 
on April let, and appien oe aie invited flom 
male candidates who must be duly qualified 
Medical Practitioners and unmarried Salar 


- at the rate of £180 per annum, with boaid, 


lodging, and laundry. 

At the expiration of s1x months’ term of office, 
and subject to the recommendation of the 
Metical rd, the Third Resident is appointed 
Second Resident and then Senior Resident for 
similar periods., Candidates should therefore 
be prepared, if successful, to remain at the 
Hospital for eighteen month in all. 

Applications, stating age and qualifications, 
accompanied b copies of three recent teati- 
monia should be gent in not later than first 

ost on Tuesday, March 12th. Chosen candi- 
ates will be interviewed on Fuday, March 15th. 


ider, 
HENRY L BOOT, 
Feh 22nd. 1936. Supt. & Secretary. 


Ro NATIONAL HOSPITAL FOR CON- 
SUMPTION AND DISEASES OF 
TUE CILEST, VENTNOR, ISLE OF WIGHT. 


JUNIOR ASSISTANT RESIDENT MEDICAL 
OFFICER (Male), unmarried, required for six 
months commencing Apil 1st, Salary £500 
per annum, with board, reatdence, and laundry 
allowance. Candidates must be fully qualified 
In Medicine and Surgery. Previous experience 
in Tuberculosis also Bacteriological work de 
girable. 

Applications, in cendidate’s own handwriting, 
stating age and qualifications (with one copy 
of three recent testimonials), to be sent to the 
Medical Superintendent, Royal National los- 
pital for Consumption, Ventnor, Isle of Wight, 
not iater than Saturday, March 16th. 


ENTRAL LONDON TIIROAT, NOSE, AND 
EAR WOSPITAL, Gray’s Inn Road, W.C.1. 


REGISTRAR. 

Appheations nie invited for the post of 
Registrar, who will be required to attend half- 
aday daily, and to commence duties Apml 
Ist next The successful candidate should 
hold one of the bygher qualifications in Surgery 
or the DLO, or should undertake to obtain 
one of these qualifications within n year. 

Salary at the rate of £150 per annum 

Further particulars of the appotntment may 
be obtained fiom the undersigned, to whom 
applications, accompanied by copies of thica 
recent testimonials, should be sent on or before 
Match Lith. 

JOHN H, YOUNG, Secretary-Supt 


ORFOLK AND NORWICH HOSPITAL, 
NORWICIY (397 Beds.) 


Applreatrons are invited for the post of 
HOUSE SURGEON to the Special talent 
(Ear, Nose and Thioat, and Ophthalmic) 
re £120 pe: annum, with board, rieidence, 
and laundry Candidates (male) who must 
postess registered qualifications, 
Ward applications, stating age, nationality, ete., 
{ygether with copies of testimonials, to the 
undersigned not Inter than first post on 
Tuesday, Marek 12th 

FRANK INCH, 

March 1st, 1955. 


House Gov. & Secretary, 
S T. MARY'S 








should for- 





HOSPITALS, 
MANCHESTER. 


TWO HOUSE SURGEONS for the WIT- 
WORTH STREET WEST HOSPITAL (Mater. 
mty), and two for the WHITWORTH PARK 
ILOSPITAL (one for the Gynaecological Depart- 
ent and one for the Children’s Department) 
ench for a period of sıx months from May Ist 
next Salaries at the :ate of £50 per annum, 
with board and. residence. 

Appheations, with copies of three tegti- 
motnials, to be sent to the undersigned on or 
before March 14th. 

R RATCLIFFE Secretary 


ONDON JEWISH HOSPITAL, 
Stepney Qreen, El 
(General Ho*pital —109 Beds j 





The Council of Management invite applica- 
tions for the appointment of HONGRARY 
SECOND RADIOLOGIST. Candidates will be 
required to attend the Department on two half- 
days each week They should send twenty-four 
copies of thei epplication, with copias of three 
recent festimoniais, fo the Secretary at the 
Hospital before Friday, March 22nd. 


: Faea AND NORT 
HOSPITAL 


HOUSE SURGEON (Male) required Salary 
at the rate of £120 per annum, with board 
reaidence, and laundiy. Medical and surgical 
quah fications required. 

Applications, together with. copies of three 
recent testimonials, to be sent to the Honorary 
Medical Supa.intendené, 


SUFFOLK 
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OF uate GENERAL & NORTII-WEST 
LONDON JOSPITAL, 
Haverstock Hill, NW3 


APPOINTMENT OF CASUALTY MEDICAL 
OFPIOER 








Applreationa nre invited from unmarried 
registered Medical Women for the position of 
Casnalty Medical Officer at the Out-patient 
Department of the Liospital, Payne Sticet, 
Camden Town, N W., which will he vacant 
on Apl ist next The salary will be at the 
rate of £100 per annum, together with board, 
residence, ete, and the term will be for sx 
months 

Applications, to be made on a form which 
will be supphed by the Secrelary, together 
with copies of not more than ree testi- 
monials, should reach the Secretary not later 
than noon on March 16th next 


Roe DEVON AND EXETER HOSPITAL, 
EXETER. 





HOUSE SURGEON (Male) TO TITSE EAR, NOSE, 
AND THROAT DEPARTMENT. 


Applications are invited for this post, which 
becomes vacant on Monday, April Ist 

The appointment is for six months, but can- 
didates aie eligible foi re-election. 

sot at the tate of £150 per annum, with 
board, lodging, and washing 

Applications, giving particulars as to age 
end qualifications, together with copies of three 
recent testimonials, should be sent to the under- 
signed on or before Tuesday, March 12th, 

8 38, COLE, 
February 22nd, 1935. Seo & Manager. 








UDDERSFIELD ROYAL INTIRMARY. 


(300 Beda ahd Cots.) 

MALE CASUALTY OFFICER required to com- 
mence duy on Apiil Ist 

Salary £200 per annum, with board, resi- 
dence, and laundry Appointment for twelve 
months Prospects according to qualifications, 
e\perience, and satisfactory service 

The Hospital is afcially recognised for the 
Surgical practice required of non-members ke- 
fore admission to the Final Fellowship Eyam- 
ination of the Royal College of Surgeons of 
England. 

Applications, with copies of three recent test:- 
monialis, to be addicssed io the undersigned 
immediately. 

H. E G HALL, Gen. Supt. & See 


RIDGE OF WEIR SANATORIUM 
AND ALLIED INSTITUTIONS 


TWO RESIDENT MEDICAL OFFICERS, male 
and female, single, Protestant, keen, wanted 
Apitl 18th Sanatorium, 200 beds Colony 
for Eptleptics, 120 beds. Also medical cais 
of 1,200 healthy orphan childien and staff. 

Every form of modern tieatment usal 
Excellent Laboratory facilitics. 

aa agar for pix months, in first instance, 
at the rate of £200 per annum, renewable by 
mutual agreement at &250 per annum 

Apply to Medical Superintendent, stating age, 
training, and eaperience, and enclosing Lesti- 


monials 
deg LOUGHBOROUGH & 
GENERAL HOSPITAL 


Wanted, to commence duties early In April, 
RESIDENT HOUSE SURGEON (male or female 
and unmarried) possessing a diedical and Sur- 
gical registered qualification Practical experi- 
ence in the admuinistiation of Anaesthetics is 
required. Salary £175, with apartments, board, 
and inaundry All applications, stating ags, 
ete, with copies of testimonials, to be sent to 
me at once 

9, Leicester Road, FRANK If, TOONE, 

Loughborough Secretary. 

Wee IOS PILTAL, 

AUTCHAM, SURREY (72 Beds) 

RESIDENT MEDICAL OFFICER, male or 
female, required fiom April Ist Salary £120 
per annum, with board, residevce, and laundry 

The appomtinent is for »ıx months, renovable 
for a further mx months at the discretion of 
the Committee, 

Appheations, with copies of three testi- 
moniais, statin age, qualifications, and expe- 
Tience (particularly Anaesthetics), should be 


sent to the Mon. Secretary, Town lal, 
Miicham, on or before March 16th 


KS GEORGE HOSPITAL, 


(8 mules fiom London), 

A vacancy ocruts. fer an HONORARY 
PERBMATOLOGIST to the Hospital. Candidates 
who must be Members or Fellows of the Ravel 
College of Phssiciang of London, may obtain 
further particulars from the undersigned, to 
whom applications should be addressed by 


Mareh 20th 
G. AUSTIN NEPWORTIT, 
“tetali & duperintendent. 








DISTRICT 
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LEXANDRA HOSPITAL FOR CHILDREN 
WITH HUP DISEABE, SWANLEY, KENT. 





Applications are invited for the post “of 


RADIOLOGIST to the above Hospital from 
gentlemen holding the requisite qualifications. 
The Radiologist will be requircd to attend at 
the Ifospital at Swanley one afternoon a month 
There will be a smali honorarium attached to 
the appointment, The successful candidate will 
be es bale to take up his duties at once. 
Applications, stating age and qualifications, 
with copies of two testimonials, should be sent 
_ not later than March 18th, to the undersigned 
a oe London Offices, 107, Southampton Sow. 
STANLEY SMITII, Secretary. 





CTON HOSPITAL, W.S. 

JUNIOR RESIDEN MEDIOAL OFFICER 
a unmarried) required to commence duties 

pril lst, with promotion to Senior appoint- 
ment on July ist if satisfactory Commencing 
salary £150 per annum, with board, residenca, 
and iaundry. 

Candidates must be fully qualified and regis- 
tered Applications, atating aga, nationality, 


and qualifications, ronner with a copy of thies 
recent testimonials, should ieach the Bacretacy, 
Acton Hospital, Gunnersbury Lane, W.3, by 


Monday, March 18th 


DONALD C D. SWORD, 
March 4th, 1935. Secietary 





N ANSFIELD AND DISTRICT JIOSPITAL 


The Board of Management of the above Hos- 
. pital (138 beds) invite applications for the 
post of SENIOR MOUSE SURGEON (Male). 

Duties to commence as aoon ag possible 

Salary at the rate of £200 per annum, with 
residence, board, and salary. 

The appointment ıs for six months and 1s 
renewabic, 

The Resident Staff consists of a Non-Resident 
Surgical Registrar and Two House Surgeons. 

Applications, accompanied by not more than 
three recent testimonials to be sent to the 
undersigned. 

Dated this 28ih day of February, 1935. 

C. J. ADAMS, Secretary. 








eee ee AND DISTRIOT HOSPITAL. 





The Board of Management of the above Ios- 
pital (135 beds) invite applications for the post 
of HOUSE SURGEON (male) 

Duties to commence April 1st nest 

Salary at the rate of £150 per annum, wilh 
residence, bonaid, and laundry. 

The appointment is for six months, and is 
renewable 

The Resident Staf consists of a Non-resident 
Surgical Registrar, two House Surgeons, 

Applications, accompanied by nof more than 
three recent testimonials, to be sent to the 
undersigned. 

Dated thu 25th if of February, 1935. 

. J. ADAMS, Secretary 





ROYAL 
(185 Beds.) 


CASUALTY HOUSE SURGEON (male) re- 
quired immediately. Six Housa Surgeons nre 
resident. Salary at the rate of £175 ner 
annum, with residence, board, and laundry 
Successful applicant will be promoted to post 
of llouse Su n as a vacancy oocurs, 

This large industrial area offers excellent 
is eb indi for gaining experience 

pplications, ascompamied by not more than 
three testimonials, to ba sent to the under- 


signed. 
WALTER R. SMITH, Sccretary-Supt. 


TOSE INFIRMARY. 








OSPITAL FOR CONSUMPTION 


DISEASES OF TIE CHEST, 
Brompton, 5.W.3. 


AND 





The Committee of Management give notice 
that a vacancy will shortly oecur in the office 
of PHYSICIAN to the Ilospital. Intending ap- 

licants, who must be Fellows or Members of 
he Royal College of Physicians, London, should 
address applications, accompanied by testi- 
monials, not later than Thuraday, March 14th, 
to the undersigned. 

The Senior Assistant Physician 1s a candidate 
for the appointment. 

FREDERIOK WOOD, 

February 25rd, 1935. Secretary. 


Roz SURREY COUNTY  JIOSPITAL, 
GUILDFORD. (184 Beds) 


Wanted, April 1st, HOUSE SURGEON (Male) 
81x months’ a pointment 

Salary €150 per annum, with board, resi- 
dence, and laundry. 

A plieations, stating essential particulars, 
with copies of not more than three testimonials, 
to be vent to the Secretary-Superintendent 
before March 19th. 


f 


NOTtiNGHaM OHILDREN’S HOSPITAL. 


Applications are 





1, Kin 
Nottingham, by March 18th. Selected candı- 
dates will be required to attend at the Nospital 
for a personal interview on March 26th, when 
the appotntment will be made. 





I ING EDWARD VII HOSPITAL, WINDSOR, 
(193 Beds.) 


` 

HOUSE SURGEON required for six months 
from April ist. Applicants muat be fully quali- 
fled men or women and registered. 

Salary at the rate of £100 
together with board, residence, an 

pplications, stating age, qualifications, and 
experience, accompanied by testimonials, should 
be sent to the undersigned not later than 
larch 14th 

ARTHUR E. CILURCIIER, Secretary. 





r annum, 
laundry. 





REAT YARMOUTII GENERAL OSPITAL. 
(72 Beds) 
ae are invited for the post of 
IIOUSE SURGEON (one of two appointments), 
Applicants must be male and unmarried 
Salary at the rate of £140 per annum, with 
board, residence, and aunty 
Duties to commence on or abont March 11th. 
The appointment 15 for six months 
Applications, stating age and qualifications, 
together with copies of three tecent testi- 
monials, to be forwarded to the undersigned. 
FRANK JENNINGS, Secretary. 





ITY OF LONDON HOSPITAL FOR DISEASES 
OF THE HEART AND LUNGS, 
Victoria Park, E.2, 





The Committee of Management are desirous 
of making an appointinent of a PHYSICIAN to 
Out-patients, Candidates must be Fellows o: 
Members of the Royal College of Physicians of 


London. An honorarium 3s attached to the 
ost 
Applications, accompanied by copies of testi- 


montals, should reach the Secretary at the Ilos- 
pital not later than Fiiday, March 29th, 
GEORGE WATTS, Secretary 





Cc OF LONDON TIOSPITAL FOR DISEASES 
OF THE HEART AND LUNGS, 
Victoria Park ; 
(Bus, Tram, and Rail, Cambridge Heath, 
lL & NE. Railway.) 
The Committee invite applications as CLINI- 
CAL ASSISTANT to the Laryngologist (without 


honorarium) Attendance is required on 
Thursday mornings. It is requested that ap 
addressed to the Secretary, should 


Tientions, 
A sent not later than Mondav, Maich 18ih 
GEORGE WATTS, Secretary. 





ITY OF LONDON HOSPITAL FOR DISEASES 
OF TUE NEART AND LUNGS, 
Victoria Park, E 2, 


The Committee of Management invite apple 
cations for the staf appointment of RA 
LOGIST An honorarium is attached to the 
appointment. 
ppheations, accom amed by oa Bod of testli- 
monials, should reach tho Secretary at the 
Hospital uot later than Friday, Mare 29th 
Further particulars may be obtained from 
the undersigned. 
GEORGE WATTS, Sccretary 








OSPITAL OF ST. JOIN AND _ ST. 
ELIZABETH, 60, Grove End Road, N W.8. 





ost of 


F. DUDLEY HOBBS, BA. 





MEMORIAL HOSPITAL, 


OSSIA 
C KINGSWOOD, BRISTOL 





Applications are invited for the post of 

SECOND WESIDENT MEDICAL OFFICER 
Male} Salary £100 p.a, with board, resi- 
Sales: and Jaundiy ‘To remain for ma months 
in the first instance Applicants should be 
Bittish nationality, thoroughly qualified and 
registered. Applications, with copies of recent 
testimonials, to be sent to the Secretary. 


UMBERLAND INFIRMARY, 


{160 Beds. 


CARLISLE. 


) 
Resident Medical Staff—Four Qualified Officers. 
m™, 





Applications ore’ invited for the post of 
HOUSE SURGEON to Special Departments 
(Eyes, Ear, Nose, and Throat), vacant on Apıil 
lat, six months’ appointment, male, previous 
experience desirable. Salary ot the fate of 
£155 per annum, board, residence, eto. 

Applications, stating age, nationality, quali- 
fications, ete, with copies of not more than 
four testimonials, should be sent immediately 
te the sera ater who will supply further 
particulars if desired. 

SOUTILERN 


J. G HOWITT, Secretary. 
Roe 
LIVERPOOL, 


Applications are invited for the post of 
HONORARY ORTHOPAEDIO SURGEON. 

Appleants must be Tellows of the Royal 
College of Surgeons of Edinburgh or England, 
and must also possess special expericnce In 
Orthopaedic work to which their duties will 
be entirely confined. 

Applications and testimonials, addressed to 
the Cheirman of the Election Committee, to be 
made not later than March 25rd 

‘Lhe canvassing of any member of the Election 
Committee will disqualify the applicunt 

FRANK SOLMAN, Supt. & Secretary. 
Ro 


Applications are invited for the post of 
JOUSE PHYSICIAN, vacant Apiil Ist. Tha 
appointment is for eight months (tuo month as 
Out-patient Aledical Officer and Anaesthetist, 
bix months as louse abba an) Salary at the 
rete of £70 per annum, with board, lestdence, 
and laundry ‘ 

Applications, with copies of teatimonials, 
should be sent by March 16th to the under- 
signed, fiom whom forms of application and 
rules are to be obtained. ' 

GILBERT G. PANTER, Secretary. 





HOSPITAL, 








NORTHERN 
Holloway, N 7. 


HOSPITAL, 








GENERAL HOSPITAL. 


(386 Beds.) 


A CASUALTY OFFICER (Male) is required 
at the above Institution. The appointment 1s 
for gix months, with salary at the 1ate of £200 
a zear, with board, residence, and Inundry. 
Candidates are invited to send applications, 
stating age, gualifications, and eaperience, 
together wath copies of testimonials, to the 
undersigned. Duties to commence on or about 


April 1st. 
PETER M. MacCOLt, 
TIouse Governors& Secretary. 


Nea 








OPLAR HOSPITAL FOR ACCIDENTS, 
East India Dock Road, E.14. 


TIONORARY ASSISTANT PHYSICIAN. 
HONORARY ASSISTANT SURGEON. 


The Committee Invites applications for the 
above appointments to be m chaige of Ont- 
atients Candidates must be Memlxis of the 
toyal College of Physicians or Fellows of the 
Rojal College of Surgeons respectively 
Applicationa, with copies of three recent testi- 
monials, must be addressed to the Secretary, 
on or before*Thuisday, March 28th. 











pes DISTRIOT MENTAL HOSPITAL. 


SENIOR ASSISTANT MEDICAL 
OFFICER (male, single). Salary £400 per 
annum, with board, lodging, eto. Applicants 
must have had previous Mental Hospital experi- 
ence, Laboratory facilities availabic The ap- 

intment is subject to the Asylums Officers 
Cuperannuation Act, 1909. Applications, with 
copies of recent testimonials, {to ROBERT 
GILBERT, -Clerk to the Inverness District 
Asylum Joint Committees, Chuich Street, 
Inverness. 


Wanted, 


RISTOL EYE HOSPITAL 
LOWER MAUDLIN STREET. 


Appheations are invited for the post of 
JUNIOR RESIDENT HOUSE SURGEON. Ap- 
pointment for sıx months. Salary £100 per 








annum 

Applications and three testimonials to (ba 
received by the Secretary uot later than 
Saturday, March 16th 

HE  BITEFFIELD ROYAL HOSPITAL 
T (340 Beds.) 





Applications aro invited for the post uf 
CASUALTY OFFICER Salary £150 per annum, 
with board, rosidence, and laundry. Applioa- 
tions should be sent as soon a3 possible to— 

W. I. BOOTII, Supt. & Secretary. 
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-|| APPOINTMENTS.—lImportant Notice. 


Medical practitioners are requested not to apply for any appointment referred to in the following table without 
er having first communicated with the Medical Secretary of the British Medical Association, BMA House, Tavistock 
Square, W.C.1 (in the case of Scottish appointments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 


Edinburgh). 


(a) British Islands. 





Town or District. 


| Town or District. | 


Town or District. 





CONTRACT PRACTICE 


CONTRACT PRACTICE (contd) 





PUBLIC HEALTH (contd.) 















































K INVICTA MEDICAL AID SOCIETY, OAKDALE, MON KENT COUNTY COUNCIL. 
ROCHESTER. (Medical Officer for Medical Aid Association )| (Senior Resident Assistant Medical 0 cer— 
eee OGMORE VALLEY, GLAMORGAN. m Farnborough Inetitutton Hospital ) 
EB h Wyndham Colitery Medtoa td Society. : 
(Workmen's Medical Socrety ) f (Workmen’s Medical Scheme.) eg it Pisce 
“Wvotknen'e Medion Seme) P EALTH COUNTY COUNCIL OF KINCARDINE 
orkmen’s Medical Scheme LIN h 
tT < ANN NIeTRICP WRI UBLIC H T (Deputy Medical Offoer of Heulth ) 
LLANELLY AND PCO oe 
MEDICAL COMMITTE COUNTY COUNCIL OF AYR. URA 
(Ait Meadtoal Appointments ) (deotslant Medical Officer.) Pe hen Ono oF eln) TAG: 
LLWYNPIA, CLYDACH VALE, OUNTY ROUGH OF BARROW-IN- 
PENYGRAIG, GLAMORGAN. ¥ oe CORRES. 3 COUNTY BOROUGH OF TYNEMOUTH. 
a (¥orimen's Medical Scheme.) (Woman Assistant Medtcal Officer.) (Assistant Hedical Officer of Health—Hale ) 
LOWESTOFT MEDICAL INSTITUTE. 
CORNWALL COUNTY COUNCIL. 
(Afedical Officer.) (Medical Supertntendent—Tehidy PUBLIC ASSISTANCE 
MARDY, GLAMORGAN. Sanatortum, Cornwall.) 
(Forknen’s Medical Scheme) HEREFORDSHIRE COUNTY COUNCIL. [COUNTY BOROUGH OF MERTHYR TYDFIL 
NEATH AND DISTRICT. (Aeszstant County Medical Officer and PUBLIO ASSISTANCE COMMITTEE. 
a (Aledioal Atd Assoctatton.) afedicat Offeer of Heaith.) - (Distrret Medical Officer.) 
(b) Overseas. 
Medical practitioners are requested not to apply for any appointment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 
the Medical Secretary of the British Medical Association, B.M.A. House, . Tavistock Squara, W.C]. 
. Ilon. Seo. of Division Hon. Bec. of Division š f 
x Town or District. or Branch. Town or District or Branch Town or District Hon pee OF e 
Se 
E TH (Dr. J. Q. HUNTER Dr. G. F. Y. ANSON 
NEW sou a E WELLINGTON, | tao FY: ANSON, 
(All Friendt Kew „South Wales NEW ZEALAND land Branch), British 
Soctety iori ila ac d ne QUEENSLAND) The non. Sec, Queens-}] (Contract Practice pP A Eron 
eae A Appointments ) ox 156, Welling 
ments ) N.S.W (Brisbane Asso- land Branch, Britith r} ton, New Zealand. 
one Friendly poe, ia E 
ocelies Inatt- B uilding, e- 
r. J. P. MAJOR tute.) laide St, Brisbane. WESTERN ar rs, baa 
VICTORIA Hon. Sec., Victorian ; 
h) B itish i di- AUSTRALIA British Medical Astoci- 
AU Institute or Saal aan Mea > ation, ‘ Shell Fouse,” 
edical Duspen- cal Association, Medi- (Centact and 205, St George’s Ter- 
saries.) cal 8ociety Ilall, East Lodge Pructices.) race, Perth, Western 
Melbourne, Victoria. A , 
ustralia. 
A « e 
March 6th, 1935. By Order of the Council. G. C. ANDERSON, Medical Secretary. 
>” 
ST LONDON HOSPITAL, T LONDON HOSPITAL, T LONDON HOSPITA 
WF Hammersmith, W.6. (254 Beds.) VV iene Road, W.6, (234 Beds.) VV ir ahem Road, W.6. (235 Beds 
There tg a vacanoy for the post-of HONORARY Required, a NON-RESIDENT CASUALTY Required, ONE HOUSE PITYSICIAN, ONE 
BURGEON for which the present Senior Honor- | OFFICER (Male). The appointment 1s tenable HOUSE SURGEON, ahd ONE IIOUSK SURGEON 
ary Assistant 8u u is a candidate. In the | for one year from April 1st next, subject to for Throat, Nose, and Ear Department (with 
event of his election there will be a vacanc one month’s notice on either wde. e ap- | zome anaesthetic duties), These three appoint- 
for an Honorary Assistant Surgeon for whic infed candidate will be eligible for re-election ments (males) are tenable for six months from 
‘post applications are also now invited. Candi- | for two further period of one year. Salary at | April Tst next, subject to one month’s notice 
Rates must be Fellows of one of the Royal | the rate of £250 per annum, with lunch aad | on elther side, Salary at the rate of £100 
Colleges of Surgeons of England, eget rd or | tea daily, per annum, with bourd, lodgings, and laundry 
Ireland. Tho successful oandidate will Te- Candidates must be duly qualified, registered, allowance. 
‘quired in addition to other duties, periodically } Medical Practitioners, and preference will be Candidates must be registered under the 
to deliver courses of Surgical lectures to the | given to those who have held. a resident ap | Medical Act. Applications (which must be on 
Nurses and to undertake such teaching as the ointment in a General Hospital. Applications- printed forms, obtained from me) must reach 
Board may approve. (whitch must be made on printed forme obtained me not later than Thursday, March 21st, 
Applications, with copies only of testimonials, | from me), must reach me not later than Thurs- | Selected candidates will be required to call 
must teach me not later than Thursday, | day, March ist. Selected candidates will be upon such members of the Medical Staf as 
March 21st. Candidates must attend a Meeting | required to call upon such Members of the directed, to be In attendance at the Medical 
of the Medical Council at 4.50 p.m. on Friday, | Medical Staff as directed, and to be in attend- | Council Meeting on Friday, March 29th, at 
March 22nd, and prior to that date call upon | ance at a Meeting of the Medical Counoll at | 4.30 p.m, and the House Committee Meeting 


and send copies of their eypceion and testil- 
monialis to each member thereof. They must 
not canvass members of the Board, but never- 
theless must send copies of ‘thelr application 
and testimonials to each member thereof and, 


4.45 p.m. on Fr sot March 29th, and the 
House Committee Meeting at 615 pm. the same 
day, when the appointment will be made. 

H. A. BADGE, Secretary, 


at 5 pe the same day, when the appointments 
will be made. 
H. A. MADGE, Secretary 





-if go notified, attend a Meeting of the Board READNOUGIT HOSPITAL, pee sation sian 
at & p.m. on Tuesday, March 26th, when the Greenwich, S.E.10, 
election will be made. (Seamen’s Hospital Society.) (200 Beds.) 
r HOUSE PHYSIOLAN and HOUSE SURGEON | The Committee invite applications for the 
a TOMASE HOSPITAL, | required for six months from April lat. Sala ost of HOUSE SURGEON for the Aural and 
S £110 per annum and a proportion of fees, wi phthalmic Department. Male, British, full 
VACANCY. beard, residence, and laundry Candidates | Qualified Salary £150 per annum, with b i 


iapa 


Appointment of CHIEF ASSISTANT to the 
Ear, Nose, and Throat Denerenen Candidates 
must be Fellows of the yal College of Sur- 
geons of England. 


- Applications, with testimanials and full details 


ef academic career, to be sent to the Clerk to 
the Governors on ar before March 16th. 


must be male and single. House Surgeon’s 
duties include attendance once n week at Y.D. 
Olinie, and char of Y.D. Beds, for which 
there is a special honorarium of £25. Appli- 
cations, with copies of three testimonials, to be 
sent in by March ilth to the undersigned. 
D. A. 0. PRICE, 
February 22nd, 1936. Acting Secretary. 


residence, and laundry. 

Applications, eS 
experience (if any), together with copies of at 
least two testimonials, to be addressed to the 
undersigned 


ARTHUR RIDDLE, Secretary-Suph 


qualifications, and 


(Appointments continued on p 58) 
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BMA HOUSE, TAVISTOCK SQUARE, 
LONDON, WC] 


RATES FOR l 
SMALL ADVERTISEMENTS 






















Up to Six Lines (32 words) 9J- 
Each additional Line ... 1/6 


1 line =: 5 words. Box-number 
address occupies 1 line and must 
be paid for. 
Reduction of 5% for six insertions 


CLOSING DATE - TUESDAY (noon) 


9 æ = w~ a p A ow P itt P w l o o o e O a e m 
. a ~ = oar . œ = 












NOT CLASSIFIED, 


TV 4ANTED TO SHARE, WEDNESDAY AFTER- 
. Boons—evenings oniy, CONSULTING 
ROOM, Haley Street or district tate rent — 
Address, No. 1944, BOLA. House, Tavistock 
Square, WC. 


REVELATION TO LOVERS OF REAL 

Turkish Tobacco =- BIZIM ” CIGARELIES, 
Os. Sd. per 100, post fies, plain ol coik-tipped, 
1,000 for 658%. 6d Remit to manufacturers, 
J. J. FREEMAN & Co, Lro, 90 PICCADILLY, 
W.1. “SOLACE CIRCLES” Pipe Tobacco, the 
finest combination ever distovered of Choice 
Natural Tobaccos, every pipeful an indeserib- 
able pleasure, 123 6d. per -ib tin, post extra 
T hh Pl A A sei i 


IGARS' (LNDCUT).—GOOD SAIOKIS AT A 


low price Guaranteed oll HAVANA 
TOBACCO Box of 50 to: 25s, post frea— 
J. J. FRECMAN & Co, LTD, ‘lobacco Manu- 


facturers, 90, “PICCADILLY, W1. 
for free illustrated catalogue, 


TORTH KENSINGIUN WOMEN'S WELFARE 
CENTRE GYNABCOLOGICAL AND BIRTH 
CUNTROE CLINIC, 12, Tettord Hoad, Ladbroke 
Grove, W.10 Telephone: Park 2532, Leotures 
land Demonstrations in the Theory and Prautice 
ot CONTRACEPTION will be given at the 
above centre to Pust-Uladuates and Aledical 
‘Studentsa. 
‘For programme of lectures and practical 
demonstrations, apply to the Secretary. 


QFIVYPEWRITING, DUPLICATING, TRANSLA- 

TIONS.—Esperts in Medical work. TESTI- 
MIONIALS, THESES, efo, accurately copied in 
style that commands attention. — WOBURN 
‘Bureau, 5, Upper Wobuin Place, London, 
WCil (adjoming B.M A. House). EUSton 17785. 
hal ec ate ae aa N 


Please write 


ASSISTANCIES. 





ANTED, AN EXPERIENCED ASSISTANT, 

net salary £800 per annum No appli- 
cations considered unless accompanied by full 
particulars as to age, qualifications, ete., and 
received not later than March 14th nest— 
Address. Secretarv, 10, The Circle, Tredegar 
NR A a ES 


ANTED.—ASSISTANTSIJIIP, PREFERABLY 
with view to Partnership, by Woman 
Doctor, aged 35, seren years’ experience (hos- 
ital and general practice). Well received. 
ood references Own car. Free muid-April.— 
No 1948, BMA. House, Tavistock 8q., W.C.1. 


ANTED. — ASSISTANT (SINGLE, MALE), 

with early view Capable Surgeon. Must 
have held Resident appointments, E«perienced 
G P. Old-establish appointment, hospital, 
ond, reneral.pinotice, South Yorkshire —Address, 
No 1946, BILA House, Tavistock Bq., W.C1. 

ANTED.—ASSISTANT, WITH VIEW TO 

Partnership, indoor, atngle, male, Pro- 
testant Scots preferred. ixed Practiac, 
Midlands Salary £300, avith £50 car allow- 
ance Some hospital experience —Addiess, No. 
183L, B3LA, House, Tavistock Square, W.01. 

ANTED, BY OXFORD GRADUATR, 

ASSISTANTSHIP, with view, In = 
clags town Practice. Sonth or Midlands pre 
ferred. London Tospital, aged 28, good llos- 
pital and GP. experience —Address, No 1821, 
B BILLA. House, Tavistock Square, W C.L 


ANTED. — LADY -ASSISTANT, IRISI, 

gome experience G.P Furnished rooms 
at, and to take charge of, Branch Surgery — 
Address, “No. 1942, BALA. House, Tavistock 
. Square, W.C 1. 





-- Address, No. 1823, BM à. Ilouge, 
Tavistock Square, W 0.1. 


ANTED TMMEDIATELY. — INDOOR AND 

Outdoor ASSISTANTS for town and 
country Practices, with and without view. 
Good salaries. State full particulars —BRiTISH 
BinpicaL BURBAU, 33, Cross Street, Man- 
chester, 2. 


ANTED. — INDOOR (MALE) ASSISTANT 

for Colliery Practice, County Durham 
Biitigh, single. Salary commencing £300 p.a 
and commission. Usual bond. State nge, reler- 
ences, etc-—Address. No 1941, BMA. House, 
Tavistock Square, W.C.1. 


ANTED — JONIOR ASSISTANT DOCTOR, 
British nationality. Salary £300 per 
annum, iiing £25 per annum for two yenis, 
with rooms, lighting, coal, and attendance — 
Apply, Dr, A. UH JAMES, The Park, Blacuavon, 
on. 














ANTED. — LADY ASSISTANT, OUTDOOR, 

mid-April, Panel and private Practice, 
London, SE Salary £400. baperience neces- 
sary, — Address, Nu 1632, BALA. Louse, 
Tavistock Square, WCA. 


y ANTED, MALE, SINGLE, OUTDOOR 

ASSISTANT for Glamorgan Colhery 
Practice. Salary £400 p.a., with :00ms. Usual 
bond. — Address, No 1754, B.M A. Mouse, 
Tavistock Square, WC 1. 


SSISTANT, INDOOR, WANTED, WITI OR 
without view to Partnership. Country 
Town Ahndlands. State age, heigut, religton, 
and full particulars. Letters oniy ieplied to 
where essential particulars are stated.—Address, 
No. 1809, BM A. House, Taristoch Sq, W C.1 


SSISTANTSHIP IN ALANCIIESTER, 
Chester, or Wrexham districts, desired by 
MB, ORB, MRCS, LRCP., BSe, male, 


No 1812, BMA. 
Square, W.C.1. 


IVERPOOL. —- ASSISTANT FOR PRIVATE 
and panel Practice. £250 per annum, all 
round. Pleasant diatiict. State age and all 
artioulars —Address, No, 1804, BMA. House, 
Tavistock Square, W Gil. 


EQUIRED, A LABORATORY ASSISTANT, 

capable of cartying out routine biochemical] 
exnminations and ay trained in bacterio- 
logical methods. Applicants are required to 
furnish testimonials. A salary of £4 per week 
is offercd. All applications to be forwarded in 
writing to the Medical Officer of Tlealih, The 
Laboratory, The Parade, St. Helier, Jersey, CL 





LOCUMS. 


ANTED FROM MARCH 29TH TO APRIL 
15th (both included), Scottish graduate 
ant). State age, experience, names of 3 
P.s. for reference. ce £18 18s. — Apply, 
Dr. CRAIG, Benbecula, Halifax. 


P MEDICAL PRACTITIONER 

Ferag to purchase Practice im London 
or suburbs is now free to do LOCUMS., ’Phone: 
Eltham 1696, or Address, No. 1819, BALA. 
House, Tavistock Squate, W.C.1. 


PARTNERSHIPS. 


ANTED, FOR A LARGE PARTNERSHIP 
in the Midlands, a wees Physi- 
to 55 yam, SHARE equal to 


Square, W.0.1. 


DDITIONAL PARTNER REQUIRED BY FIRM 
doling sound and growing mixed Practice 

im pros us town, 30/40 miles from London. 
Panel 6,000 Equal share for salo at 24 years’ 
purchase. Incoming partner should have gur- 
gical qualification and preferably interest in 
ear, nose, and throat work He will be required 
to purchase house in developing distriet —A dd., 
No 1633, B M.A. House, Tavistock 8q, W C.1. 


M B, BS LONDON, D.P., AGED ‘50, 
« British, good appearance, experienced 
HS, ILP, and general piactice, seeks PART- 
NERSTIIP im good practice in or around London, 
with a view 46 eaily succession or whole Prac- 
tice would be considered. 'Phone: Baj» 3337 
after 7 aa ea No. 1802, BALA. Ilouse, 
Tovistock Square, W.C,1 








+ 


ONDON. — PARTNERSITIP FOR SALE. 
Panel about 6,000. Receipts last ycar 
£5,625 Appointment value £100 pa. Piç 
mium 24 years’ purchase for half share Choe 
of acconunodation, — THE WESI DRN MEDICAL 
AGENOY, 22, Clare St, Bristol, 1, and London, 
NV BEDICAL MAN, 62, TROPICAL EXPERI- 
ence about to retite is prepared to pur- 
chase PARTNERSIIIP in a Sanatorium, Nuroing 


llome, or similar inatitution. — Addicss, No. 
1509, BMA Jlouse, Tavistock Square, W C.I. 








ARTNERSIUP, —A THREE-FIFTHS SIARB 

18 Offered yn an incleaging country Prac- 
tiee, Within easy reach of London. Panel 900. 
Receipts £2,U84, chartered accountant’s figures. 
Modern detached houso in 3/4 acre of garden, 
Piemium, Practice, £2,600, Iouso £1,350 — 
No. 1805, BM A. House, Tavistock Sq, WC 2. 





ARTNER WANTED, TOWN PRACTICE, 
working-class, hour London, to take over 
Branch Receipts £1,200 pa, Convenient 
house, Expenses very low. Great scope Suit 
man with a speciality. English ot Scot only — 
No 1829, BM A. House, Tavistock Sq, W.C 1. 





S E. COAST. —- 1/3 SHARE OFFERED. 
s Piactice avetage approx. £3,390, growin 
residential <«intiict, London 1 iour, Pane 
approx, 1,100 Detached house, guage, laige 
arden, rent or sale, 2 yent» purchase —-Aeld , 
Ño 1813, B.M A. Jousc; Tavistoch Sq. W.C J. 





MEDICAL POSTS, DISPENSERS, eto, 


FVA: — BOOKKEEPER-RECEPTIONIST, 
for non-dispensing firm of doctots, sur- 
gery staff of two. Shoirthand-—ty ping desired, 
and preference to some nulsing or niedieal firm 
expetience, -— Address, e\pelsence, aye, testi- 
monials, cte, No. 1833, B.M A louse, Tus istock 
Square, WC 1. 


VV ANTED—WOMAN DOCTOR AS ASSIST- 

ANT in Sanatorium, previous cxperience 
not necessary. — Addiessx, No 1943, BMA. 
House, Tavistock Square, W C1. 





A Course of Troining in Dispensing and 
Pharmacy 18 given ab GORDON HALL SULHOOL 
OF FHARMACY, and decietary-Dispensers can 
be supplied to Doctors, Sessions. 
Apis and September —Apply, Princrpals, School 
of Pharmacy, Drayton Liouse, Goidon Street, 
WCl '’Phone: Mussum 3930. 


A LADY DISPENSER BOOHKEEPER 
supplied immediately on requvst, quali- 
fed and with practical experience in private 
practice and dispensary work, also trained in 
Bacteriological Laboratories of the LUNDON 
COLLEGE OF PIIARMACY FOR WOMEN. Pre- 
paration for Examınatıong — Wilte, wire, or 
phone (Bayswater 0969). Secretary, 7, West- 
ari Road, W.2. 


ISPENSER - BOOKKEEPER (WOMAN) RE- 
-QULRES POST, 14 years’ experience with 
Chemist, hospital, and in private practice, 
ultra-violet light tirerapy and reception work. 
—Phone. New Cross 0678, or Address, No. 
1822, B M.A. House, Tavistock Square, WC 1. 


OCTOR’S DAUGHTER, AGE 35, EDCCATED 

Harrogate College, sho:thand, t) pewriting, 
late Sister University 
SECRETARIAL post, part or whole-time with 
Physician or Surgeon London —Addiess, No. 
1810, BALA. House, Tavistock Square, W.C.1. 
ee ae rr pp Ta fs SRS CEA E 


OCTOR HIGHLY RECOMMENDS LADY 

(widow 46), as RECEPTIONIST, HOUSE- 
KEEPER, or any position of trust. Domestl- 
‘cated and capable Some nursing experience. 
—'*L K,” Luxor Mansions, 103b,-Heath Road, 
Twickenham 


bourne 


poesross REQUIRING QUALIFIED 
Dispensers, Nurse-Dispensers, Secretary- 
Dispensers or Chanffcuse-Digpensers, are 1nviterl 
to write wua, or phone Temple Bar 5858, Tun 
DISPENSERS’ BUREAU, 5, Lindsay House, 171, 
Shaftesbury Avenue, London, W C.2. 


X CORP, RAAC, OWNER-DRIVER 

orris Saloon, REQUIRES WORK with 
Doctora, willing to work in Surgery, generally 
useful. Age SO, Firat-claas testimonials present 
employer.—_W,, ALDERMAN, 122, Lillington 8t., 
Sih 


ADY DISPENSER - BOOKKEEPER (IALT), 
DESIRES POST with Doctor, good eaperi- 
ence and testimonials, typing, shorthand. 
London or near preferrecd.—Address, No 1947, 
BM A House, Tavistock Squate, W.C 1. 


Gai DISPENSER, WALL CERTIFICATE, 
REQUIRES POST with Doctor, London 
preferred Would take small salary to gain 
nore eaperiance -— Addiess, No, 1825, B. 
House, Tavistock Square, WC 1. 





. = 


January, — 


College Jiuspital, desires, 


at 
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pevican DEFEXCE UNION. 


Applications are invited from Medical Men 
not over the age of 45 for the post of SECRE- 
TARY (whole-time). Experience of General 
Practice and of adm‘nistration essential, Com- 





annuation. Applications, accom 
references, A dreni to the Piesident munt 
reach the office of the Union, 49, Bedford 
Syguaie, WC, not later than March 231d. 
canvassing. 


N D., MRCP., ENGLISII, DESIRES 
e EVENING EMPLOYMENT; experienced| 
poem practice and hospital Own car. Free 

pm London.—Address, No, 1531, BALA, 
Wfouse, Tavistock Square, W.C 1. 


ATHOLOGICAL AND BACTERIOLOGICAL 
LABORATORY ASSISTANTS AB8SOCIA- 
TION —Pathologists and Bacteriologists requir- 
ing SKILLED CERTIFICATED LABORATORY 
ASSISTANTS are invited to communicate with 
 Goopixac, Hon. Bec., " Moelfre,” 10, Holbeck 
Grove, Victorian Park, Manchester. No fees. 


UALIFIED DISPENSER - BOOKKEEPER, 


certificate. 


ELIABLE MAN TAKES ODD DAYS, MORN- 

ing endj/or Evening Surgeries, visits, 
calls at any time. Reasonable terms. 
-Tel : , or Address, No 1808, 
B.J A. House, Tavistock Square, W.C 1, 


pa A RE NT a e A A 
ECRETARY, AGE 24, DESIRES MEDICAL 
POST, London. Four years’ scientific and 
medical experience. Well-educated, holdin 
Matriculation Certificate 8 
Diploma. — Address, No, 1817, B.M A. House, 
Tavistock Square, W.C.1. 


THE LONDON AND PROVINCIAL MEDICAL 
STAFF BUREAU Licensed by the L C.C), 
24b, Hereford Road, W.2, 19 now OPEN aos an 
AGENCY for supplying Dispensers, Receptlion- 
ists, fully aaa! Ala*seurs, and all gtaif re- 
fedieal or Dental Piactitioneras. 
Bayswater 0823. 


TIMMIE ROYAL ARMY MEDICAL CORPS 
ASSOCIATION, 85, Eccleston Squara, 
8 W.1. (Telephone: Victoria 2722), supplies 
qualified Dispensers, Book-keepeis, La 
Astintants, Sanitary Assistants, Bala Nurses, 





’Phone: 


PRACTICES. 
ANTED —PRACTICE OF £1,200—&£1,500 


Ample capital —Address, No. 
W.C.1, 
ANTED.—PRACTICE NEAR THE SEA OR 
nenr a la town. Income £1,200 to 
£1,500. Good house (8 bedrooms) and garden, 
Essential near good schools. transaction. 


—Address, No. 1807, BALA. Mouse, Tavistock 
Square, WC.1. 


ANTED TO PURCHASE 








IN OR NEAR 


~—~-Address, 
No. 1820, BM A. House, Tavistock Sq., W.OC.1. 


IRMINGIIAM — OLD-ESTABLISHED PRAO- 





. « Address, No 1828, BALA. 
Tavistock Square, W.C.1. 


IRMINGHAM. — PRACTICH FOR SALE. 

Owner retiring shoitly. Receipts £1,000. 
Panel 1,450. Buit keen man, anmous to in- 
crease. Price £1,600. — Address, No. 1815, 
B.3LA. House, Tavistock Square, WC 1. 


ORDER COUNTIES.~ENGLAND, SCOTLAND, 

or Tyne area. Well-qualified experienced 
man requires sound PRACTICE or SHARE 
Country or Town. Cash. Strict confidence.-— 
Addie, No. 1801, B3LA. WWouse, Tavistock 
Squate, W.C.1. 


UANNEL ISLANDS, — WANTED TO PUR- 

chase in Guernsey or Jerrey, PRACTICE 
Income about £1,000 pa, Jess if scope. Capital 
available, — Address, No. 1806, BALA, House, 
Tavistock Square, W.CL1. 


O. DURNTAM.—PRACTICE FOR SALE, OLD- 
established, an growing prosperous indus- 
trial area Average receip{s £1,266 pa, in- 
eluding panel 920. House, 8 rooms, £800 (free- 
hold), 1ates £16 pa. Premium 14 years’ pur. 
~No 1709, BALA. House, Tasistock 8q, W.C.1. 














+ 


ERBYSHIRE TOWN. — OLD-ESTABLISHED 

PRACTICE; income £1,500, panel 1,454 
House to ient £65. Premium 14 yeal»’, Vendor 
retiring. Scope for increase tor zoung and 
enefgetio man. — Addresas, No. 1746, BALA 
Howse, Tavistock Square, W.C 1. 


por SALE IMMEDIATELY, SOUTH YORK- 

shiro Colliery PRACTICE. Panel 1,050. 
Income £1,160. Premium 14 years’ purchase, 
Good house &£1,000.-Address, No. 1826, BAM A. 
IIouse, Taritock Square, WCO 


‘OR SALE.—PANEL AND PRIVATE PRAC- 
Work part-time by Vendor. Last 
12 months about £570. Well-populated S.W. 
district Scope —Address, No 1827, BALA 
House, Tavistock Square, W’.C.1. 


{OR SALE.—SOUTIL LONDON GOOD MIDDLE- 
class PRAOTICE, ie over £2,500 per 


and garape. 
Good educational and spoiling facilities Price 
two years’ purchase, cash.—Addresa, No. 1818, 
BLA. House, Tavistock Square, W.C 1. 


ARROW DISTRICT.—PRACTICE OF £600 

pa. private and panel, big scope. Premium 
2 years’ purchase for £600 guaranteed. Part- 
nership introduction. — Addiess, No. 1814, 
B.M A. House, Tavistock Square, W.OC.1. 


ONDON MIXED MIDDLE AND WORKING- 
class thickly populated locality. 
about £1,500. Panel 1,800. Fees v. 
: ce and m. 2/- up. Freehold houre 
Premium £35,750. — Address, No. 
1960, B.W.A Ilouse, Tavistock Square, W.0.1. 


ONDON, E — VERY OLD-ESTABLISITED 





Molten Street, London, W.1, and Bristol. 


ONDON, NORTH. — WELL-ESTABLISHED 
PRACTICE for sale, with scopa for increase 
In large spreading area. Receipte &1,050. 
Fene 1,200. Excellent house an 
rent, 





À ANCHESTER.—OLD-ESTABLISHED PRAC- 
TICE for sale, owner retiring. Good house 
Receipts over £700. Panel 600, er- 

sellen§ scope. Price £700. 

MEDICAL & SCHOLASTIO ASSOCIATION, 

6, Brown 8treet. 


DICAL — PRACTICH IN AYRSHIRE 

Seaside Town for sale. Income approxi- 
mately £700. Small house to purchase.-—For 
further articulare apply to CRAWFORD 
ILBRRON CAMBROX, Scloitors, 267, West 
George Street, Glasgow, C.2. 


LD-ESTABLISHED GENERAL PRACTICE 
in popular Lancashire seaside resort. 
Panel 550, Average for last 3 years £1,150. 
Detached house, with garage, rent £70 ie 
Ample scope. Premium £1,575.—Address, No 
1816, BALA. House, Tavistock Square, W.C.1. 


RACTICE WANTED BY 

Panel not less than £6500 p.a. 
immaterial. ari i considered. 
more than 14 years’ will be paid. Exper. G.P, 
English, 35, own car. Essential details in 
strict confidence.—Address, No. 18035, BALA. 
House, Tavintock Square, W.C.1. 


EST END PRACTICE FOR DISPOSAL, 
` preferably to young Practitioner. Income 
£645, to stl rapidly. Panel and oe 
meni £5265. onsulting room and plate in 
beat part ient free. Premium £1,500 cash. 
—No 1949, B M.A. House, Tavistock 8q., W 0.1. 


ORK CITY. — OLD-ESTABLISITED; NICE 

house, well situated, garden, garage, rent 
£100. Receipts &1,400. Panel £200, mth 
great rcope Price 1} years’ purchase; pait 
deferred.—MANOHESTER MEDIOAL AND SCHOLAS- 
TIO ASSOCIATION, LTD., 6, Brown Street. 








HOUSES, CONSULTING ROOMS. - 


EST PART OF HARLEY STREET DIS- 

trict —To let, part-time, handsome CON- 
SULTING ROOM, fully equipped, with ure of 
wating room; plate on door and all services, 
£60 pa Also beautifully decorated remden- 
tial suite £125 pa. — Addiess, .No. 16501, 
BM A. House, Tavistdéek Square, WC1. 





Cre SQUARE (ADJOINING).—THREE 
ROOMS, kit. and bathioom, available 
furnished or unfurnished. Three gns. r 
week Attendance if required. Sut bachelor’ 
—Address, No. 1946, Bil A. Jlouse, Tayistock 
Squate, W.0.1. 


ESTABLISHED 1846. 


ELLIOTT, SON & BOYTON, 


CHT E. Allpress, IL C. ROWER 
6, VERE STREET, CAVERDISH SQUARE, W.1. 


Estate Agents, Auctionceis, and Surreyore, 


aie the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS im tho Marley, Wimpole, 
Queen Anne, and other Btreets in the Cavendish 
Square district, Valuations fur all purpose. 
Telephone: 3204 MAYFAIR 





ESTABLISITED 1860, 


BEDFORD & CO. 


, (C. E. BEDFORD, F.S IL, Ff A.I.), 
Surveyors, Auchoneers, and Estate Agents, 
10, WIGMORE STREET, 
CAVENDISH SQUARE, W.1. 
SPECIALISTS IN PROFESSIONAL HOUSES, 
FLATS, AND CONSULTING ROOMS 
in Harley Street and leading Medical Postlons 
Telephone: Langham 3927 and 5928. 





ONSULTING ROOMS TO LET. — ILARLEY 

Street aud Mayfair districts Particulars 
sont on appheation. Those having consulting 
rooms to let should send particulais to Ergoon 
& Co., 10, Henrietta Street, Cavendish Squate, 
W.l. Langham 2601. 





ARLEY STREET.—CONSULTING ROOM TO 

Let (partly or wholly furnished 1f desired), 
Unusually weil-a outed house. Giound foor, 
Owner’s only other piste Beeretary’s 190 
available 1f desired —Address, No. 2304, BALA, 
House, Tavistock Square, W.C.1 





EAR LIVERPOOL. — REGISTERED, WELL- 

coupes NURSING HOME, up-to-date 
Theatre. Accommodation, 9 patients (2 pı- 
manent), central heating, large gaiden, Owner 
retiring. Freehold property. Let or sell (furni- 
ture optional at valuation)—ARTHUR M, BROWN, 
FAI, 43, Castle Street, Liverpool. 





ORTLAND PLACE.—EXCEPTIONALLY FINE 

GROUND FLOOR SUITE, ideal for Con- 
sulting purposes, 2 laige rooms and hethrooni, 
with Bret-class service, in we aupa burid- 
ing. To be let at moderate inciusive rental-— 
Apply, GODDARD & Zxıru, 22, King Btrect, 
St. James's, B W.1, 





O LET.—SURGERY; CORNER RESIDENCE; 
thickly populated distiict, London, N, 
Good chance to build up panel and private 
practice rapidly. 3 rooms and scullery, repair d 
and redecorated. ` Rent 25/-. —- Address, Na. 
1940, B.A. House, Tavistock Square, W.C.1, 





O MEDICAL MEN —LIGHUT GROUND FLOOR 

FLAT, with fitted consulting room, bed- 
room, sitting room, and bathroom; c and h. 
water. Attendance. Near Baker Street. — 
Ernest Duronipes & Co, 5, Thayer Street, 
W.l. Welbeck 3429. 





TIMPOLE STREET, W.1.—FINE CONSULT. 

ING SUITE of four 100ms; very spacious 

Part could bo used for residence 1f desired. 

Passenger lift; use of wailing room. Rent 

£450—8500.—Address, No. 222, B M.A. House, 
Tavistock Square, W O,1. 


AV ore — HOUSE AVAILABLE IN 

good position on estate where 6/600 
houses are to be built. Suitable for Doctor 
£800 freehold. &40 deposit. — Agents: R. 
CHEER & Co, 252, High Road, Leyton. 








MISCELLANEOUS SALES, eto. 






Abo §6@ 
Teetimoniala, 
Applications, and 
Qualifications 







1, HILL, PLACE 


A ANDERSON 
s itaj EDINBURGH 


G SON 


INCOME TAX 


YOUR burden is OUR business. 
Tax Specıalıste to tha Medical Profession, 


HARDY & HARDY ®——— 


49, CHANCERY LANE. LONDON, W.C.2 
Telephone: Holborn 6659. 
Write for free cupy of “ laciveumlincome tar” 








o8 








IMPORTANT NOTICE 
to MEMBERS of the 
MEDICAL PROFESSION 


CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut, 
Fitted, and Moulded to each individual figure, 
made from Finest Quahty Materials ond in the 
Best Possible Style, cost no more than maas 
production readj-made clothes. 

The invaluable Practical Experience and Ad- 
vice of our 14 Expert West End Cutters and 
Fitters 16 always at your disposal. 

All “HALLZONE” Productions are 

HAND.-FINISHED IN EVERY ESSENTIAL DETAIL. 


SPECIAL OFFER. 

JACKET & VEST (in black or groy), 4 äs. N 
Lined Best Quahty Art Siin, Art Suk or Al pices 
SOLID FANCY WORSTED TROUSERS, £2 2s. 
TIE Ideal Buit for Professional or Business wear 
OVERCOATS to measure from 25 5a. 
LOUNGE SUITS ab oF £68 Ga, 
DINNER SUITS fr £8 8s, DRESS SUITS fr. £10 10s. 
PLUS FOUR SUITS ee en ee from £86 6s. 
TIR IDEAL Suit for Country & Spoiting Wear. 
GOLD MEDAL RIDING BREECHES .. hom &2 2s 
‘RIDING HABITS fr. £10408. RIDING BO TS f:i. £338 
COSTUMES & LONG COATS aie from £6 862 
UNSOLICITED APPRECIATION 

“I strongly ddv1se all medzoal men uho wish 
to haze eatispaction to patronize Harry Mall, Ltd., 
a3 all the clothes I hate had from them during 
35 years have been perfect in Fit, Cut, and 
oFinish.” (Signed) SJ.A, M A, ALB, FR C.P.S. 

PATTERNS POST FREE 
Perfect Fit Gunranteed from Simple Belf- 
measurement Form or Pattern Gaiments 
Visitors to.London can order and-fit same day. 
Special Patterns would thea be cat and Perfect Fitting 
Clothes supplied after without trying on. 


LTD. 


Governing Director: HARRY HALL. 
“THE” Coat, Breeches, Habit, & Costame Specialists, 
181, OXFORD ST., W.1, 149, CHEAPSIDE, E.C.2. 


Telephones . 
GERrard 4905, 4906, & 4907. NATional 8696 /7. 


Makers of Finest eae Bespoke, Civil, Sport- 
ing, & Llunting Clothes for Ladies & Gentlemen. 


Highest Awards. 12 Gold Medals. Est. over 40 years. 
UENEN ISS SONNET ECT IA 





APPOINTMENTS.—Contd. 


ROYAL 
(185 Beds). 


HOUSE SURGEON (Male) required {mmedi- 
ately. Six loures Surgeons aro resident. Kalary 
at the rate of £175 per annum, with residence, 
board, and laundry. 

This large industrial area offerg cxoellent 
iis ke pre for gnining experience 

ppliontions, accompanied by not more than 
a sent to the undersigned 


D ONCASTER INPIRALARY, 





three testimonials, to 


immediately. 

ALTER R SMITH, Secretary-Supt. 
iD ata ROYAL INFIRMARY. 
F (185 Beds.) 


HOUSE SURGEON to Ear, Nose, and Throat, 
and -Eye Departments required immediately. 
Salary ot the rate of £175 per annum, with 
board, residence, and laundry 
Applications, accompanied b 
three testimonials, to be sen 
signed immediately. 
WALTER R SMITH, Secretary-Supt 


RADFORD .OTIILDREN’S HOSPITAL. 


HOUSE SURGEON and HOUSE PHYSICIAN 
required for April 1st 
Bully qualified Satary £100, with board, 
residence, and Jaund1y. 
Applications, with ‘recent testimoninis, and 
stating age, not later than March 20th, to— 
J W. LONGLEY, Secretury-Supt 


GENERAL 


not more thin 
to the under 





* 


IHE PRINCE OF WALES’S 
HOSPITAL, .London, N15 





Applications are mvited for the post of 
HONORARY “CLINICAL ASSISTANT to the 
Children’s Department on Thuraday mornings, 
_Applications should tba sent to the under- 
signed on or before Saturday, March 25rd. 

J. C. BURDETT, Director 


ANCIIESTER ROYAL EYE HOSPITAL 
JUNIOR HOUSE SURGEON required Salary 
£120 per annum, with icsidence, board, ete 
Applications (with copies of testimonials), en- 
dorsed “ House Surgeon” to be addressed to 
the Chairman of the Board of Management not 
later than Alaich 15th 
7 H R. NORTH, Gen Supt & Sec. 


THE BRITISH 


RINCESS ELIZABETIN OF YORK TIOSPITAL 
FOR CIILDREN, Shadwell, London, E1 
(Formerly East London Tospital for Children ) 
(155 Beds.) 


The following Medical Officers are required 
on Apiil 1st: 

1) HOUSE PHYSICIAN; 

2) CNSUALTY OFFICER, 

andidates are invited to send in their ap- 
plieations, addressed to the Secretary, before 
12 o'clock on Jlonday, March 18th, with copies 
of not more than three recent testimonials, and 
evidence of having hold a responsible Hospital 
appointment. The appointments ara for six 
months, Salary in each caso at the rate of 
£125 per annum, with board, residence, and 
laundiy Candidates must possess a legal 
qualification to practise Forms of application 
nd copies of the rules can be obtained from 
he Secretary-Superintendent. 


ORNELIA AND EAST DORSET HOSPITAL, 
POOLE, DORSET. (110 Beds )} 


HOUSE PILYSICIAN. 


reg ter are imvited (from single men} 
for the t of House Physician. Salary £100 
p.a., with usual emoluments. 

Duties to commence April 
months, 

Applications, stating age, nationality, experi- 
ence, and qualifications, together with copies of 
three recent testimoniala Qvhich will not be 
returned), should reach the undersigned at the 
Llospital by Thursday, March 14th. 

Preference will be gisen to applicants who 
have already held a resident appointment in 2 


Liospital. 
E. 8. FOLEY, Secretary. 


ERBYSIIME ROYAL INFIRMARY, 
DERBY. (General Hospitai— 362 Beds) 











lst, period six 





App cations are imvited (from single meh 
for the post of IIOUSE SURGEON fo. Genera 
Surgery and Gynaecology. 

Candidates must be qualified and registered 
under the Medical Acts 

The appointment is for twelve months 

Salary will be £1560 per annum, with apart- 
ments, board, ete 

Applications, with coptes of teatimoniais, to 
be sent to-the undersigned. 

WALTER BANKS, 
March 5th, 1935 Supt. & Secretary. 


OVENTRY & WARWICKSHIRE HOSPITAL 
(307 Beds—MMain Ifospital ) 
40 Bede—Convalescent Hospital,) 
ven Resident Medical Officers. 


RESIDENT NOUSE PHYSICIAN Tale) 
wanted. Also RESIDENT CASUALTY OFFICER 
(Male). Salaries #160 and £125 per annum 
respectively Board, laundry, and attendance 
provided Candidates must be duly qualified 
and registered. 

Appheations, stating age, and enclosing 
copies of recent testimonials, ahould be sent to 
the undersigned on or before March 21st. 

(Aliss) It. HOOPER, Secretary. 


TUR WILLESDEN GENERAL HOSPITAL, 
Harlesden Road, N.W.10. 


Applications are invited from fully qualified 
and registered candidates (unmarried) for the 
appointment of a Resident Officer to hold the 
appointment of OASUALTY OFFIOER for a 

riod of three months from Apul lat, followed 
by a Bit months’ *appoimtment as House Physi- 
cian. (Total nine months.) Salary at the rate 
of £100 annum. 

Apploationa to be received by the Secretary 
not later than first post on Thursday, 
March 21st. . 


Meee VICTORIA MEMORIAL 
JEWISH MOSPITAL, CHEETIHIAM., 
(Non-Sectarian—102 Beds.) 








Appheations are -invited for the po of 
CASUALTY OFFICER (Male) The appointment 
is for six months, salary at the rate of £100 
per annum, with board, residence, and laundry. 

Applications, stating age and qualifications, 
together with copies of three recent tetfi- 
monials, to be forwaided to the undersigned 
not later than Thursday, March 14th 

By Order of the Boni of Management, 

FRED BARNES, Supt. & Sceretarv. 


EWSBURY AND DISTRICT GENERAL 
INFIRMARY, DEWSBURY. (100 Beds) 


Appheations are invited for the post of 
SENIOR- HQUSE SURGEON (Male) Salary 
£200 per annum, with board, residence, and 
laundry 

Applications, stating age and hospital et- 
perience, together with copies of recent testi- 
monialis, to be sent to the undersigned before 
March @ist. The appointment commences 03 


from April lat. 
FRED SMITH, Seoretary-Supt. 
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Bos OF WALTITAMSTOW, 
RESIDENT MEDICAL OFFICER 
THORPE COOMBE MATERNITY HOME 


Applications are invited for the above whole- 
time appointment from registered Mecdienl 
Practitioneis who have had at least three years’ 
professional experience including the recent 
tenure of a sıx months’ resident appointment 
at a recognised ad hoo obstetric umt Pre- 
ference will be given to candidates with an 
additional diploma in obstetrics. 

The successful candidate may be required 
to devote opproalmately two tessions per week 
to Child Welfare Clinica 

Salary £350 per annum, rising by annual 
Increments of £25 to £450 per-annum, with 
board, lodging, and lnundry 

With the consent of the Ministry of Health 
the appointment will be subject to the pio 
visions of the Local Government and Other 
Officers Superannuation Act, 1922 The ap- 
pointment will be termunable by one month's 
notice on either side 

Applications, endorsed ‘‘ Resident Medical 
Officer,” and accompanied by copies of three 
recent tcstimonials, to be made on a form 
obtainable from the Medical Officer of Ilealih, 
Llovd Park Mansion, Walthamstow, E17, and 
to be returned to the undersigned on or before 
noon March 16th 





Town Ilall, F. G. GARNER, 
Walthamstow. Town Clerk 
ETERNBOROUGN AND DISTRICT 


MEMORIAL IIOSPITAL. (154 Beds ) 


APPOINTMENT OF RESIDENT HOUSE 
PITYSICIAN 


Applications are invited from fully qualifled 
Male Practitione:s for the ahove post, which 
will become vacant on Apni ist nett, 

Salary £135 per annum, with board, resi- 
dence, and laun 7 

Appomtment will be for a minimum period of 
six monthe 

Applications, stating age, qualifications, and 
experience, with comes of recent testimonials, 
to be sent to the undersigned. from whom 
further particulars may be obtained. 

FRANK A C. TAYLOR. 
Sccretary-Superintendent 


T. PAUL'S HOSPITAL FOR DISEASES 

(INCLUDING CANCER) OF THE GENITO- 

URINARY ORGANS AND SKIN, Endell Street, 
Holborn, W C.2. 


APPOINTMENT OF TIONORARY UROLOGICAL 
REGISTRAR. 


App ton iens are invited for the above ap- 
pointment for one year dating from May ist, 
renewable up to'`three years 

del Secale with copies of testimonials, 
should be sent by April 16th next to the 
Secretary at the Hospital from whom particulara 
of the appointment may be obtained 

J. P. KEY OMISLOTT, Secretarv 

Roe 


NORTHERN 
Holloway, N.7. 

Applications are invited for the post of 
OBSTETRIC NOUSE SURGEON, vacant April 
ist The appointment 1 for nine months, six 
months aş Obstetric House Surgeon and three 
months as -Casualty Officer. 

Salary ot the rate of £70 per annum, board, 
residence, and laundry. 

Apoio ene with copies of testimonials, 
should be sent by March 16th to the under- 
siened, fiom whom forma of «application and 
rules should he obtained. 

GILRERT G PANTER. Secretary 


AMARITAN FREE DUOSPITAL FOR WOMEN, 
Alorvlebone Road, N.W.1. 


Applications -are invited for “the post of 
MOUSE SURGEON for a period of sıx months 
commencing May Ist next. .Salary at the rate 
of £100 per annum, with bonid, lodging, and 

















TOSP1TAL, 








washing. Previous ecaperience as House Sur 
geon essential. 
Applications, stating age, accompanied by 


copies only of testimonials, must reach the 
Secretary at the Hogpital on or before Wednes- 
day, March 27th next 


G. H. TIAWKINS § Sceretaryv 
Ress NATIONAL ORTHOPAEDIO 
í HOSPITAL. 





Applications are invited for the posts of 
nOU8E SURGEON (TWO), male, unmarried 
for a period of sıx months, cominencing April 
ist, renewable for a fuither pernod of smy 
months on the 1ecommendntion of the Medical 
Board. £150 per annum, with full board, 
quarters, and laundry. Applicants should 
registered Medical Practitioners Applications 
to be addressed to ihe House Governor, 254, 
Creat Portland Street W1, not later than 
March 13th 


w 


~â 
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> THE MEDICAL AGENCY, Ltd. 


DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. 


Telephone—Temple Bar 1054 & 10354. 


STROPSHIRE —Old-established unopposed Country PRACTICE Excellent 
Large garden and galage 
Two appointments, 


modern house to be rented at E 
Receipts average £930 pe. Panel 460. 
scope. Premium 1} years’ puichene. 

LONDON, 


lated resid. locality. Shop-fronted Surg 


desired Ree. £800 po. Panel 700. Fees 2/6 to 1 
lished GP. situated in rapidly ee area, 

In own grounds, to be rented at &1 

0. Panel 1,150 Premium &2,250 

N W —Old-catablished middle and working-class GP Som.- 

detached corner house, leaschold with over 50 years to run. 


AU DDLESEX —~Well-csta 
Excellent house, Ae 
Receipis for 1934, £1,0 

LONDON 


which have shown a steady increase ore 
for 1954. Panel 400, One appointment 

COUNTRY TOWN (West of 
middio and bette:-class G. 


ahore for disposal at 2 years’ purchase 


SOUTH COAST BRANCH: 37, DYKE ROAD, BRIGHTON, SUSSEX. 


W —Aidd'e and working-class GP = gitueted 1n thickly-popu- 
. to be rented, 


remium &950. 

ene —PARTNERSHIP in old-established 
. Detached corner house (freehold) fon 

sale. Receipts £5,000 pa. Panel 1,250 Fees 3/6 up. Two-fifihs 


Ample 
Flat avail if 
1 Priam £1,200 
O pa. 

ea bar 
he past 5 years, £660 


and garage. 
5/- up 


wo appointments 
purchase, wiciedsing later 


Pelecrama* p 
“Reagrant, Rand, London 


HAMPSHIRE —-PARTNERSHIP {n old-cstablished Country Town Prao- 
tice. House to be rented, 
appointments. A Burgeon is required, aged 
ot one-third or one-half share at 2 years’ purchase, 

CIIANNEL ISLES.—Good middle-class PRACTICE, Eaccllently situated 
suali corner house to be rented at £65 p.a. Reeeipte for 1954, 
£685. No midwitery or night work, and expenses very low 
nuun i4 years’ purchase, or near offer. 

DEVONSIIIRE.—Old-established good middleclass PRACTICE, Excellent 
freehold corner house in good residential leeality, which must be 
purchased. Receipts average £1,400 p.a. Pancl 1,700, Scope for 
Surgery. Premium 2 yeas’ purchase. 

YORKSHIRE COAST —PARTNERSHIP in 
ciass Practice. Excellent detached louse to be rented. 

Receipts average nearly a p.a 


Receipts £2,400 pe Panel 2,000 Two 
ctw 


cen 30/40. Option 


Pre- 


old-established good middle- 
Uiood garden 
Panel 470. Fees 


Tywo-ffths share im offered at 2 years’ 


Brighton 5431. 
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8. 

PEACOCK & HADLEY Ltd. 

r MEDICAL TRANSFER AGENCY, 

67-68, Chandos Street, Bedford St., 

Strand, W.C.2. 
Telegrama. Werbaria, Lesquare, London 
` Telephone: Temple Bar 5664. 
LOCUM TENENS and ASSISTANTS supplied 
free of charge to principals 
FOR DISPOSAL. 

1. SURREY.—15 minutes Town —Well-estah- 
lished cash and panel PRACTICE. Receipta 
this year should estimate £800, including 
panel, Nice house, rent £90 pa. Premium 

; £1,100 or near offer 

2. LARGE MIDLAND TOWN —Wel'-cstablished 
PRACTICE. Receipts average £6650 pa, in- 
cluding panel 1,000. Nice house on rental, 
Vendor coming lo London. Premium R900 


& LANCS -- Coast Town. — Old-established 
PRACTICE. Receipts average nearly 
£1,200 p.a, Including od panel. Nice 


house, rent £70 p.a. ood introduction 
given Premium £1,700. 

4 SEVERAL SMALL PRACTICES at very low 
prenmiume Excellent opportunities for any- 
one with small capital wishing to get 
settled in practice. Scope in every case. 

5 Near BATTERSEA, S.W. — Well-establithed 
cash and panel PRACTICE, receipts £560 
to £400 pa. Densely populated district 
Shop-fronted Surgery and rooms above. 
Premium £5650. 

6 WELL-KNOWN NORTHERN TOWN, — Old- 
ettabliszhed PRACTICE Receipts average 
£1,400 pa, including appointments and 
fool panel Nice corner house, rent £100 
p.a Vendor selling through opa and ll- 
health will accept £2,000, payablo £1,400 
down, rest easy instalments. Splendid op- 
portunity 

7 SHROPSHIRE —Well-cstablished PRACTICE 
Recetpts average £900 pa, teensy panel 
and appointment, £500 Premium £1,550. 
Nico house for sale, large mortg. arranged 

8. Near MAIDA VALE, W. —- Well-catablished 
mixed-class PRACTICE. Receipts average 
nearly £250 p.a, including good panel. 


Lock-up Surgery, rent 7/6 weekly. Pie 
mium £360, 
8. WANTED. — PRACTICES anywhere In- 


. comes £400 to £2,500, Two years’ pur- 
chare obtained for anything bringing in 
from £1,500 upwards. 

No charge made to purchasers or for enqutries, 


THE WESTERN 
MEDICAL AGENCY 
22, CLARE STREET, BRISTOL, 1. 


Teleg - ‘“‘Megden, Bristol” Tel. Bristol 22689. 


25, SOUTH MOLTON ST., LONDON, W.1. 
(Bond Street Station.) Te] . Mayfair 694], 
Practices sold. Partnérs, Locums, and Assistants 








introduced. No charge unlese sale u effected. 
COVERS FOR BINDING © 


Vols T and II of the BRITISIT MEDICAL 
JOURNAL for 1954 and previous years 
can be had, price 28 6d., or post frea 
poet mt an A ne 
Orders, wi appropriate remitiance, 
should be nddieeaed fa 
THE MANAGER, 
BRITISH MEDICAL JOURNAL, 
HOUSE, TAVISTOCK 8QUARIE, 
Loxpox, W.C.1. 


B M.A, 











THE DOCTOR IN PRACTICE OR 
ABOUT TO ENTER THEREIN SHOULD 
BE ADEQUATELY PROTECTED BY 
INSURANCE IN RESPECT OF 


HIS LIFE 
HIS HEALTH 
HIS HOME 


HIS PRACTICE 
AND 


HIS CAR 


Ecl 


FOR ALL THESE 


CONSULT 
The 


Medical Insurance Agency 


(Limited by Guarantee) 


BRITISH MEDICAL ASSOCIATION HOUSE, | 
TAVISTOCK SQUARE, W.C.1. : 


Cc 


WE CAN ALSO ARRANGE 

| ADDITIONAL CAPITAL FOR THE 

| PURCHASE OF A PRACTICE OR 
PARTNERSHIP. 


State age next birthday 
when writing. 
























Telephone: WBLBECK 2728. ¿$ 
Telegrams; ‘‘ ASSISTIAMO, LONDON.” f 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
CASES. 
$ Nurses resida on the mises and arè 
| a:ailable for urgent calls Day and Night. 


a 


THE NURSES’ ASSOCIATION 


e (in conjunction with the MALE NURSES’ 
ASSOCIATION), 


29, York St., Baker St., London, 
W.1. 


Mrs. MILLICENT NICKS, Supt. 
W. J. HICKS, Seeretary. 















ESTABLISURD 1877. 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrama: Telephone: 
“Locum, Birmingham.” 6963 Midland, B'ham, 


Transfer of Practices and 


Partnerships arranged. 
ACCOUNTS INVESTIGATED AND INCOME 
TAXY RETURNS PREPARED 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


WANTED TO PURCHASE, 

1 BIRMINGHAM (or within 60 miles there- 
of).—aliaed PRACTICE, with a panel of 
1,000 upwards and receipts of 21,500— 
£5,000. Urgently requir Capital avail 


FOR DISPOSAL. ` 
1. YORKS. —- Large Town. — Old-cstablished 
private and panel PRACTICE. Receipts 
average £1,416 pa. Nice house to’ rent. 
2. NORTUANTS. — Old-cstab. middle 
wotking-class PRACTICE 
year £1,695 Panel 1,660 Uo 
1ouse, with 5 beda., etc, 
S. ESSEX.—Surgical Club and Private PRAC- 
TICE pts average £800 pa Gool 
house to rent, 


4, BIRMINGHAM. — O'd-estab mixed PRAC- 
TICE. uate ae ee £1,030 p.a, panel 


corner 


of 1,450 With go scope. Iouse, with 
3 beds., ete 
5. STAFFS. — PARTNERSIIIP ın well-estabh, 


mixed industria} and club Practice. Re- 
copte last 12 months £1,250 Good paml 
with scope Suitable kouse to rent, 4 bids, 


etc. 

6. LANCS (ear Large Town} — Well-estah 
middle-clats PRACTICE. Audited receipts 
last year £1,450. Panel 880, with ample 
scope for increase. Excellent corner posi- 


tion Houses to rent, 6 bed», ete. 
GOOD ENGLISH LOCUMS REQUIRED. 


FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms, Full 
particulars on application. 


RELIABLE AND EFFICIENT I OCUMS 
SUPPLIED AT SHORTEST IOTICE 












PRACTICES SOLD «TRANSFERRED | 
ASSISTANTS «LOCUMS SUPPLIED 


| Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 


b 
The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street, 
MANCHESTER. 


The OLDEST AGENCY In tho 
NORTH of ENGLAND. 
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-general 








THE’ BRITISH “MEDICAL JOURNAL 


edical 3 





{TT 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) YU 


at ash 


(FOUNDED 1880 ) 


12, Stratford Place, 


. Tele Address: 
Triform, Wesdo—London. 


Oxford Street, 04.1. Telephone‘ “Maytatr { iag3 | 
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The Association has long been favourably known to the members of the Medical Profession as a 
‘thoroughly trustworthy and successful Agency for the transaction of every description of Medical, 
Scholastic, and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every 
confidence in recommending its members to consult Mr A. V. STOREY, the General Manager in 
all transactions requiring the services of a Medical Agent. 


Members of the British Medical Association may take advantage of a reduced scale of charges 


applicable to them. 





NORTHERN BRANCH 


CROSS STREET, MANCHESTER 


Telephone: BLACKFRIARS 3925. 
Telegrams: ‘‘ LOCUM, MANCHESTER ” 
After Office Houta -Telephone RUSHROLME 2549, 
‘Medical Practitioners in the North requiring the services 
of the Bureau are recommended to consult the Manager ° 
of the Northern Branch at the Offices, 33, Cross Street, 
Manchester, 2. l 
Sub-Agents at LIVERPOOL, LEEDS, and BELFAST. 
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. Practices and Partnerships for Disposal. 





1 DEATH VACANCY—LONDON, N.W.—Practics 
pose £600 P a in eee epee district Panel 330 
rge corner residence, with garage and good garden, for sale 
2 LONDON, S W. —  Good-class -non-dispensing 
PRACTICE about £1,100 pa, easy access of West End No 
panel or midwifery Fees 10/6 to £1 1/-, some &/- Very 
good tesidence, with ample accommodation Lease (about 
50 years to run) would be sold for £4,000, to 1aclude 
premium for Practice. 
8 S. MIDLANDS. — Old-established country town 
PRACTICE averaging £1,560 pa, including.over £150 pa 
from appointments and a Panel of 1,012 isits 3/6 to 5/-. 
House contains 6 bedrooms and surgery accemmodaton 
with separate entrance, garage, and half acre of garden, for 
sale Scope for mcrease Premium two years’ purchase. 
4 SHROPSHIRE:—Old-established country Practice 
averaging nearly £950 pa, including about £400 p.a from 
panel and appointments. -Modem house (5 bedrooms), 
electric light, good water supply, garage, and about 3} acres 
of land, to rent Premium 1} years’ purc 


5 YORKSHIRE, W.R —Assistantship (with «view 


- to Partmership} in old-established Practice about £2,650 pa. 


in manufacturing town. Good Panel Applicant-must have 
held house appomtments and be a capable surgeon. After 
a preliminary assistantship a one-fourth share (at least) would 
be sold to a suitable man. i 
6 LINCOLNSHIRE. —Parinership (after about six 
months neki assistantship) in old-established mixed 
ctice doing: over -£3,000 pa Applicant must be 
keen ‘and energetic, experienced in general practice, and able 
to-do some ‘operative’ surgery. One-third share offered to a 
suitable man at iwo .years’ purchase, after preliminary 
assistantship. l , 
7 S.W. OF ENGLAND. — Old-established non-dis- 
ensing PRACTICE averaging £1,450 pa in health icsort 
Panel 1,240 Visits 3/6 to £1 1/-, medicine extra Nice 
house (6 bedrooms), garage, and ł acre of garden, fcr sale 
Plenty of scope-as town 1g growing. Premium £3,000 | 
8 S. MIDLANDS .— Partnership in old-established 
country Practice of- £4,200 pa Partner should be 25-35 
years of age, a graduate-of Cambridge or London preferred, 
married, or engaged to be marned After short preliminary 
assistantship a -one-third share would be sold to suitable 
man, with option to mncrease up to one-half later. Premium 
two years’ purchasa. i 


~~ -x 


Full particulars sent froe. 


9 HOME -COUNTY .—Partnership in old-established 
middle-class Practice averaging £5,900 `pa in Residental 
District within 15 mules of London. Small select Panel. 
Visits 6/- to £1 1/- Midwifery usually £10 10/- Suitable 
house, with ‘garage, to rent JTncoming partner should be aged 
between 30 and 40, preferably marned, and ‘holding the 
FRCS. preferred. One-fifth share would be sold at first. 
Premium 24 years’ purchase. 

10 .MIDLANDS. — Partnership in old-established 
igoou-class nondispensing Practice about £9,500 pa. in im- 
portant ttown. ‘House to reut Incoming partner should be 


aged 28-35, imust*be well qualified, and preferably interested 


in generà! -meflicmme and chnal pathology. Share worth 
approximately £1,000 net at two years’ purchase 


11 HIGH-CLASS NURSING .HOME (in hands of 
medicdl ‘man) in dehghtful Country. District for *“border- 
Hine” (non-certified) mentdl or convalescent patents and 
those suffering from functional nervous diseases, weluding 
alcoholism and -drug addictions. Fees from £8 8/- weekly. 
Net_profit £1,000 to £1,200 p.a. Beautiful house, with exten- 
sive grounds, to rent. -Premium for-goodwill £1,500. 


12 MONMOUTHSHIRE.—Old-established Practice 
in beautiful Country Town Receipts 1934 ‘£600, including ap- 
pointments worth about £200 and a. Panel of 124. Visits 
usually 6/-, medicine extra. House, with 4 bedrooms, garage, 
and nearly one-half acre of garden, to rent Educational 
facilities and all kinds of sport. Scope for considerable 
increase. Premium £800 


13 S. WALES —Increasing Ear, Nose, and Throat 
PRACTICE in one of the primcipal towns Receipts 1934 
about £1,000 Consultations £2 2/-. Premium £1,500, 


18a N. DEVON.—Well-established Practice aver- 
aging £730 pa ın small town on coast. Panel over 600. 
Visits 3/6 upwards Well-situated house (6 bedrooms, etc), 
with garage, etc. Rent £52 p.a Good schools and all kinds 
of sport. Premium two years’ purchase. 


14- DERBYSHIRE —Partnership in old-established 


and very lucrative Practice of nearly £6,600 pa,"on extreme - 


edge of a Colliery District. Income includes valuable appoint- 
ments and clubs, and large Panel. Visits 3/6 to 10/6 De- 
tached house (6 
light, garage, and beautiful garden, to rent on -lease. 
Premium one-fifth share two years’ purchase 


[MARCH 9, 1935 ; 
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ooms}, with central heating, electnc . 
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Practices and Partnerships for Disposal (continued). 





15 S. OF ENGLAND. — Well-established Practice 
(held by medical woman) in first-rate town. Receipts 
average £175 pa, including clubs and a Panel of 100 Visits 
§/- to 10/6, medicine extra Very little midwifery. Suit- 
able accommodation. Premium to effect quick sale £160. 


16 LIVERPOOL. — Steadily mys feo Practice in 
new growing distmct. Receipts year ending February, 1935, 
£700, including a Club and Panel of over 700. Compact, 
well-bullt, double-fronted house (§ bedrooms) in excellent 
repair, with garage and garden, for sale. Premium 1} years’ 
purchase. 


17 MEDITERRANEAN TOWN. — Old-established 
pood-class non-dispensing PRACTICE averaging over £2,000 
pa. Fees chiefly £1 Is Premium £860 (to include equip- 
ment and certain furniture, etc., valued at £250). 


18 S. COAST.—Small Practice in rapidly growing 
Seaside Town gay 18 months to Aprl 30th last, £365. 
Panel just over 100. ouse (4 bedrooms) standing in grounds 
about half an acre, for sale. Scope for increase as building 
is proceeding rapidly. Premium 14 years’ purchase. 

19 CAPE PROVINCE,—wWell-established Practice in 
small Town in one of the foremost Farming Districts (alntude 
over 5,300 {t}. Cash receipts year ending June , 1934, 
£1,100, including appointments worth £200. Visiting fees 7/6 
in town by day, £1 Is by mght, Country at the rate of 4/- 
by day, 6/- by night. House contains spacious lounge, 2 bed- 
rooms, m, surgery, etc Garden and garage. 
Price about £1,475. Reasonable premium 

20 MIDLANDS. — Very | old-established Country 
PRACTICE of nearly £2,250 p.a. in a hunting centre Panel 
over 900. Visits 3/6 to £2 2/-. Nice residence (7 bed and 
dressing rooms), with electric light, garage and garden, 
orchard, etc, to rent. Premium 1} years’ purchaso. 


21 IRELAND.—Old-established high-class Practice 
{chiefly consulting) of about £2,500 p.a, including several 
appointments Fees range from £1 1/- to 10/6; few £2 2/-. 
No midwifery or surgery. Large, convenient, and well- 
situated residence Suitable for well-qualified physician, who 
should be an Inshman Good imtroducton. Reasonable prem. 


22 N. LONDON —Well-established non-dispensin 
PRACTICE of about £500 p a. in best part of good residenta 
distinct Small select panel 130. Vusits 6/- to 10/6 Most 
desirable modern house (5 bedrooms), with garage and nice 
garden, to rent on lease. Premium £600. 


23 SURREY AND SUSSEX BORDER.—Very old- 
established and steadily. increasing Country PRACTICE 
averaging £1,760 p.a. in delightful distmct. Panel 1,085. 
Nearest resident opposition 4 miles Detached house (7 bed 
and dressing rooms), with electric light, garage, and grounds 
of 4 acres, for sale Sport of all kinds. Premium two years’ 
purchase. 


24 WESTERN AUSTRALIA. — Well-established 
PRACTICE in one of the wealthiest farming distncts 850 ft. 
nbove sea level. Cash receipts last year £2,084, including 
£320 from transferable clubs and appointments Large 
bungalow (3 bedrooms), with electric light, good water 
supply, and garage, to rent. Up-to-date hospital and scope 
for surgery. Premium £1,800. 


25 SURREY.—Partnership in sound old-established 
good mixed-class Practice of £3,000 pa in Suburban District 
within 10 miles of London. Panel 325 Visits chiefly 5/- 
upwards, Not much ea Well-situated corner house 
(6 bed and dressing rooms), for sale or rent Considerable 
scope for increase. Premium one-half share two years’ 
purchase, 


26 S. COAST.—Well-established Practice about £700 
pa in first-rate Residential Town ond Health Resort Panel 
550 Visits 3/6 to £1 1/-. No midwifery, House with 5 bed- 
rooms, garage, and good garden, for sale. Premium £1,250 
or near offer 
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27 LONDON, N.W.—Well-established Practice aver- 
aging over £1,400 p.a in Residential Distinct. No Panel, 
Appointments, or Midwifery Visits 3/6 to 10/6. Semi- 
detached house (7 bedrooms, etc.) on main road, for sale. 
Introduction as required. Premium £2,300. 


28 S MIDLANDS. — Partner required in rapidly 
increasing Practice doing £850 pa. in prosperous town within 
35 nules of London. Partner must be single. A share worth 
£400 or £500 pa. would be sold at l} years’ purchase 
Great scope. 


29 BOURNEMOUTH. — Detached corner residence 
bult by medical man and from which general practice has 
been carried on. The accommalation compnses 2 reception 
rooms, waiting and cunsulling rooms, 4 bedrooms, etc. 
Garage and garden, Lhe freehold would be sold for £1,750. 
Active building going on in district offerng a good opening 


30 YORKSHIRE, W R. — Partnership (after pre- 
liminary assistantship) in Country Practice in beautiful part, 
Applicant should be aged 28-30, and must have held resident 
hospital appointments After preliminary assistantship of 
about cighteen months a share worth between £600 and £700 
would be sold to a suitable man. 


31 S.W. OF ENGLAND.—Practice carried on by 
medical woman in coast town. Receipts average about £350 
p.a. including appointments and small panel Visiting fees 
5/- to 7/-. Suitable house available Premium £350. 


32 WEST END OF LONDON.—Well-established 
PRACTICE averaging £1,500 pa., about 50 per cent. of 
which is denved from special work--1e., injections for 
vancose veins and haemorrhoids. Fees £1 Is, £2 2s, and 
£3 3s —sometimes more Prce of property (part of which 
is sub-let) £8,000, of which £5,000 is on translerable roort- 
gage. Premium—practice—£2,000. 


33 KENT.—Well-established Practice about £1,100 
pa in rapidly growing district about 12 miles from London. 

anel over 1,300. Modern house for sale or rent. Excellent 
scope as large amount of building going on all round. 
Prennum £2,500. 


84 ESSEX.—-Old-established Country Practice about 
£700 p.a. within 50 miles of London. Panel about 450. 
Very good house {5 bedrooms) in excellent position, with 

rage and nice garden, for sale, Good scope for increase. 
remium l$ years’ purchase, 


85 BIRMINGHAM.-—~Partnership in well-established 
PRACTICE about £4,000 p.a. in pleasant suburb Panel 
over 3,760. Not much night work or midwifery. Good house 
avauable. Applicants should be aged about 30, and must 
have held resident hospital appointments. After preliminary 
assistantship up to six months a one-third share would be 
sold to suitable man at two years’ purchase. 


86 SHROPSHIRE,-—Old-established Country Prac- 
TICE in delightfully situated village. Cash receipts £900 pa. 
including Panel and Public Assistance Appomenent £500 pa. 
Expenses small. Little night work icturesque house (6 

ooms) with arge productive garden, garage, etc., for 
sale. Good sport. Premium £1,350. 


37 MIDDLESEX.—Well-established Practice about 
£1,100 pa. in growing distmct. Panel 100. Detached house 
(7 bedrooms, etc ) wit ge, large garden and lawn, about 
an acre in all, to rent emuum £2,509. 


38 E. LONDON.—Practice doing about £500 p a. in 
popu main thoroughfare. Panel about 800. No mid- 
wilery. Shop-fronted house {part sub-let) for sale Scope 
for increase. Premium £750. 


39 LONDON, S.E.—-Practice about £350 p a. within 
6 miles of Charing Cross, Panel 320. House contains waiting 
room, surgery, dispensary, 2 bedrooms, etc., rent £63 p.a. 
Premium £500, or offer. 





“MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSUHIPS” (BARNARD AND Stocker) Post free 12s. Gd. 
All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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NORTHERN BRANCH 


33, CROSS ST., MANCHESTER, 2. 


Blackfriars 3925 


Manchester ~= 
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Offices at 
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Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business. 


















NORTH-EAST COAST, —Old+stablivhed omidd'e and working-class 
PRACTICE in large town. Average cash teeeipts £1,195 pa. Panel 
960 and trarsteiable appointments about £126 pa. Seape for m- 
create, Good houses, facing Park, 2 1eeeption, 7 hedrooms, Iniliard 
room, garage, and small garden Rent £60 pa on lease. Preminm 
et to include drugs, instruments, and Surgery funiture — 
o 


LANCS TOWN. Very old established mired panehkand private PRAC- 
TICK in tor about 15 mres from Man hester. Average cash reeeipts 
£1,450 jna Panel over 1,400. Appointments approx, £160 paoa 
8copo for meiease Good house, 2 reception, 4 bedrooms, garage, and 
mee gorden, with tinnis lawa, etc Vendor retiring, Premium — 
Practice—-15 yeais’ purchase —~No, 646 


NEAR MANCHESTER,.—O'l-established middle and better working- 
class PRACTICE in piensaat town Income £1,450 pa Panel 911, 
Small Hospital. Scope for increase. Attractie louse, S reception, 
6 bedrooms, gowl proferstonal rooms; garage and garden to rent 
Premium, best offer —Na 651 

NORTH-WEST COAST. -—Vopnlir Seaside Resort. — Old-cstabhimhed 
Wuiddle-class VRACTICN Average cash receipts £1,186 pa. Panel 
550. Scope for increase. Distmeb develoumug. Good detek hous, 
4 bedrooms, garage, anid small gardien. Rent £70 pa. Premium 13 
years’ pulchise--No 650, 


DERBYSHIRE -PARTNERSHIP sn old-establishet Country Practice. 
Cash receipts lust yaar £3,174 Panel 1,800 Seope Gomi detached 
house, 3 reception, 4 bediooms, electric light, main water, garage, 
and good gaiden Rent £00 pa. Premium—one-third share —2 sears’ 
purchnase.—Ao 


ANCHESTER, —PARTNERSIIP, with view to sucecssion in two or 
Ley yedi», m1 old-estallished mixed panel and private Practice Gross 
cash reccipts £2,200 pa Panel 2,500 Scope. Good house avariable, 
2 reception, 4 bedioom*, gaiamen. Net reni £52 pa  Premium--half 
share—2 years’ purchase (to .welude half share of bouk debts)--No, 644. 


YORKSHIRE COAST. SEASIDE TOWN —PARTNERSHIP in middle 
and better working-olasa Piactice. Average cash reccipis £S.000 pa 
Panel 480 Scope for increase Good house available to rent or pur 
chase. Pietntum—onethird guare—2 years’ purechase.—No 635. 


NEAR MANCHESTER, -Old established PRACTICE im Industrial 
District Re cepts £650 pa Panel 1,000 Scope. Smail comer 
hous, in main raad, to rent on Jease at £54 p.a Premium for quick 
sole £875 —No 


NORTH-WEST COAST. —Popular Senede Resort Excellent mitddle- 
class non-panel VKAVIICE Cash reverts last year £1,787 Tees: 
consultations 5, to 7,6; visita 5/- to £1 1s. Seo Good house 
2 reception, 5 bedroom, mas be purchased or rented on lease Suit 
an ie pee Physician. Piemium, best offer. Vendor specialising 
—No. 647, 

MANCHESTER. —Very old-established middle and better working-class 
PRACTICE, Cash receipts last year, £1,936 Panel 1,100. Beopa 
for increase. Excellent detached house, 2 reception i00ms, 7 bed- 
rooms, S profes»ional rooms, garage and garden Picmium—Practivre 
—14) year purchase —No. 645 


WILTSHIRE. —Olkd-establisbed unopposed Countiy PRACTICE in de- 
lightful district. Cush reeeipts last year appiox, £1,200 Panel 
nearly 800 Appointments £100 pa Aice house, 2 reception, 5 bed- 
rooms, garage, and good garden Rent £52 10s. pa. on lense. Good 
sport Piemium £2,100—No 648. 


LANCS TOWN. — Near Manchester.—Old established mixed panel and 
tTivate PRACTICE. Cash receipts last year approximately £1,800. 
anel 1,600 Scope. Good house, 2 reception, 4 bedrooms, gurage 
and smali garden. Premium 13 scars’ purchase —No, 574. 


VENEREAL DISEASES PRACTICE in Northern City. - Cash re. 
ceipts last year £21,747. Fres 10/6 to £3 3s Goal house in main 
road to ient at £65 pa Partnership for a tima considered. Premium 
1} years’ purchase.—No 694, 


Rusholme 2549 (Night Calls) 
Leeds, 


TRANSFER OF PRACTICES AND 
INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 


FOR DISPOSAL 
Fall particolars free on reqnest. 


PARTNERSHIPS. 


Telegrams - 
“Locum, Manchester ” 
Liverpool and Belfast. 



















Practices and Partnerships 
wanted. Large Hst of 
bona-fide purchasers with 
ample capital available. 
Enquirles invited from 
prospective vendors. All 
Information treated in 
strict confidence. 














NEAR MANCHESTER St as for an energetie man to acquire 
al old istublished PRACTICE in a working-class district, with an 
1ucome of £800 ae . ideluding panel of 400 and appointment. 2300, 
fm a premium of &500, tc fter a preliminary partnership of three to 
are months On a haif-share basis, Scope for iauercase, House, with 
5 bedrooms, to rent on lesso at £50 p.a. Vendor retiring —Nvu 620, 
LIVERPOOL. —Mixedelass PRACTICE in rapidly developing suburb, 
offering great tcope for increase. Cash receipts last year appiox. £700. 
Panel 700. Good house, 5 reception, 5 bedrooms, garage and good 
garden Premium 14 jcars’ purchase.—No. 567. 

BIRMINGHAM, —Small PRACTICE, offering tremendous scope, nenr 
new Estate. Cash recetpts last 5 menths £245 Panel 3500 Detached 
carnier house, 2 reveption, 3 bedrooms, garage, and gaiden. Rent £75 
pa Premium £TQ0—No 649. 


NORTH-WEST LANCS. —Sinall PRACTICE, capable of considerable 
evpalsian, in lage town, Income £550 p.a Panel over 500 House, 
5 bedroons, ete VYender over 70 years of age. Prenunm-~Practice 
antl house £550 —No 556. 


MEDICAL WOMAN'S PRACTICE. -Large town on East Coast ~ 
Cash receipts last year £6500. Panel 100 Scope for increase. Ex 
cellent houre, 2 reception, 5 bedrooms Premium—P) arctice- £600. 
-NO ; 

SOUTH YORKSHIRE —Old-establiehed miycd-elass PRACTICE in 
Cuuntry District Cash reeeipty approy £1,000 p.a Panel 850. 
Appointments R80 pa. Modern house, 2 reception, 4 bedrooms, garage, 
on SA i may be rented on lease. Premium 1} peate purchasc— 
`o 590, 

BIRMINGHAM, -—NUCLEUS, offering great sope, on new housing 
mtoto, income £500 pa. Panel 575. Goml moden corner houre, 4 
hedroams, ete Rent j- per week. Premium £425 for quick sale; 
part by arrangouent-—-No 651 

NORTH WALES. —Old-establiched mixed-class PRACTICE im Town 
near the Coast Cush receipts jast sear £836 Panel 860, Goud house 
S reveption rooms, 6 bedroonis, & poen] Tooms, gurage, and 
warden, Net rent £50 pa, Cottage Hospital Good sport und educa- 
tonal facilities, Premium 324 bears’ purchase -——No. 653, 

GLASGOW. —WMined PRACTICE about £600 pa. Panel 850. Good 
house. Piemium, best offe1.—-No 642 

LIVERPOOL~-Small mived-class PRACTICE with scope for Incrense. 
Average tash receipts £500 p.a. Panel 400, Good house, 2 recep- 
tion, bedrooms Rent £60 po on leae, Premium for quick sale 
£500 —No 699. 

CO. DURHAM —Ohl-established unopposed country PRACTICE. Cash 
reccipts last year £879. Panel 573. Good house with modern con- 
veniences, 2 ieception, 4 bedrooms; garage and large gaiden. Net 
rent £20 p.a Vendor retiring. Premium 14 years’ purchase —- 
No 893 

CUMBERLAND. — Old-established nnopposed mixed PRACTICE fn 
Cuuntry District Cash receipts over £400 pa. Panel 300. Scope for 
cnergefic man Good houses, 2 reception, 5 bedrooms, garage, and 
guarden. Rent £50 p.a Vendor retiring Piem, best offer—No 592, 
ASSISTANTS REQUIRED, —(1) LANCS TOWN —Indoor, £300 p.a., 
all found Cat provided. Protestant. Must have had Hospital evpeil- 
encer. (2) MANCHESTER —Indvoor, £300 pa. all found (3) YORKS 
OY R.)- Take chuige of Branch Practice. Single English or Scottish, 
From £250 pa, all found Car provided. (4) NORTIL STAFFS.-— Tug 
Assistants, one with view to partnership. Larse mised Practice, £500 
to £3550 pa, all freund, (5) YORKS (WR )-—-Outdoor, preferably 
mated £350 to £400 pa, plus house, mnt and intes free, and car 
allowance (6) LANCS TOWN.—-Outdoor, married, View Partnership, 
Enelish or Seattish, £450 pa. and &50 car allowance, House avarl 
able (D CHESITIRE TOWN, near Maneclester.—Outdoor, Single or 
married £500 p.a, to include allowance for 1ooma and car. English 
or Seotteb. Other vacancies 

LOCUM ENGAGEMENTS AND ASSISTANTSHIPS —Vedienl Men 
and Women ote invited to register for appointments, Particulars on 
application. 
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All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2, 
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Printed and pubhshed by the British Medical Association, at their Office, Tavistock Square, in the Parish of St Pancras, in the County of London. 
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ALDINE HOUSE, 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


legrams: BOVMEDICAL, LESQUARE-LONDON. 


Telephone: TEMPLE BAR i616 (3 Lines.) 


Chairman and Managing Director, Dr. J. FIELD HALL. 
The maximum commission payable on the sale of any Practice or Partnership In Great Britain placed exclusively 
In the hands of thls Agency Is £50 (fifty pounds), which sum covers goodwill, drugs, surgery fittings, fixtures and 
furniture, Instruments and book debts, but not house property. Schedule of Terms will-be forwarded on application. 
PAA accent S N a EEA N p O P anti a 


Accountancy and legal services furnished by the Agency, where desited, at moderate inclusive charges 
No chaige is mado to Piincipuls for the introduction of Locum Tenens or Assistants 





WEST MIDLANDS — Vnopposed easiv worked PRACTICE, situated 
In beantiful residential and agricultural district Giros cash me 
Cvipit average apora\imnately £9450 pa, inelading £510 pu fiom 
pami and over £100 pa. ‘irom appominunts Tes 3/6 to 5), 
Visit’ 6+. to 7.6, with medicine rata Very Mide anidwifery. 
Madan homse, with 2 reception, 5 bahooms, ete Large garage fot 
2 curt. Guden of 3} anw Blatne lighong plant Rear on Tease 
£80 pa Execellint goif, huntny. rheetanye, fishing, «tc, Premium 
Thea’ pureluru i 
NORTILWEST ENGLAND —LARGE TOWN - Old-establinhed PRAC- 
THE averaging about £1,300 pa, of whieh £400 as fiom panel 
and £300 pai trom culs, and the remarmeder chteth eash. Ample 
mope for increase as distriet as growing Exectlent corner loupe, 
With aeveption, 3 bedrooms, ee Separate professional aveourmeda- 
ton fient on lease £60 pa Premin £2,000 

SOUTIE OF ENGLAND. =- FAVOURITE SEASIDE RESORT — PART- 
NERSHIP —A one-half or three-Afths bhaile, wath view fo sueecssron, 
is offered m an old+atablished good mixed elasy Pract averaging 
about £1,600 pa Panel of about 650 Suitable Pouse, with 6 
lexliounts Garden and gurage, On rental, Ingoing partner Should 
he well quahfied, not over 30 and preferably matted Good Cottage 
Iospital und s'ope for surgery. Premium 2 years’ purchase ; 
PARTNERSHIP — SOUTH OP ENGLAND — FAVOURITE RESIDEN- 
TIAL DISTRICT NEAR COAST ~A share to produce about £000 pa. 
Ip oferim! in a well-established better mauxed-class Practice, having 
scope fur development Ingong partner shauld be about 50 or over, 
preferably semer tred and wich to augment his iiecome, Pic 
nuum 2) year" purchase 

LONDON, NORTIEWLUST. -- Old-stablished non-panel middie and 
working-class Qualys eash) PRACTICE averagins for past 3 year 
&1,725 pa. No uppontinents Vers moderate expenses Visits 2 6 
upwards House eontiuins 2 reception, 3 bedrooms, bathroom, wait- 
mg, und consulting room, ete Ehetrie Lplt. Rent £70 p.a. Pire- 
milum 2 year’ purchase . 
LONDON, NORTH --Ohd4 stablished midd's and working-class PRAC- 
TICE averaging approximately £1,000 pa Panel ot YOO. Feer’ 
adne and medicine fiom 2,6 Widwifer, from 4 gns. Surgery 
premises eoutatn 2 rereption, S bedrooms, bathroom, ete  Surgers 
and waitig room can be rented at £65 pn, part sublet at £1 per 
week, Choice of houses Premium £2,200 

LONDON, NORTH-WEST -Very oofd-estabashal eliefly middle and 
Wworking-lany PRACTICE averaging over &2,800 pa.” Panel of over 
5.800 and PMS. uppointment brings un about £200 pa. Suitable 
house, with 3 A 4 bedromns, eweeptionally good profemional 
accommodation Can be rented on tease . 
SOUTH OF ENGLAND — VERY ATTRACTIVE RFSIDENTIAT 
DISTRICT WITHIN EASY REACH OF COAST.--PARTNERSHTP —A 
blare to produce £1,000 pa is offered m an exceptionally well 
tatablished good aused-clay Practice having pool prospects of in- 
cied Suitable Louse to rent. Premium for share 2} yeas’ pur- 
chise Ingoing paituer must be a University Graduate, of 
addiess, uot under 28 years of age, caperienecd in U.P, and IMes- 
vital work, married or about to be 

WITHIN 40 MILES OF LONDON —COUNTY TOWN —A ane half nhare 
(with sueresgion to the whole Practice in Y months’ time) is offered 
in youd-class Practice producing ahout £1,600 pa Scheted panel 
of TO Fees 5;- ta 1 gn Purchaser van choose his own house. 
Sport of all kinds and fltstclas, m huols Premium 2 years’ purchase 
LIV ERPOOE.—Steady imerearing PRACTICE m developing strict, 
Receipts for immediate post 12 months ulwut £700, ineluding panel 
er TOO and club bimgtug i abaut £150 pa. Suitable house, with 
2 reception, + bedreoms, ete, surgers, aud waiting ream Gaiden 
Gatoge, Elate Tight. Prine for freehotd £1,250, pul om mot- 
yot Premium J} vety purelas, 

FAST (OAST. PARTNERSHIP —-A one-half share r ofl red im verv 
mund onbestabushel maised-class Practree having exceptional sope 
ful ineredse, situansd] ino yers attractive distiiet near favourite tonu 
Grove cash receipts approximately £1800 pu, ineluding panel of 
£900 and uppoutinents worth neatis £700 Fem 2.6 to 21'-. 
Ming Loves, mm excellent pepan, venting dining reom, billiard 
room, 5 bedrooms, bathroom, ete Vers good profemsonal accon- 
muodation Prwe for treehold £1,400, £950 ou mortgage Premium 
for shar £2,000, or near ofer, Ub-health reasou fox disposal. 
CORNWALL — PARTNERSHIP —A oneholr share js offered m vers 
Old established goal omived-class Pristiee, with reope for RULZCTY., 
Avelave mass vas irveipts for past 3S sear, £4,184 (last vear 
£4,577) Panel of G80) \ucits 5 - to 21 -) medicine ostra. Very 
little midwifery Suitable house of moderate size to rent (2 reep- 
tron, S bedrooms, 2 mauds’ rooms, ete) Garden of about 2 aens 
Sport of wal hinds Promnim for sire 2 scars’ purehase, Ingomg 
Juttner must be well qualifed and expertuced 

SOUT WALES — Well-established :axabelass PRACTICTE situated 
aurdst Deauifal surrounding country, averaging for last 3 years 
£2,040 pa Panel of 1,100, and iercasing Appomtments worth 
aleut £500 pa Nearest oppenation 2 pubo Visit. 5 - to 2] -, 
Husheme eatia. Escepttonglis mee beise, wth 3 attmg, 6 bedinoms, 
2 atties, bathieam, ete, aud professional taoms, Gardon and garage, 
Electric lyht and say Rent £03 pa Pashing (salum and trout), 
hunting, tenas, golt cte  Schoeoaks wither reade Premium 2) sentry’ 
Purchase Vorder gung abroad 
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EASTERN COUNTIES -~ Olde stabbrbel unroprosel country PRA 
TICE an neb agpinieulturil diptriet pear sea averaging over £1,800 
pas, including pauel of over GOO Visits 5 to 10 -m Mulwifers 2 
o ð gn Good house, containmg eonpultipe and waiti Toura, 
S reception, 6 bedrooms, bathroom, cte, Good garden, tennis court, 
and garage, Can be rented on long lease 

MIDLANDS — COUNTRY DISTRICT --PARTNERSITITP -A ote-thieg 
bbae ais oer] in an exeeptionally une ede aisiig Intter elis 
Prutice worked by 3 partners The yacabes eur owmyg to tle 
retirement of one partner wha wishes to take over a town Practice 
Gross cash iereipts for Inst 12 months &3,174 Panel of alung 
1,800 Expenses vers moderate, Visita 5 6 to ff. medicine overs 
Attractive huuse, with 3 reception, 4 bedrooms, 2 dressing ronis, 
ete Gaiden and garage Can be routed at £60 pa Spout of ou 
hinds aud good educational faethties Premium £2,000 

EAST COAST TOWN —PARTNERSHIP.~ (one fourth shure tafter 
S months’ preliminary assistantelap) with picsprets of carly merase, 
is offered in very sound Practiee @tabbehed 60 yiurs The vacia 
ales through retuement of smor putur wha kas laen there 
40 yeaa Average mos curh aeecipis fur lost 3 scum £4,182 
Panel of 1,000 Appoimtinents worth about £80 pul Fees 5, ts 
21¢- Choice of houses Premium 2 years’ purchase Ingos partn r 
should be experuneed, 28 to 35 scars of ag, ard preferably Public 
School and London, Cambridee, Oxford, o Belipburgh cdeztee 


LADY DOCTOR'S PRACTICE SOUTH-WEST COAST RESIDENTIAL 
TOWN —Well-entablished non-pauel good middiealis Practi e nyir- 
aging approximately £1,000 pa Fie D - to 2 gns Midwifery 
not encouraged, fron 10 gun Nice house, wite 4 mseption, § tae 
bedrooms, 2 bathoomp, small garden. Electric bubs Hent (includes 
mtie) £115 pa. Premium £2,000 


NORTIT DEVON — NEAR COAST —Oldatablished PRACTICE aver 
aging over &730 pa. Panel of GOO Good sizes] Bouse reels 
redecorated, contaimmg 2 reception, 6 Tweltaunts, cte Gas aril 
cleetric ght. Garden and garage, Rent &52 pa. Prem'un 2 Cuts" 
pure z 

CHESHIRE — PARTNERSHIP, —A one third share (with imireas 
later) 18 offered in oan old-establishead good mivsl-eluss Prnetice 


situated in very pleasant icidential town wuru a ten ules of a 
large eity. There is a Hospital and Nursing Home moth: distrat 
Grows cash receipts for last 12 months approvimutels £3,800 Pure 
of over 1,500. Tees 3,6 to 217- Expepees vers light Vers wP 
Bituated corne: house mt good repair, coltamimye 2 reception, 3 to 6 
bedrooms, electric ight and power. Foueszed gurdin Carige Can 
be rented ou lease at £62 lOs pa Preminm for share £3 000 
Vers good eociul and sporting amenities and eaneational facilities 
Ingong partie: should be experienced, tween 25 and 50 beste of 
age, aud may be either married m single 

DEATH VACANCY —CITY PRACTICE- Very oldastatlished Practice 
worked aa a lock-up, Avetaye gios cosh yeeuipts for pist S years 
approsimatels 900 Fees 10 6 te 21+ Suitable sures premmcs. 
Can Bp rented on lease Premium £850 

PARTNERSIUP —GOOD RESIDENTIAL DISTRICT NEAR RIVER — 
A one-serenth share (with mereape later) is offered m an tret ptian 
ally sound good middle class Pracuce ayejaging for the last 3 vars 
over £7,000 pa Panel of oved 6,000 Fes 3 -ta 21 - Midwifr 
č to 10 gns Small house can be rented on buse, ingong partuer 
should be expeneneed and preft rably Enghsh or Seottish. 
PARTNERSHIP. -- OUTLYING NORTHERN SUBURB -A one thaiid 
shire (with mucrease Jater) igs offered in a verge sound old estabhl-be d 
pood-cluss Practice situated m a rapidly developing distret with 
excellent prospects or ineicese. Gross cash resus for last 12 moriha 
upproximatciy £3,200. Panel of 1,600 Suitubk house, with 2 
reception, 4 bedioonis, ete Prue for freehold £1,290, payable 
£250 down and balance as reun Premium for share &2 600° In- 
gan te nubit be experienced, mained, aud pueferably Lugb-b 
or ‘ottinl 

WEST END ---An opportunity occure for a young snob man to 
enter a wellestablished West End Practiee. Social amalitioe ossenteal, 
budge, dancing, cte Full detail on personal apphintion Pres 
miuw £4,000 

XORTH-EAST COAST. -— PARTNERSHIP — ALTER PRELIMINARY 
ASSISTANTSIIIP —A two-Afths share is offered in a welesiabbshid 
Practice sitdated in a favourite coast town averagaiy £2,150 pa 
Ingoing partner should be between 26 and 30 seats ol nus, ejeg 
enced, and preferably with a knowledge of Opbthalmelogs Premiun 
for share 2 veais’ purchase, 

CONSULTING PRACTICE (EAR, NOSE, AND THROAT) A ven gend 
opportunity oceurs for an experienced man (apd 30 to 4U) Livne 
a Fellowship and preferably the D.L U, to acquire a wollastabl h d 
Practice producing approximately £5,000 pa. seuat ol m on mn 
portant fuwn mm the South of England Very goul fre hat) howe in 
exellent condition for sale Premium one (eat pandas 

NORTH MIDLANDS ~-PARTNERSHIP —A one-third or tuc-fifths shar, 
(with succession to the whole practice in 3 or 4 years time) as ehn & 
in a very oldestablished geod mised-luss Practue -ituated ano 
very attractive country district amd averaging betwecs LIOMO ent 
£1,700 pr. Punel of 10355. Appointuients worth about 230 po 
Aduce and medicine 2/6 to S/- visita T/G Go £I is, vandaete ty 
2 to 10 gns, about 20 iawa yenil. Suttatde boase can Po ub- 
tained. Premium fur shara 2 year’ purchase 


Te A ee a ver le Oh oN SL RT 
The Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved 


purchasers for the advance of part of the premium for any sultable practice or partnership. Full details on application. 
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A combination of all of the active derivatives 
of the pancreas which control carbohydrate 
metabolism together with the specific 


proteins necessary for regeneration of thé 
pancreatic tissues. - 
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FOR ORAL 
ADMINISTRATION 


Supplied with Enterosol Coating to insure 
the passage through the stomach for im- 
mediate absorption in the intestine. 


Bottles of 100, 500 and 1000 tablets. 
Plain or Enterosol Coated. 
G. W. GARNRICK Co., 20 Mt. Pleasant Ave., Newark, N. Jo U. S. A. 


Distributors: 


BROOKS & WARBURTON, Ltd. 


240 Vauxhall Bridge Rd. outa S.W. 


ei 
Printed and published by the Britsh Medical Association, at their Office, Tavistock Square, in the Pansh of St. Pancras, in the County of London. 
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Including an Epitome of Current Medical Literature “S==~ 
WITH SUPPLEMENT 
No. 3871 SATURDAY, MARCH 16th, 1935 Price 1/3 





These Used Cars are Dependable 


and a Sound Investment 


There is no heavy first depreciation to write off—no 


w“ ® e H 
running-in to 


trouble with—and they are backed with the Mann Egerton Three Months 
Guarantee. The following is a selection from over 250 similar Bargains: 


1934 AUSTIN Ten Saloon De Luxe. Choice 
of ten~all in excellent eee 19 
From i sis ons 


1934 HILLMAN ‘ Minx’ Saloon De £1 35 


Luxe; maroon; practically new.. 


1934 HUMBER 16/60 h p. Saloon De Luxe; 
blue, blue leather; 9,700 miles; 
chaufer-kept ,.. i i a £325 


1934 LANCHESTER Ten Saloon De Luxe; 
oye brown SSe PEE £1 95 


ECAT.. 


1933 LANCHEST ER 18 h.p. Coachbuilt 
Saloon: dark blue“ w mile 
leather ' £295 


A CAR 
ON LOAN 


while your own 


is under repair 
-—from10/- daily 


A SPECIAL 
ME SERVICE 





SUPER SERVICE WORKS . 


CHURCH ST, ST JOHN'S WOOD, NW8 
‘Phone PADDINGTON 9011 5 mins Marble Arch 


1934 MORRIS-OXFORD 15 h.p. Saloon De 
eee leo 
me Mone T= Si pegs 
URES bee Noes Bee 466 
iad eee mae *Monaco* Sun- £1 65 
1934 RILEY 12/6 Gani Sioni black, green 
sae e ae eet e105 
1934 ROVER 14 h.p Coachbuilt Sunshine 
ae + black; in excellent t £19 5 


| Manny N Fe RTON 


The Officially Appointed ee Engtneers to the Medical Insurance Agency 
WEST END SHOWROOMS 


156 NEW BOND STREET, W.1 


‘Phone: REGENT 2073 





ISSUED WEEKLY} 


eeg 


[COPYRIGHT] 


1935 STANDARD 16h p. Coachbudt Saloon; 
fawn, brown leather; almost new; 
3,000 miles es £230 


1934 SUNBEAM ‘ Dawn’ 12 h p.  Coachbuilt 


Sunshine Saloon; 


black, with 
brown leathers 9.000 mikes. °°. Seow 


N SUNBEAM 16 hp. Weymann Saloon; 
lack, with green aa beauti- 
fully kept . 4“ £185 


1934 TALBOT 65 i Saloon De Luxe; 
black, with brown leathor; almost 
new £285 


beck ee 14 h.p. Seon De Luxe; 
with gr leather ; l- 

lent order... Ha O . £1 50 
_DEFERRED TERMS 
SPECIALLY ARRANGED 
AND STRICTLY PRIVATE 


EXCHANGES 


SO me Be 


[REGISTERED AS A NEWSPAPER 


The greatest advance of the 
century tn BPitgitatis therapy 


DIGOXIN 


(B. W. & Co.) 


A pure, stable, crystallized glucoside isolated from leaves of Digitalcs lanata 
which is much more active therapeutically than Digtialis purpurea 


4 


THE MOST RELIABLE CRYSTALLIZED 
DIGITALIS PRODUCT 


'May be used in all clinical conditions in which 
drugs of the digitalis group are indicated. 
Especially valuable in -the treatment of | 
auricular fibrillation when rapid effects are 
desired. l 


Subjected to ‘thorough scientific clinical 
examination by the Therapeutic Trials 
Committee, British Medical Research Council. 


Discovered and prepared at the Wellcome 

Chemical Works, Dartford, England, by 

„Burroughs Wellcome .& Co., who were the 
„pioneer investigators of Digitalis Lanata. 


m‘ TABLOID’™ DIGOXIN For Oral Use 
0'25 mgm. - 
Bottles of 25 products, 2/1 cack Botiles af 100 products, "1/4 each 


+ 


SOLUTION oF DIGOXIN For Oral Use 


(B. W. «.Co.) O6 mgm. In 1 o.c. 
Bottles of 30 cc. (anth pipette), 4/6 sach Botiles of. 250 c.c., 80/10 each 





Specimen `of - Digitalis . ianata - grown A , : 
at the Wellcome Materia Medica w EYPOLOID’= DIGOXIN For Injection 
Farm, Dartford, : Kent 


Each ampoule contains 05 mgm. Digoxin in 70 per cent. alcohol 
Boxes of 10 ‘Hypolord' -ampoules of 1 c.c., at 3/9 per box 


London Prices to the Medical Profession 


BURROUGHS WELLCOME & CO., LONDON 
Address for communications: SNOW HILL BUILDINGS. EC. 1 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 


Aasoclated Housess 
NEW YORK MONTREAL SYDNEY ‘CAPE TOWN _MILAN BOMBAY SHANGHAI BUENCS AIRES 
H 3185 * COPYRIGH? 
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and Disarticulated Skulls, and Microscope: 


MILLIKIN & LAWLEY, 67 & 68, CHANDOS STREET, STRAND, W.C.2. 


: (Adjacent to Charing Eross Hospital Medical School) 


ARCH SUPPORT for Tired Feet 
Weak Insteps, etc. Light, adjustable, 
far better than rigid plates. 15/6 per 
pair: Metatarsal, 18/6. 


|| BELTS. Wide range for general sup- 
POCKET MONEY: ADDING MACHINES 7716 post ran | 


| | port, maternity and post operation, etc. — 
TAYLOR’S TYPEWRITERS B When Phenoiphthalein | 
ELL. HIRE, KIRE PUR- ! Desks, Tables l Chairs is ind icated 
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Most of our clients are sent to us by Doctors. 
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E REPAIR ALL MAT Sa WRITE FOR BOOKLET. 
EX-LAX- 
Me a TEES 


: & REPAIR ALL. MAKES of | a : Eo 
| CHOCOLATE LAXATIVE SALMON ODY LTD. F 
Bi JOU FOR i The beat portable Writer, ; 
i 





wewriters, Duplicators, and: 
culating Machines. 
‘ite for Bargain List $9 , 
is A PALATABLE Traussmakers for 130 years, q 
gnth. | Complete in Travelling CONVENIENT FORM | 7, NEW OXFORD ST., LONDON, W.C.1 
ON Lane iea ae a | Fer Sample write to Ex-Lax Ltda Slough, Bucky e 
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A Standard Works 


ROSE & CARLESS’ 
MANUAL OF SURGERY. I4th Ed. Edited by 
CG. P: G. Wakeley, F.R. CS. and J, B. Hunter, 
FRCS. 2-vola. Pp. viii ++] 548, with 16 coloured 
plates and 721 illustrations. 30s. 


GREEN’ S 


MANUAL OF PATHOLOGY: 15th Ed. Revised 


by H. W. ©. Vines, MD. Pp. xii + 928, with | 


& coloured: plates and 425 other ilustrations. 253. 


a. Clinician’ s Books 


D FRACTURES 
© MODERN TREATMENT OF FRACTURES. By 
no Prof. H. W. Spiers, M.D. Pp x - 130, with 
109 illustrations. 9s, 


© AMOEBIASIS 
y AMOEBIASIS AND 
Prof. C. F.-Craig, MD., FACS. Pp. vii-+ 30, 
with 54jllustrations. - 22s. 6d. 


oe ASPECTS OF VISCERAL 


ON OLOG By W K. Livingston, M.D. 
Mo. 3 TE) ; b, vak 49 ihastrations. 22s.. 0d. 


AMOEBIC Dy SEN TERY. 


BLAIR-BELL'S | 


PRINCIPLES. OF GYNAECOLOGY. 4th Ed. 


Revised by the Author with the collaboration ober 
M. M. Datnow, F. RCS, and A. CoH Bell, see 
FRCS. Pp. xiv- 832, with f6 plates. ‘and 305 ae 


other illustrations. | | 35s, Ea 


MAY & WORTES 


DISEASES OF THE EYE. 7th Ed. Revised pa 


Montague L: Hine, M.D., Ep RGS Pp. vii + 50 
with 24 coloured pae and 334 illustrations. 15s. 


THE JAW 
CLINICAL PATHOLOGY OF THE Jaws. | B 
Kurt H. Thoma, DMD, Prof. of Oral Pa 
Harvard University. Pp. xii + 644. 408, 


ELECTROCARDIOGRAPHY 
ELECTROCARDIOGR APHY. By C. C. Mi aher 
B.S. M.D. Pp. xiv+ 250, with 5 plates, 45 Mus- 
trations, and 95 electrocardiagrams. 18e 


HEART DISEASE E 
PRACTICAL TALKS ON HEART DISEASE. | 
By Prof: G. L. Carlisle, M.D. Pp x + preo 


9o 


4 Recent art i 


SURGERY 
6th Ed. By Cecil A, Joll, F.RCS:, and R C. B. 
Ledlie, ERGS. With 44 illustrations by H. H. 
Greenwood, FRCS. Pp. x-+6ł2. . 7s. 6d, 


FOOD & DRUGS 


Sth Ed. By Moor and Partridge. Revised 


by J. R. Nicholls, B.Sc., F.LC. Pp. viii + 324. 


Bae 


5s. 


sth ea Ri Revi od jy hop Harman, MB, 
FRCS., lacie Oph thalmologist to LEC, Education 


Dept Pp. viii + 242, with 130 figures. Ss. 6d. 


2nd Ed. Revised: By R Hy 


M.Ch., Ph. D. Pp vir- 172, with 39 i i vith 
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EXPERIENCED motorists’ know that 

it pays them to fit a set of 

Lodge plugs in a new car, should 

the makers of the car have failed 
to equip it with 


ODGE PLUGS LTD.-RUGBY 


. then wrote to us.. 


j Some monti 
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FREQUENT MICTURITION. 
ET recommended 
EN Tasta indefinite! WD. 





„and ERI adel ndvania, 


are Se ae 
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HILLIARD. 125, Douglas Street, Glasgow, 0.2. 


GJ. & A. HERD. Tel. : Clerkenwell hze = 





Read Trade Mark Brand 


Scientific Glassware | 
has only -0000032 linear 


co-efficient of expansion! 


WITH this remarkably low co-efficient of 
expansion, . PYREX. Pand. i British 

Glassware is very res stant tose 
perature changes, ‘and the a 
stronger, more robust article can be used 
successfully for general laboratory work o 


This-extra strength gives a margin of safety 
valuable alike to the scientist, research co 
worker, and commercial manufacturing. sis 
chemist. It makes PYREX Brand Glass = 
ware absolutely dependable 
`- THastrated catalogue and two: 


copies of our Chemists’ Noge > 
book free. 


das. A, bey Ya 


& a a a 
Weer Glass ; M We 


























Aai Name 
gis IR Professio 

a pap pi every description mod 
W877. peng! and estimates 


list, showing 
d free. New rie 
a Prices now avaita 


Esth. 
aaKe's (Finsbuty) Ltd. 33% 
COOKE S (Fins MOORGATE, 
i PAVEMENT ican SOFT 


pR, He . Tel oe. 
| Loko po, TONON AS 


“YBWET" ABSORBENT BAGS 


Male day. pattern, S&/- 
New Model Female day pattern, 42/- 


“DUPLEX” BAGS 
Maie ar Female, day and night, 70/+ 
“ SANITUBE ” 
For helpless bedridden patients, TO /-. j 
Qur bags cateh all leakage easing mind and 


body. Invisible under © lothing and easily 
emptied. Now worn world wide. Special 
patterns for motorists and aviators. 


Tiagrams, ele, en request from 


NAME PLATES 


in BRONZE and ENAMEL or BRASS. 
Send details for sketch or leaflet. oy 














TIVE. SURGERY New 
Edited by G. GREY TURNER, MES Bas E RES Tog r X cs. (Heb) a 
Leading Surgeons. Every section of cine work has been thoroughly revise 
ee to date, and much has been re-set. Two Volumes. Mediuny 8v0, 


With M Halt-tone Plates and 860 Text-figs. £3 3s. net the set. 


OOK. OF GYNAE COLOGICAL SURGERY | | New 
By Sir COMY NS BERKELEY, M.A, MEC. M.D.Cantab., FRC 
Eng, M.M.S.A.(Hon.), F.C.0.G., and VIC TOR BONNEY, M.S. 
E.R.CS. Eng. FLR.C.S AS, M.R.C.P. Lond, Entirely revised: and -rese' 
been enlarged: and is illustrated by 530 néw and awin 
by Mr. Bonney. Royal avo, 864 pages. With: I7 Colour Pla ie 


the Text. Ss. net. 












































Edited by c. C. CHOYCE, C M.G., C. B: BoB Sei MD, ERCS. Eng, Editor o 
ology, J. MARTIN BEATTIE, M.A., C.M MDa 'Phorou zhly representative of 
surgery at the present time. Fifty’ ‘of: the foremost Brita ey 

of their best. Three Vols. Med. 8vo., 3,300, PR- Eii Colour Plates, U7 Hall- tone “Plat 


929 Text-figs. 26 net the set. 


SURGICAL APPLIED ANATOMY eE 
By Sir FREDERICK TREVES, Bart., “Revised By Professor ©. O, CHOYCE 


C.B.E., BSc., M.D., FRCS Ene. As a summary of the essential fac 
anatomy, this handy work has no equal. Foolseap. Svo, 720 pages. Wit 
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see 66 in Colour. Ms. net. 
2 ee “By. ROBERT HUTCHISON, M.D. Edin., LLD. FR c. PL onil, a DONALD Ta 






FEREC P Lond. This. invaluable- manual. has again been thoroughly re 


Foo a ave, 658 pp. With 19 Col. and 2 Half-tone Plates, and 142 Text- figs, 12s. 6d. ne 












nM no M. D, DEM. 
EP eal Diseases, Endsleigh: ¢ 
irae at "the London: Se ri of cae ond Tropical A Mean: -Consulti ne P 
to the Colonial Of 









ce, Demy 8vo, 942 pages. 
} Maps and 34 Charts. 3ts. Gd. net. 























Hing Physician for Diseases. { 
homas’s A P pee Westminster "Hospital, Lecturer, Londen Seh 
aa JOHN L. FRANKLIN, M:R.C.P.Lond.,, Assistant. Phy: 
Skin, Westminster Hospital, Tana on Dermatology it 18 
Medicine (Post-graduate). Crown 8vo, 420 pages. Withe 46 Haji 
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c SARLTON OLDFIELD, MD, FRCP. Lond., F.R.C.S.E ng., Hon, C 
‘eal Surgeon to the General Infirmary, . heeds, Examiner in Obati 
oE Oxford University. A guide for students and practitioners.. 

With 8 -Ra ARSEN Plates anc 197 Illustrations in the Text. 
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By D DONALD PATE RSON, B. AM R M. D. Edin.. F.R.C.P.Lond., Physician to 0 
Patients at the Hospital ‘for Sick Children, Great Ormond Street. A concise ma: 
for the use of students and practitioners. Crown Svo, 542 pages. With 16 -Ha 
Plates and 85 Text-figures. 6s. net. | 


. THE ESSENTIALS OF MEDICAL DIAGNOSIS 
By Lord HORDER, KREVO, MD, ER E P.. Lond, 

F RC -P.Lond., Physician and late Demonstrator of Clinte 

mew s : Hospital. A lueid and well-arranged | text-book for Students 

‘Crown 8yo, 702 pages. With 8 Colour and ib Black- and- White Pla +s 
Charts in the Text. 16s. as , Z 
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MODERN SURGERY REQUIRES 
PERFECT SU UTURES 



















Heat sterilised, strong, supple, 

and smooth, Ethicon Sutures 
comply with the high standards 
demanded by the Surgeon, 
Ready for use at the moment | 
of removal from the sterilised 
tube, they require no soaking 

or other preparation . . . The 
exceptional pliability and 
tensile strength attained only 

by the Ethicon process elimin- 

ates ‘kinking’ and allows the 
suture to be drawn through 
tissues smoothly and easily, 
causing minimum trauma. 







E PROFESSIONAL SERVICE DEPARTMENT a 


vow «| 


Mee 8@ssnere f) Limits 


SLOVGH, BUCKS 





@ Let us send yor a ivial supply—without obligation, Specify size and type desired. 


Sizes 000; 00; O; 1; a; 3 and 4. Plain; medium bard chromic; extra bard chromic. E A A 


AUSTHALASIA.: Jobnsen & Johnson 

Lids rgg/zoo York Street, N. Sydney. 

SOUTH AFRICA: Johnson & Johnson 

(Pry Lad, 20 Prichard Street, Johannesburg. 
Representatwes and Agents in 

NEW ZEALAND, INDIA, CHINA, 

JAPAN, & the principal European Countries 








See what you can Wika Practitioner's Lamp — 


do with the | — puts the light exactly where it is wanted | 
ANGLE P OISE 





. The ANGLEPOISE in sheer convenience and efficiency is a simoly marvellous lamp, adjustable 

to a thousand and one positions at a finger touchand it “stays put’—ne flopping or drooping: 

Gives powerfully concentrated light. Makes a 20-watt bulb work better than a 60. Enables 
you to get down to details without the least strain. A powerful aid to accuracy. 

a instantaneously adjustable to thousands of positions within Sft. 6 in. radius or 7 ft. sphere. 
No surgery can afford to be without the ANGLEPOISE. it's a wonderful lamp fer the house 
reading. writing, laboratory, bench work or garage. 

Solid base or trolley standard. With chromium-plated steel arms £4 . 4, 0. Dull -black 
£3.23 .0 upwards. Carriage paid United Kingdom. Alay we send list ? 


HERBERT TERRY & SONS Ltd., REDDITCH 
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These fast and luxuriously equipped S 
Singapore—Java—Australia Service of the 










to arrange through booki | 
Mail Lines at special rafes 


The Java—Australia Li ts with | 
JAVA—MAURITIUS—AFRICA—SUMATRA—S1 












ilp Line—T.S.S. “Marella ”—Special 


(7,500 Tons) 





sad 
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In conjunction wi 
the BMA. Annua 
Meeting at 
MELBOURNE a 
SPECIAL  SAILIN: 
by 
T.S.S. “Marella” has 


been arranged. 


TSS. “Marella” and 
MV. “Malabar” 








CUISINE 
COMFORT 
SERVICE ni 7, 
par Te Tee N Seal E s ~ AUSTR 
PICKFORD’S TRAVEL SERVICE 


Official 205.6, HIGH HOLBORN, LONDON, W.C1 
Agents and 100 Branch Offices. 
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H. E GURTIS & SON, ttd., Sole Maker of 
| Curtis Appli ances, Surgical Belts and Surgical 
Corsets, EMC. Corset Belt, Elastic Hosiery, ete. 
7, Mandeville Place, W.1 
ms Op hane: Welbeck 2001 
cooo (Grams: Curtis, Welbeck 2921. 
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STANDARD 
EQUIP MEN T 7 THE ene a : 


X-RAY APPARATUS 















HE Single Valve rectified. set illustrat e d conf orms to th e A. E. ean stan dard 
. ++.» What does this signify? ....1t means that it has been designed and 

built to uphold the reputation of a Firm whose one ambition is to supply only 
the best. A. E. DEAN & CO. maintain that standard ruthlessly. Nothing that 
is not bound to give faultless service bears the A. E. DE AN trade-mark. 
This Single Valve set possesses features of outstanding — 
interest.. It is the considered choice of numerous radio- 
logists.. May we send full technical details ? 


A E 2 D AN & CO. 
LEIGH PLACE, BROOKE STREET, HOLBORN, E.C.1 
and 14, BALDWIN’S GARDENS—adjoining 
Telephone: Holborn 4947 


Midland Agents: WATSON & GLOVER, 2, Easy Row, Birmingham 
Northern Agents: REYNOLDS & BRANSON Ltd., 12, Briggate, Leeds 
Scottish Agent: G. E. L. ROWORTH, 130, George Ste Edinburgh oo. 


THE PROGRESSIVE BRITISH X-RAY HOUSE 
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T eles Shelves ete., is ches new “T es Clee re is a suit tebie S 
as equipment where cleanliness is of primary importance and unequalled —_ 
as a protection against stains, scratches, and other daily usage. — 


Surgery furniture and fittings can be covered and 
protected with ' “Terpal” Glass for an amazingly reason- 
able sum. For examp'e, a Shelf Top, 48 in. x 10 in. and 
1 in. thick, with all edges polished, costs only 8s. 6d. 
o “Topal” Glass is crystal clear with brilliant lustrous 
surfaces. “nee 
We shall be pleased to quote for your requirements if you will y y 
advise us of dimensions for circles and rectangles, or for special GLASS 
shapes please send us a paper template. H desired we shall be 
pleased to arrange for a representative to call. <a 


“TAYLOR PAGE LIMITED, Dept. B.M.J.1, 55, Gordon Square, London, W.C.1. | 
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Messrs. Robinson’s, of Chesterfield, had the privil se of. 
co-operating in this work. After many experimen TE We 
decided that an ideal mask had been evolved, and it is now 
placed before the medical profession generally under the 
name “Cestra” Mask. Specially designed to arrest both 
types of droplets—and so to prevent infection during 
obstetrical practice as well as surgical operations—the 
“Cestra” Mask of four layers of fine dental gai 
and embodying a “projecting snout” principle, 
fastens securely under the chin, has a. minimal air gapo 
at the sides, is comfortable to wear for long periods, F 
and can be easily sterilised. 









































N an article 
entitled “The 
“" Aetiology of 
Puerperal Infec- 
tion” in the British 
Aedical.. Journal, 
eb. oth, 1935s vol. 
dy re are 
details of various 
experiments . with 
zi masks. These ex- 
periments indicate 
that two types of; 
_. droplets are sprayed 
from the nose and throat—one of high and one of low 
momentum. The precaution necessary to overcome such 
> external contamination is the use of suitable masks. Masks 
of insufficient layers convert high momentum to low momen- 
-tum droplets but do not arrest the latter. 
















and Medical Stor es 


Wheat Bridge Mills, Chesterfield London Office: 168 Old Street, London; ECI 





Why tolerate SHRINKAGE? 


Shrinkage of Operating Theatre.: is a recent British ni 
Coats and nurses'uniformsis wasteful, which eliminates shrinkage from 
ct reduces the life of the garment. Cotton and Linen piecce-goods | 
dt causes discomfort. and increases the length, of. hfe. 
‘Shrinkage troubles need no longer and utility of garments made 

be tolerated. ©“ RIGMEL” Finish therefrom. 


RIGME 





REGD.: 


(SHRUNK TO LAUNDRY SPECIF ICATION) \! 





‘For further information write to: 


 RIGMEL SERVICE DEPT., THE BRADFORD DYERS’ ASSOCIATION, L Thet 6, OXFORD STREET. MANCHESTER Le 






















Why Spencer Supports are 
Worth More to Your Patients 





1 They are designed to place the weight of Support on 
the pelvic girdle—not on the spine at (or above) the 
lumbar region. (Any support that places the strain on, 
or above, the lumbar region tends to cause. backache.) 












2 The abdominal support is a separate section, adhi 5 
from the outside to any degree of uplift required. (Only 
a support that is made in two separate sections can give. 
support without compression.) 


















3 Each Spencer Support i is designed individuall y for each 
| patient. (This is the only met iod by which thee exact 
individual figure needs of each patient can be met.) 


Sane a the wearing of a cous ‘Support, oo 
make possible the greatest degree of surgical efficiency; 
they provide a restful comfort because they fit to perfection 
and stay in place continuously, ' they outwear all others 
because where the fit is right there is no undue strain at 
any one point, 


Trained Spencer Corsetieres are ae T T the Kingdom. 
Name of nearest gladly supplied on request. 


A ecientifeally trained Spencer Corsetiére will call at 3 yor surgery or at FOF patient 8 home. ta take 
mredsurcments under your supercision, Spencer Supports aud Carsets are neger sald. in RA oa 


«SP ENE 


raant BE JU VENG m»s 


FOUNDATION GARMENTS AND SURGICAL SUPPORTS 


PATENTED 





seeaeansansenennssescneaneausasnacuacseatenseeuseusonecssenensnssusbanscssecccccasssestnsssannaneneasessansensnersasensegaatsnecpeacietaaneaseneseas 


BEWARE OF FRAUDULENT SUBSTITUTION.—Spencer Corsets Ltd. regret. the necessity of warning the medical profession that 
in several instantes where doctors have specifically prescribed a Spencer Sapport, a corset of another mak y been substituted, and, — 
because its makers do not understand the Spencer principles of individual designing, has been unsatisfactory. Every genuine 


Spencer Support bears the SPENCER Label. 
E 0 i Branch Offices: 


RAN | | | l ‘Phone; 
SPENCER CORSETS Lid. {303 3mestatiscow cs, Saal 


; Diane. š 
Manufactory and Head Offce: SPENCER HOUSE, i Newhall St, BIRMINGHAM, 3. ceea fiz 








43, Britannia Road, BANBURY, Oxon. | 19, Church Street, LIVERPOOL, 1. Royat s621 
m 22, Clare Street, BRISTOL, 1. prisot 24801 


Expert Fitters (Trained Nurses) at your pnmediate Service. 
Booklets Listed below obtainable on request. 
Write for booklet en the use of Spencer Supports for (check the subjects in which you are interested) 


Breast Conditions, Hernia, Sacroiliae Strain, Enteroptosis and Intestinal Stasis, Movable Kidnéy, 
Pregnancy and Postpartum Support, Men's Belts. We will gladly send you any or all of these booklets. 
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This brochure tells you of every« 


conditions—tonsils, nasal infections, 


boils, shingles, etc. 30 years’ world- 


wide practical work in light ther: py 


are condensed into its .16 pages. 












The result is 


succinct, authoritative, 


mented brochures ever. 


nal 





The brochure is free to profess 


enquirers. You will not only read it 





with interest; you will keep it. Please 


return the coupon for your coy 

















, i | | To HANOVIA LTD., SLOUGH a E 





Specialists In the production and 
-o design of British-made equipment 
2 for actinotherapy. 





Please send me free copy of your brochure “ Focal 


Providers of a complete service of Infections.” 


supply. and information, built up 
through a quarter-century of 
collabora lon with the medical 


profession. 








Address 
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London Office: 3 Victoria Street, S.W.1 





M.16 7 











nised for- “many 


been universally recogni 
years as one of our most efficient agents. 


When cystitis is present, which is - 
usually the case, the relief afforded by 
irrigations (1-1000) and instillations (s 
per cent.) of “ Argyrol”’ is often almost 
uncanny. 


“ Argyrol” brand Silver Vitellin is 
soothing fe healing to the damaged 
and inflamed mucous membrane. It 
diminishes the inflammation, stimulates 
regeneration, lessens discomfort, and 
helps to prevent re-infection. 

























Whether the prostatic obstruction Authorities agree that “ Argyrol ” 
has been relieved by transurethral brand Silver Vitellin is one of the most 
resection or prostatectomy, the post- _Important remedies of modern thera- 
operative care will have an important  peutics. It is an original product, 
bearing on the end-result and mortality unique in composition and therapeutic 
rate. | effectiveness. neo sure that = 

| rescriptions are filled with “ Argyro 

Urologists are agreed that recovery ae River Vitellin iá Argyr 


is hastened by keeping the bladder sweet 
and clean, and free from pathogenic Samples and literature on application to Sole Distributors p= 
organisms ; ; and for this purpose | i i 


Fassett & Johnson, Ltd., 86, Clerkenwell Rd., E.C.1 
H < Argy ro brand Silver Vitellin has S Alrgyral” is a régistered trademark, the peaperty af A, C, Barnes Ca. (hied 
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‘No doubt about the cleanness when they are 
washed with Wright’ s Coal Tar Soap—soap 
used and trusted by the medical profession 
for generations. Science has now confirmed, 
in the experiments of Professor Low* that 
Wright's possesses exceptional detergent 
qualities combined with bactericidal potency 
that is compatible with absolute skin safety. 
Made from only the best quality materials, 
admirably blended and balanced, this soap . 
meets every requirement of 
modern hygiene in hospitals and 
nursing homes, while as a toilet 
and bath soap it refreshes and 
gently stimulates the skin. You 
can useand recommend Wright’s 
with complete confidence. 














*A copy of Prof. Low’s 
interesting little treatise 
“The Truth about Soap” 
has been sent to every doc- 
tor, but if dy chance yours 
has not reached you, we shall 
gladly send another on receipt 
of pc. to Dept. D.B.1, Messrs. 
Wright, Layman & Uimney 
Lid., 44-50 Southwark Sty SEI 
















A NEW B.D.H. HORMONE PRODUCT 


The British Drug Houses Ltd. have issued for regular clinical use, under the name 
PROGESTIN BDH. the hormone of the corpus luteum, 


PROGESTIN BDH. is carefully standardised for its proliferational activity in the 
immature rabbit uterus which has been previously treated with oestrin; if has been 
submitted to exhaustive clinical trial in cases of habitual abortion, amenorrhoea, 
-dysmenorrhoea and menorrhagia. 


‘The rationale of treatment with PROGESTIN B.D.H. in cases of habitual abortion is to 
produce a type of endometrium suitable for the nidation of the fertilised ovum, and 
to inhibit the spontaneous activity of the uterine muscle and its response to the oxytocic 
principle of the pituitary gland, thus forming the quiescent uterine muscle necessary for 
the retention of the developing foetus. | o 


ke PROGESTIN BDH. is issued in ampoules containing two rabbit units for intramuscular 
injection, and is available from the principal pharmacists. | , 


Boxes of tive ampoules 22/ per box 
Boxes of siz ampoules 64/6 per baz 


ESTIN 


‘THE BRITISH DRUG HOUSES LTD. 


mae. 


EPHREGEL is a combination of Ephedrine and Adrenalin 
vith analgesics and aromatics in a bland non-greasy base. 
~The formula and method of preparation have been 
evolved with. the object of rendering Ephregel prompt 
and efficient, yet mild in action in those cases of nasal 
- congestion where the sensitive mucous membrane is abnor- 
mally susceptible to “medicaments of an astringent nature. 


Stocks held by leading pharmacists 
= Price 1/6 per tube 
= A Product of Evans’ Biological Institute 


ans Sons Lescher & Webb 


ERPOOL LONDON, E.C.1 DUBLIN 









“ SAGRADOL ” is a combination of Mineral Oil and Cascara Sagrada 
in the form of a fine emulsion very pleasing to the taste. : 
it relieves constipation in a safe and effective manner and is non-habit-forming. _ 
“ Sagradol ”, because of its mineral oil content, moistens and softens the 
faeces, causing complete and easy evacuation without griping, and allaying 
irritation of the colon, rectum or anus. : 
its cascara content promotes peristalsis and exerts a tonic action on the bowel. 
its fine emulsification enables the mineral oil to mix more completely with the 
faeces and guards against anal leakage. 










Expectant and nursing mothers 
may take “Sagradol” with 
equally good results. 


No damaging side. effects will 
result from the use of 
“Sagradol"’ such as those] 
produced by phenolphthalein, 
or harsh cathartics. d 












LAXATIVE ; He EMULSION Sizes: 7 and 15 fluid ounces | 







Liberal Samples to the Medical Profession on request. 


THE ANGIER CHEMICAL CO. LTD. (Dept. 5.5), 86, Clerkenwell Road, London, EC. 
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Ostomalt is the one standardised preparation in its class which contains, > 
besides clinically ample amounts of vitamins A, B complex and D, 8a z 
guaranteed and measured supplement of vitamin C. It is the only poly- 
vitamin preparation that can be regarded as satisfactorily ‘ anti-infective? 9 7 Heen? i 
g | _ s ward the view thatthe term 
Ostomalt is of special value for all whose need for extra supplies of vitamins _ -o Uedntianfective? “is not less - 
is higher than the average : forexample, growing children and adolescents, 000 0 S 5, 
7 Renee aaia: Wi A ei ak > m=”: ap eicable to vitamins of the 
nursing and expectant mothers, patients suffering or convalescent from =“ | one 
seasonal infections, and patients with anorexia. B complex and to vitamins 
- | a C&D than it is to vitamin A, 
Ostomalt is highly concentrated and thus economical in dosage. Moreover, - 


its refreshing orange flavour is much appreciated. 










| PRODUCTS OF THE 
| © GLAXO LABORATORIES 


Yn $ ib. jars 4/9, r Ib. 3/~, 
7 1b. 47). ess usual profes- 
sional discount). 


GLAXO ` LABORATORIES, 
5, Se Q SN A B DRG H ST, R SLAW 














a thar? rte ICAL FOOD” 


Being chocolate flavoured, “Ferrôdic” Iron G ranules 
appe al strongly to children ‘who will not take 

iron preparations, such as Chemical Food. The: 

is present in the ferrous state, being preserved: 
oxidation by the presence of reduc ing sugar {gire 
The large propertion of this sugar gives ‘the prepar 
tion a special value in ketosis Č “acidosis” Y, a conditii n i 
which is found in debilitated children. a on. 
bread and butter, the granules provide a solution to 
the problem of feeding children who have no appetite. 
in tins 2/3 and 4- each. Dero literature oy reg 


“ALLEN & HANBURYS LTD. 


LONDON, Z2 









AMENORRHEA - DYSMENORR 
MENORRHAGIA - MENOPA 


Today, as for years, Ergoapiol (Smith) is the accepted — 
medicament in combating those menstrual anomalies which 
may be traced to constitutional disturbances; atonicity of 
the reproductive organs; inflammatory conditions of the 
uterus or its appendages; mental emotion or exposure to 
the elements. 


The physician readily can ascertain whether his prescrip 
tion for Ergoapiol (Smith) has been correctly filled by 
dividing the capsule at the seam, thus revealing the 
initials M.H.S. embossed on the inner surface, as shown 
in photographic enlargement. 





Literature on request, 


AARTIN H. SMITH CO -- NEW YORK, U. S$. A. 


IRISTY & CO. LTD., 4, OLD SWAN LANE, LONDO 


, Agents for Great Britain and Ire! land 





Aina aA 


‘cia aa aiae aiana a a S INEAN EEEE 


Jelloids’ are an elegant and reliable means of administering the proto- 


carbonate of iron. The preparation has_none of the disadvantages of Pil. Blaud. 
Oxidation does not occur because of the soluble film which covers the tablet, 
The iron-content remains fresh and unoxidized ind efinitely, and injury to 


teeth is avoided. 


The ‘Jelloids’ are highly effective in the treatment of achlorhydric anemia and 


indeed in all the simple anæmias in which massive iron therapy is indicated. 
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When Mellin’s Food is added to cow's milk he hee 
most valuable forms of carbohydrates~-Lactose, Maltose, 
and Dextrins-——are present. nee 


The predominating carbohydrates in the mixture, À 
re eee ‘`N Dextrins, are easy of digestion, rapidly absorbe 
Malt Sugar is ) ee 


indicated whem ee ro ee aa PEET ae. 
Mellin's Food is specially valuable for infant 


exhibit fat mtolerance, are prematurely born, « or 
rapid increase in weight is. desired. =- 


l (Abst Arch. Pediat., 
LOIS, xxxv, 447.) 


Samples and booklet forwarded on- request 


(Standardised Vitamins A and D) | 


ADIOSTOLEUM is an ` exceedingly active standardised pEr of 
hight ypuied Vitamin A and crystalline Vitamin D in a readily-digested 
vegetable oil. In RADIOSTOLEUM the physician has at his disposal the 
essentials for “keeping the epithelial membranes which line the various 


passages of the -body intact and resistant to infections. 
eee Medical Journal, Feb. 3rd, 1934, p. 193). ce 


RADIOSTOLEUM is “ine prescribed, Poisiow. as a safeguard against 
colds, influenza and other infections of the respiratory tract; also it is 
of inestimable value during the last three months of pregnancy im 
maintaining the mother’s reserves and in laying the- foundation of a 

strong skeletal frame in the infant. 


| Same 4 and literature on request 
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ITAMALT contains the essential Vitamins / 
A, B and D in balanced proportions, in 
addition to Malt Extract specially chosen 
for its high diastatic activity, Recom-, 
mended for building up a reserve of] 
bodily strength as a preventive against 
Colds and Influenza and in all cases 
of malnutrition and low vitality 
IMPROVED FLAVOUR AND\ 
INCREASED VITAMIN POTENCY 


1/9 and 3/- per jar 


DISCOUNT TO THE MEDICAL PROFESSION 













OVER ONE THOUSAND BRANCHES 
THROUGHOUT GREAT BRITAIN 





From Branches 
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FOR THE OLD AND FEEBLE 


URING old age, when the digestive powers and vitality are on 

the wane, the problem of satisfactory feeding often becomes | 
acute. A solution to this difficulty is found in “Ovaltine.” Its | 
delightful favour appeals to the jaded palate, its digestive 
action aids the enfeebled assimilation, while its high nutritive 
value stimulates the flagging metabolism. Itis a boon to the aged. 






aM: 


















In “Ovaltine,” the nutritive constituents of fresh milk, eggs and 
malt are transformed into crisp granules which dissolve readily 
in milk to form a delicious beverage. A cup of “Ovaltine ` in 
the morning ensures energy for che day and a cup on retiring 
generally relieves the sleeplessness so common a symptom 


> of old age, and gives digestive rest. 


“Ovaltine ” ancha the diet in certain important factors, 
notably calcium and vitamins A and B, which recent 
investigations have shown to promote longevity. 


A liberal supply for clinical trial sent free on request. 


A. WANDER, Ltd., 184, Queen’s Gate, S.W.7. 
Laboratories: and Works: KING'S LANGLEY, HERTS. 
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“For a Tired Stomach” 


N Phthisis, Pneumonia, Influenza, 
- and other Wasting, Acute or 
Febrile Diseases, When Other Food 
Fails and it is Essential to Aid 
the Digestion and Sustain the Ex- 
hausted Patient, Valentine’s Meat- 
Juice demonstrates its Ease of 
Assimilation and Power to Restore 
and Strengthen, 


Physicians are invited to send for Clinical Reports. DIRE 
et arog 

o ariere 

‘i _ Character of hPa 
Fer sale by Eurepean and American Chemists and Druggists. m 


a 














| . af so . a C ANTISEPTIC 

þ Supplies directly available energising food; 

& especially designed to make no draft upon | AN EXTRACT OF THE GASTRIC GLAND 

% the strength of the enfeebled organism. | OBTAINED BY DIRECT SOLUTION, ESPECIALLY © 

Žo op ese ti Be gh “8 

: z PANOPEPTON’ contains, in stable agree- | PREPARED F OR EXTERNAL APPLICATION. k 

Ñ able solution, 24% of solids; derived by i l 

A physiological hydrolysis from prime lean = ENZYMOL" pani remarkable solvent, 
= beef and whole wheat, in a scientifically 

balanced ratio. 







healing, antiseptic, and deodorizing action he 






in the treatment of | pus cases in general, : i 


> ‘PANOPEPTON’ has nourished and | > m 
~ restored in many cases where the patient | gangrene, abscesses, sinuses, leg ulcers, 


has steadily lost strength on other foods. | ete, ete. 









EN Supplied in 120s. plies a i Zz Supplied in 4-0z. bottles. 










“Oni sibated and. Manufactured by 


oo Agents : : 
: Fairchild Bros. & Foster (Inc. N.Y.) Burroughs Wellcome & Co. | 
NEW YORK, and 65, Holborn Viaduct, id 


LONDON, E.C.1 i LONDON, SYDNEY, and CAPE TOWN 
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: A Cod: liver Oil and 
gees n not di sturb sin ciges 










“Tent in VITAMIN A a 
= to a tablespoontul of 
— Cod-liver Oil. VITAMIN D 
‘is present also in suitable 
amount. 







A PRODUCT OF EVANS” 
POLOGICAE INSTITUTE 


Presented in “fing: a 24 k bliji at 
2/9 a tin ee 


Literature on request — IN CHOCOLATE TABLETS 


LESCHER & WEBB L™. 


LIVERPOOL — LONDON, E.c.1 < DUBLIN 
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is Plastosol ? 


Plastosol is a preparation of copper guaiacol sulphonate. 
and penetrodine presented in the form of a plaster 
solution in volatile organic solvents. 


What it does! 


1. Sterilises the wound and stops bleeding. oh 
2. Covers the wound with a firm but flexible coat ng 
which acts as a permanent antiseptic dressing. 
3. Does away with dressings and bandages, 
4. Prevents suppuration and heals with rema Jey 
rapidity. A single application usually suffiees. 






















rite for descriptive folder and FREE 
CLINICAL SAMPLE TO 


deST.DALMAS & CO. LTD, [<= 


MIL-SAN is a non-injurious, highly spermicidal jelly, independent of time, 
temperature or foaming. The ready-filled single application method ensures 
the quantity and purity, obviates cleaning and is “fool-proof.” There is no 
risk of perforation’ or abrasion as the ends of the strong glass tubes are 
smoothly: rounded. No metal is used, thus obviating risk of chemical reaction. 











Samples and Literature on request 


MENOSINE LIMITED, 24, MAPLE STREET, LONDON, W.1 

















READY-FILLED 
SINGLE APPLI- 
CATION TUBES 
To Apply— 

Remove cork, fit 


bulb end behind 





























S ee General 
Mes i 
Reconstituent eakness 
Exhaustion 





Convalescence 








In Powder . or Tablet Form 
of All Chemists 


Sole Distributors: s : : 


Pharmaceutical Products Limi 
Medical and Scientific Densainent” 


60, Welbeck Street, London, W.l 


j In Chlorosis there is no doubt that the inorganic forms of Iron are 
' much + more efficacious than the organic in bringing about a speedy cure.’ 


“The Blood” (Gulland & Good). 
Clinical evidence ` 


rsi R on 7 aa 65. severe secondary anaemia, asso- 
iz ith dyspnoea and’ cardiac failure. Bipalatinoids 
501. (Ferrous Carbonate gr. 2) were prescribed and 


eS ied throughout the” treatment. The medication dated Long Ainical experience has | demon- 
omman 18th e : The-elinicak report i] given hereunder; waed di superiority o EN ASi ENT. 
a : | À Ferrous Carbonate (as e elusively exe 

hibited in the Bipalatinoid) i m inducing 
-haemoglobin and. erythrocyte. recovery. 
No other form of Iron is so readily 
and rapidly assimilated with — so little 


_ digestive or. ochi or. urbance. 





28" oct. A 


"JULY, ; 
: | 9320-8 
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(ORAL) 7 










Prepared D a process | which conserves the specific 
: -substances present in fresh liver, including the Vitamin Bo 
omplex.  HEPATEX (ORAL). is the most- highly concen- 
ated. liquid extract of liver. The 4 4-oz.. bottle Seine: 
the» ‘equivalent of 64 oz. “mammalian. liver, which. i T 
sufficient for one week's initial treatment of Perridous AN 














Anaemia or three weeks maintenance treatment. 









For pa renteral treatment, HEPATEX PAF, Hare BS Ms 





PRODUCTS OF EVANS BIOLOGICAL INSTITUTE 


ANS SONS LESCH 


Manufacturers of Fine Chemicals, Pnairaard ded aud Biological dae i 


LIVERPOOL LONDON; E.C.1 DUBLIN 


























oy 1 ni nik or a sour spat fluid. 
| TSS Trufood con- 
tains only Lactose, the same 
sugar which occurs in breast 
milk—nature’s food. 






Thus Humanised Trufood_ 
| ‘maintains a healthy . 
; condition of the intestine 














an : e and specimens will be sent on receipt of req $ 
[MITED, THE CREAMERIES, WRENBURY, CHES RE 
a duty ee LF eau L 














SAMPLE AND DIET SHEETS 
A sample bottle of Lembar and a 
brochure including diet sheets 
from the diet expert of a leading 
London hospital will be sent on 
receipt af professional cara. 
Medical Dept, B.M .2, Rayner 
ix Co. Lid., Edmonton, N.18. 








sickroom use is constant. Lembar really supplies a long-felt need. It keeps 


The medical and nursing professions will welcome Lembar, which offers 





at last the equivalent of home-made barley water, ready-to-serve. Pure 





lemon juice from the finest Sicilian fruit, good Scotch barley, glucose, cane 


sugar, The worry of preparing a daily supply of good barley water for 








indefinitely, it is consistently delicious, there is no wastage at all, and it is 





always ready to use. The caloric value of Lembar and its potential 
alkalinity are excellent. These qualities, combined with its absolute. 


purity and good flavour, make it suitable not only for normal people, but - E 








hritis, 








in many conditions of illness such as: acidosis, jaundice, nep 





colitis, underweight, fevers, tonsilitis, post-operative and septic conditions. 





At all leading grocers and stores 


















« And dif they 


: ; os Psae tiy, 
pvi The fault, dear Brutus, is not in our 


“That applies to all insomnia really. 
must make this man realise that the annoy- 
_ ance he suffers from the noises is an effect of 
his sleeplessness, not the cause of it” 


oe “sil, 
circle somewhere,” 








ba d I’m afraid he'd find some- 
g else was keeping him awake—barking 


4 ogs or early milk-vans or what-not.” 


As Shakespeare puts it 


3 


stars’ 
vans) 


(meaning clocks, dogs and milk 
‘but in ourselves.’ ” 


You 


Tve got to break the vicious 


“Undoubtedly. You must break it at bed- 
time. But if the truth were known, theres 


7 probably. nothing more at the bottom of it 
than a little anxiety, a little debility, and a 


faiture to assimilate his supper.” 
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“Thar’s 


what's 


the Marni all night out 
the treatment?’ = 






‘Well, if you take my advice y ue Il give 
him Cadburys Bourn-vita food-drink every 
night. Iti help his digestion and build up 
his strength. The only trouble is he may 


soon be sleeping so “sour diy that. he wont 


| wake. up for burglars ! Sst eae 















































co |. EFFICIENCY 
PEN . Co-eff. 12.4 (B. Typhosus)—5.6 (Staph: auret s) 
® efficient in the presence of organic matter by 
© Ridealb-Walker tests. 
an TUALLY NON-TOXIC 
Lethal dose for a ten-stone man corresponds to 
| more than one pint of the undiluted fluid. 
~ 8. NON-IRRITANT 
T or lı can safely be applied to the skin undiluted. The 
| vee dilutions recommended have no irritant effect what- 
: m soever on delicate tissues and mucous membranes. 





4. NEUTRAL ODOUR 












ndiluted, it has a mild, pleasant odour. 
Solutions are practically odourless. 


SRR One pA ERR OHM Lae 





5. NON-CORROSIVE 


It counteracts corrosion 





3 the life of metal instruments. It is 
—_— F. _ harmless to rubber and fabrics. 












ee request t0 men 
AMPHYL 1$ 12 TIMES MORE | = . ‘pooklet 2 wei “al profession i 
EFFECTIVE THAN CARSOLIC | Ns medica aw 90 
ACG AGAINST B. TrPHOSUS G i p, k OW ait x 
AND À TIMES AGAINST STAPH. ; ; ; Ls ayes Par en 
AUREUS BY RIDEAL WALKER fos eee! to | q D.. Ray 
TEST l a LY SOL ail 


can si NPRESE 


























MADE BY THE MAKERS OF MARSHALL'S LYSOL 




































reparations 
IN THE TREATMENT OF 


ernicious AAnaemia 
@ 


FOR INTRAMUSCULAR INJECTION 


= HEPASTAB = 
INTRAMUSCULAR LIVER EXTRACT-BOOTS 


A CONCENTRATED, sterile solution of the antreanaemic 
ai of liver specially prepared for INTRAMUSCULAR 
NJECTION in the treatment of PERNICIOUS ANAEMIA 
ae batch is clinically tested before issue. 


Supplied in 2 Ec. Ampoules. 











FOR ORAL ADMINISTRATION | 
DRY EXTRACT 
OF LIVER—BooTs 


{EXTRACT HEPATIS SICCUM, B.P.) 





HIGHLY concentrated DRY EXTRACT OF LIVER made by 
a process tested and found efficient by the Medical Research 
Council, 2 





Supplied in vials. each containing — 


_the equivalent of § Ib. Fresh Liver 


Also supplied in tablets, 9 of which ie K 
equivalent to j ia, Fresh Liver 






FOR ORAL ADMINISTRATION os 


EXTRA } À Y ST 


~BOOTS— 


PALATABLE, concentrated preparation’ “af. wer’ which 
has been tested and found to be clinically active in the 
treatment of PERNICIOUS ANAEMIA. 

Each flud ounce is equivalent to 4 Ib of Fresh Liver 


Supplied in bottles of 44. oz. and 641. or 








TELEPHONE: = sd . WHOLESALE AND EXPORT DEPARTMENT 


Noingham 4550! | Mi BOOTS PURE DRU 


TELEGRAMS : 
Drug Nottingham E NOTTINGHAM 

























































Among the commonest. ail ments met with | 
in general practice are disorders of the : 

alimentary tract in c jildren. se are 

often due to lack of “insis nce 
parent on regular habit, a nd in additic 
groups ” primary, due to faulty feed 
and secondary, due to disorders in st 
other part of the child’s. system, T 






























The primary eroup might 
again be sub-divided :— 

(a) Insufficient food, or variety, i.e. the 
“ difficult ” child. M 

(b) Overfeeding, irregularity, i improper 
mixtures. of food; 





These result in inertia of the bowels, with Cee 
peevishness, or a catarrh with furred — 
tongue, abdominal discomfort, and feti: 
motions. ace 





Disorders in the “seoondary grou 
frequently masked by the symptor 
the causative disease, such as the infecti 
and respiratory diseases; nasal and fauci 
infections, dentitions, etc.. A Early treatmeni 
is advisable. | 





An excellent treatment in either g oupisa | 
courseof ANDREWS LIVER SALT becaus : 
x 1) Children like its mer ey ; sparkle and = 
-pleasant taste. ad 
@ It clears the bow pane with- ie 
| residual sy 












| "the mouth a an a in yeas 








ant po en is “corrects 2 Ea k 
withheld., a 





ott & Turner Ltd, Andrews House, Newcastle-on-Tyne, 2 










indications. Premature and frail babies. (The diet of 
election for all babies under Sibs, in weight). 


Composition. Powder _Reconstituted Milk 





ë 

7O 
Moisture i? 
Fat 13-0 
Proteins 10-8 
Lactose IEA 
Sucrose 560 
Mineral Sats  2°9 


Caloriic value per oz. {28 


In the feeding of premature 
and frail infants, a low 
protein and a high sugar _ 
content is highly desirable. 
Frailac is a milk food 
: satisfyingthese contents and 
contains a large percentage 
i= of easily assimilated sugar. 





























K ihiel; ‘samples of 
Frailac will be sent 
on request to any 
Medical Practitioner. 












“To cow & GATE UD. at 
l Guildford, Surrey. 





Ph ase send me Post Free Literature 5] 
and Clinical Samples of Frailac. 





NAME 


ADDRESS. 
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Elixir of Senna Pods Laxative Lozenges == 


An extract of senna prepared by a special cold Contain “Lixen” in a fruit basis. a 










process. Non-griping. Agreeably tlavoured. Really pleasant to take. “tne 

An advance on the various syrup preparations. Free from all other purgatives, © eoori 

: L teaspoonful is equivalent to Appeal particularly to children. tnt 

k i iQ large senna pods. Sach lozenge is equivalent to CET 
For Prescribing, 4 oz. and 8 oz. 6 large senna pods. ee 

For Dispensing, 40 oz. and 80 oz. In boxes of 12 and 24 lozenges. ai ea APNE 


Descriptive literature and clinical sample will be sent on request. Soccer 


m LONDON. £2. 























Telephone: —_—— Telegrams : ee 
Bishopsgate 3261 (12 lines) ne “Greenburys Beth London” ee 
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At first thought the choice of a subject on which to 
‘address an assembly comprising students passing through 
different stages of their careers seems difficult, for the 
topic shouldbe one with- which all are.to’ some extent 
familiar. . But the difficulty is not real, since every 
scientific aspect of medicine fulfils this requirement, and 
it is only in the clinical application of scientific knowledge 
that the final-yéar student is ın advance of the rest. 

For to-day’s discourse I have selected “Sex” as my 
theme. With this your biological (including physiological) 
training should have been concerned ; and in your clinical 
studies you will frequently’ be called upon to unravel 
the complexities which surround rt, for just as we recog- 
nize normal sex-linked Characteristics distinguishing the 
sexes, so we acknowledge hereditary sex-lmked disorders, 
of which, perhaps, haemophilia is the best known. 

It must frankly be admitted that the subject is, in 
the present state of our knowledge, of considerable 
intricacy, and is one which it ıs not easy to discuss 
lacidly in the time at our disposal. Sex in man is, 
however, of so much sociological, legal, and- medical 
importance, that a brief survey of certain basic considera- 


_ tions may -be of interest ‘and may stimulate thought. 


In the present study our objective-is, then, to bring 


' our knowledge of the biology of sex to a focus, as definite 


as may-be, ın the human subject. 


- 
r ` 
nd - - 


, NATURE OF SEX ! 

The term “Sex” ‘is dérived from- the Latin word 
sexus, itself.a derivative.of the root of the. verb secare 
(to divide). Cicero, Livy, and other classical writers 
who used the word sexus could. have had no inkling of 
the aptness of the term in relation. to modern cytology ; 
they used it merely to divide the members of any given 
species, into two groups—male and female.. It must 
not be supposed, however, that the ancients, especially the 
Greeks and Romans, were ignorant of the anatomy and 
physiology of -the genitalia and .of gross sexual anomalies 
such as hermaphroditism ; they were not, as the works of 
Aristotle prove and as the word ‘‘ hermaphroditism ’’ + itself 
réveals.* Moreover, they were well versed in probably all 
of the psychical sex aberrations which are known to us 


“A lecture, with -lantern illustrations, delivered before, the 
Medical Students’ Society, Manchester University, on February 
5th, 1935 : i 

+ Hermaphroditos—the son of Hermes oe messenger of the Gods) 
and Aphrodite (Venus) was-so beloved by the nymph of the well 
Salmacis that she begged the Gods to unite them for ever. The 
Gods answered her prayer very literally. The result was no doubt 
quoted by the ancient Greeks.as a typical example of the divine 
ongin of pathological conditions Hippocrates, commenting -on this 
belief, expresses his agreement ın a general way, but ın his 
scientific wisdom adds “‘ Each condition has its natural principle, 
and none exists without its natural cause.” ; 


to-day Naturally, before the microscope came into use 
there could be no recognition of the nuclear processes 
which lead to cell-division, of which we now have some 
information in relation to the-mechanism of sex differentia- 
tion, and to this I shall refer again presently. 

- Wet, with all our biological knowledge of the processes 
of reproduction, it is difficult to perceive the meaning or 
significance of sex. Professor Crew, who has done so 
mych to illuminate .the subject of genetics," recently de- 
clared: “ On this matter I must perforce be silent, as the 
biologist no longer is concerned with the search for an 
understanding of the nature of sex itself. . . . The more 
one knows of sexual differences, the less one seems to know 
of sex itself.’’"* He goes on to say: ‘‘ Sex can only be 
recognized by bringing it‘into essential relation with repro- 
duction Thus sex becomes the mechanism which Nature 
uses for the presérvatidn of thë species and the continuance 
of the race” But, he adds, the evidence of a purpose in 
sex 1s not a contribution of biology ; and he reminds us 
that reproduction may bg asexual. 

Strictly speaking, we are not concerned in the present 
study with asexual reproduction, which is a natural mode 
of reproduction in protozoa ;* nor are we directly in- 
terested ın the phenomenon of parthenogenesis—that is, 
the segmentation and.development of the asexually fer- 
tilized ovum—which occurs normally in some metazoa (for 
example, Hymenoptera), or may be artificially - produced 
in the eggs of the sea-urchin, for.instance, by simple 
chemical and physical stimul.{ Still, it séems difficult 
to dissociate. entirely such mechanisms: from the processes 
underlying sexual fertihzation, which, moreover, is to some 
extent at least responsible for sex d:fferentiation ; indeed, 
we cannot afford’ to pass over any fact of reproductive 
method in our search for.the truth. It may, ucdeed, well 
be argued from the phenomenon of parthenogenesis, that 
femaleness (with eggs) is the essential instrument of repro- 
duction, and that maleness (with sperms) 1s an’ added 
factor. Since, however, evolution has ‘not yet reached 





“It ıs, however, known that ın many forms of protozoa fission 
alternates with conjugation, sometimes with the comman encyst- 
ment of two individuals ; and the nuclear-changes which follow have 
been compared with those occurnng with sexual fertlizaton in 
metazoa te ee 4 i i 
-tł Parthenogenesis with mutosis has been observed in protozoa 
when a penod of reproductive depression follows a long Series 
of generations by fission Parthenogenetic development 1s, however, 
a constant and normal process in some insects, especially the 
Hymenoptera—tor example, the honey-bee (Apis metlifica) In 
these the resulting generation 1s composed of one sex only—namely, 
of males (drones). On the other, hand, the sexually fertilized eggs 
give rise to females (workers and queens), abnormally, but very 
rarely, a few males develop along with females What has been 
called “ accidental ’’—that ıs, occasional—parthenogenesis has been 
noted in the silkworm moth (Bombyx) and the mgpsy moth 
(Lymantria), when both males and females develop from the eggs. 
With .artificial parthenggenesis in the sea-urchin and the frog it 
has been noted that males are usually -produced ° . 


‘ [3871] 
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finality in the matter of sex differentiation, and bisexuality, 
with structural evidence of both sexes in each individual, 
ex.sts in the highest mammals, the whole truth can hardly 
be more than foreshadowed. 

Before we pass on to consider the cause, or causes, of sex 
differentiation ia metazoa over which hangs the paradox 
of bisexuality, I would like for a moment to refer to what 
is known as the monoecious state as opposed to the 
dioecious, for this is an interesting and curious bisexual 
phenomenon. 

In the monoecious condition, which may be observed in 
many of the invertebrates, we see what may be described 
as true hermaphroditism ; that 1s to say, fully developed 
and functional sex organs of both sexes are found in 
each individual in thcm bisexuality is equally balanced. 
In S0me (for example, Diıstomum), not only are sex glands 
(gonads) of both sexes active in each specimen, but self- 
fertilization is also performed. A similar consummation 
happens at times in others (for instance, Crona), in which, 
however, reciprocal cross-fertuization also occurs. Others, 
again (as Lunibrieus), are capable of cross-fertilization 
only. In these creatures ıt ıs hardly possible to describe 
a male and a female sex. 

Higher in the scale of sexual evolution we encounter 
the dioecious state in which, although there 1s still bı- 
sexuality, sex differentiation ın one direction or the other 
is much further advanced in the fully developed animal, 
and the bisexual tendency is unequally balanced, ovaries 
or testes being associated with evidence of bisexuality 
elsewhere. It is possible in these circumstances to speak 
of a male and a female sex. The differentiation is both 
quantitative and qualitative On the one hand, there 
is a certain general preponderance of maleness or female- 
ness, as the case may be; and, on the other, there is 
a qualitative difference in the nature of the sex cell 
(spermatozoon or ovum) produced by the gonads. 


DIFFERENTIATION OF SEX 

As already indicated, in the case of asexual reproduc- 
tion nuclear division—either by simple fission (amutosis) 
or by mitosis with redistribution of the pigmented nuclear 
filaments (chromosomes)—follows intrinsic (physical or 
chemical) stimuli When sexual reproduction, a comple- 
mentary mechanism, became imposed, as it were, on the 
simpler process, a variety of complications were ummed- 
ately introduced. The explanation of this imposition is 
the meaning of sex. 

I need not here discuss the simple progression in the 
number of cells produced by mitotic division during 
somatic growth, or the morc complicated method whereby 
what is called maturation of the sex cells to form the 
male and female gametes 1s effected. It 1s sufficient to 
recall that in the latter mechanism the onmginal number 
of -tiomosomes common to the somatic and to the 
odgonial and spermatogonial cells ıs reduced to half, that 
on fertilization the normal number may be re-established 
in the zygote. It is, moreover, essential to the subject 
under discussion to remember that there are chromosomes 
of two kinds—namely, autosomes, chiefly 1esponsible for 
general somatic characters, and sex chromosomes, which 
are usually two in number, and which carry sex-linked 
genes. It is these chromosomes in the gametes which 
have a directing sex-influence in the zygote. 

In the monoecious state, to which reference has just 
been made, the sex chromosomes, male and female, 
must be similar, or equally sex-balanced, in character. 
But in the dioecious state, in which males and females 
are formed, we have knowledge of physical, and even 
numerical, differences in the sex chromosomes. It has 
been shown by Morgan and others that in the fly, Droso- 
phla, there are two similar female sex chromosomes, 
which are known as X-chromosomes, and that these 


differ in appearance—that 1s, in shape—from one of the 
two male sex chromosomes, which 1s called the Y-chromo- 
some, the other bemg an X-chromosome like those in 
the female sex cell Union of a male gamete containing 
the sex chromosome Y with a female gamete (sex chromo- 
some X) results ın the formation of a male (XY), while 
the conjunction of a male gamete containing the sex 
chromosome X with a female gamete (sex chromosome X) 
leads to the production of a female (XX). 

This is the normal mechanism so far as the sex chromo- 
somes of the fruit-fly (Drosophila melanogaster) are con- 
cerned. It 1s, however, interesting to note that in the 
gipsy moth (Lymenina)—-in connexion with which the 
work of Goldschmidt”! is classical—an opposite state of 
affairs in regard to the sex chromosomes obtains: the 
ovum has an XY nuclear sex constitution, and the sperm 
an XX The X-chromosome is here the male-influencing 
factor, and the Y-chromosome the female. This means 
that there is a variable sex chromosome, which we call 
Y, but that this, as such, is not sex-specufic. 

Furthermore, 1t seems that the degree of maleness or 
femaleness in any individual depends on the numerical 
relationship of the sex chromosomes to the autosomes. 
Of this one wWlustration will suffice. It has been found that 
in Drosophila an additional set of autosomes with the 
normal number of female sex chromosomes (XX) leads 
to a state of intersexuality It is therefore presumed 
that the autosomes themselves are male-influencing 
There are many other vanations in chromosomal con- 
stitution affecting the sexual make-up of the progeny, 
which I cannot now discuss, 

Here we may pause for a moment to seek an answer 
to the question ‘‘ Why has sexual reproduction been 
imposed on asexual mechanisms? ° n order to discover 
the meaning of sex. Much thought has been given to this 
matter, and while many plausible arguments and feasible 
explanations of a general character have presented them- 
selves, most of them deal with incidentals, rather than 
with the essentials of evolution, which, presumably, are 
variation and mutation, with the production of new species 
having the desirable qualities of the old. Apart from the 
changes due to the known effects of environment, espe- 
cially in the lower orders, variation must be greatly 
facilitated by the commungling of sex chromosomes and 
sex-linked genes. Jf this be so, it would appear that 
sexual reproduction is not only for the inevitable, but 
temporary, perpetuation of the species, but also for the 
production of varieties and in tame of new species. If 
this be the purpose of sex it ıs surely a biological 
issue. 

It might be argued against this view that, with cross- 
fertilization betwten different species of the same famulies, 
such, for example, as the equidae and the carnivora, 
the progeny, uf any, is often infertile, as in the cases of 
the mule and the tiger-lion. Still ıt is now known that 
infertility in these circumstances is relative to the 
taxonomic distance between the species concerned~--the 
nearer, the less chance there is of the offspring being 
infertile. On the other hand, it must not be forgotten 
that too great a degree of individuation, which may, 
perhaps, ın this connexion be defined as fixed charac- 
ter:zaiion, in the lower animals may lead to a decrease 
in fertility, as Herbert Spencer’ has stated ° 

To return, is sex-chromosomal constitution and dis- 
tribution the beginning and the end of the differentiation 
of sex in dioecious creatures of which Man is one? It 
1s not ; although the brilliant work of modern cytologists 
in regard to sex-chromosomal factors has undoubtedly 
tended to overshadow other considerations 

In the first place, behind the variation in sex chromo- 
somes there must be some hereditary influence, for the 
chromosomes carry sex-linked genes, among which are not 
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only those concerned with physical characteristics, but 
also those responsible for the frequency of cccurrence 
of the sexes, fertility, and many other phenomena Al- 
though in the long run in Man the production of males 
and females is probably equal, and although fertility 
and infertihty may be due to other acquired factors, 
heredity acting in accordance with Mendelian principles 
cannot be left out of account. 

In the second place, while these presiding agents— 
heredity and chromosomal factors—inaugurate the sex- 
direction of the larva or the early embryo, their influence, 
although in insects it may be, is not necessarily sex- 
determining, owing to the persistence in evolution of 
bisexuality. Larvae may be affected by the food supply 
(as are Hymenoptera), or by otber environmental circum- 
stances (as in the case of Bonellia), to so great an extent 
that the final sex-determination may be the result of 
these alone. 

Again, to take the case of the human embryo, for 
six or eight weeks following conception no indication can 
be recognized histologically as to whether testes with 
- male ducts or ovaries with female ducts’ will be 
developed ; and in some of the lower mammals sex 1s not 
manifest even at birth. 

Putting aside environmental factors, which are prac- 
tically ruled-out in the higher mammals by intrauterine 
life, let us’ consider the ‘intrinsic mechanism which 
‘eventually confirms and gives effect to the sex-pre- 
disposition of the embryo, and without the decisive 
action of which many sex aberrations arise, even though 
the chromosomal constitution be normal, owing to the 
ever-present complication of bisexuality. There can be 
no doubt, I think, that the determination of the final 
sex state, at any rate in the higher vertebrates, is due 
to the influence of hormones. 

It 1s necessary to be quite clear what we mean by 
this. Reference has been made to the directing factors 
of heredity and of the chromosomal constitution of the 
fertilized ovum—the zygote—and these influences, as I 
have long insisted, are carried to the incretory organs, 
especially to the suprarenal cortices and the pars anterior 
of the pituitary, and eventually to the developing gonads, 
which remain indifferent for a short or for a longer time. 
For this reason I have always descnbed the organs of 
internal secretion as being among the primary charac- 
teristics of sex ; and, indeed, over twenty years ago! I 
suggested that instead of the older view, that the physical 
and mental attnbutes of a woman were dependent on 
the ovaries alone (Propter ovarium solum, mulher est 
quod est), it was more in accordance with facts to say 
“ Propter secrettones internas totas, mulier est quod est.” 

It might, however, be more accurate to say that a 
woman is a woman because she has not been made 
a man dunng embryonic lfe by masculinity-producing 
hormones. It is true that for the present but few 
direct physiological facts are known in regard to the 
influences of the other organs of internal secretion which 
have been mentioned, although much pathological 
evidence, to which I shall refer, is well authenticated. 
In the case of the suprarenal cortices, however, certain 
normal phenomena of importance have recently been 
descnbed Broster and Vines* have found that certain 
fuchsinophu cells in the zona reticularis and zona fascicu- 
lata influence the development of masculinity, and that 
in the male human embryo these cells are demonstrable 
from the ninth to the nineteenth week of life, while in 
the female embryo they appear in the eleventh and 
disappear in the fourteenth week. Again, Noble Cham- 
berlain’ has made the following interesting observations. 
In the suprarenal cortex of the buck rabbit he obtained 
an average percentage of 7.4 of cholesterol, and a 
cholesterol ratio (amount in milligrams of cholesterol in 
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both suprarenals divided by the body weight in kilograms) 
of 16. In non-pregnant does the average percentage was 
12 3 of cholesterol—a difference from that of the male of 
66 per cent.—with a cholesterol ratio of 23. In pregnant 
does this remarkable difference disappears. The average 
percentage of cholesterol in other organs is practically 
the same in the two sexes. 

That sex-determining hormones circulate in the blood 
of the embryo, and that those producing masculinity 
can override the weaker—perhaps, mnegative*—factors 
associated with femininity is demonstrated by a natural 
phenomenon—an experiment of Nature—to which attcn- 
tion has been directed by Lillie 7? This investigator 
found that the so-called ‘‘ free-martin’’ in cattle is a 
female twin, whose characteristics have been so altered 
in embryonic life by the sex hormones of a male twin 
that partial hermaphroditism is produced. In such cases 
Lillie found a definite anastomosis between the arterial 
and venous vessels in the chorion of the binovular twins. 
On the other hand, he showed that, if there be no anas- 
tomosis between the chorionic vessels, a female twin to a 
bull calf is not a ‘‘ free-martin,’’ but a fertile cow. We 
know of no simular observation in Man; but it can 
hardly be doubted that this sequence of events may 
sometimes occur in the human subject, although it 1s 
not the explanation of most cases of partial herma- 
phroditism. 


Results of Sex-different’ation 


From what has been said it will be clear that there 
are time stages as well as distribution phases in the 
differentiation of sex; and it is probable that but for 
the overriding by the dominant male hormones the 
recessive condition of femininity would obtain.* In 
this connexion the determination of the nature of the 
gonad itself is of interest, for it ıs a somewhat late manı- 
festahion, as we have seen, and is dependent on the scx 
character of the suprarenal cortex and the other sex- 
influencing endocrine organs. This last fact, especially, 
makes it difficult to divide the features of sex into primary 
and secondary characteristics only. The question has 
been well discussed by Lipschutz.?® 

In the matter of time during the development of the 
vertebrate embryo the endocrine glands—apart from the 
gonads—stand first, and are therefore primary. Next, 
and as an isolated event, the mature of the sex gland 
becomes determined, and its sex-influencing and sex- 
controlling functions become linked to those of the other 
incretory organs to form a genital hormonal system. 
Dependent on this system, the appropnate genital ducts 
and external genitalia are formed next, and certain other 
of the sex characteristics—skeletal design, body contour, 
and so on—follow suit. Last of all, the more outward 
physical signs and functional phenomena, which appcar 
at puberty, give full and final expression to the deter- 
mined sex. 

It must be emphasized, however, that in Man, and 
possibly in other dioecious animals, the degrees of develop- 
ment (differentiation) of the ultimate characteristics vary 
enormously, as is only natural, perhaps, in view of the 
ever-present bisexuality. We may see what we describe 
as masculine women and feminine men; and it is ım- 
portant to remember that in such circumstances all the 
late characteristics, including mentality, are of a simular 
somewhat opposite or intermediate sex type, although 
the character of the genital organs may appear more or 
less normal to the individual concerned. This condition 
is a minor grade of intersexuality. 

A very large number of physical and psychical charac- 
teristics have been studied and described. It would 

* After this lecture was in the press a paper by Wiesner’® 


appeared omparison may be made with this statement and the 
views expressed by hum. 
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serve no useful purpose to enumerate all of them here. 
It is enough to know that they exist and are capable 
of great variation, and, indeed, of alteration in abnormal 
circumstances. So great is their variability, owing to 
the existence of bisexuality, that it is somewhat difficult 
to lay down a standard of normality. Rough social 
estimates and legal requirements may do nothing but 
_ injustice to what is often a very perplexing sex-balance, 
for the assessment of which the most careful scrutiny 
may be needed. 

While recognizing all these phenomena in the maké-up 
of the individual we should, nevertheless, remember the 
philosophical remark of Ray Lankester: 

“ Among the multicellular animals, certain cells are separ- 
ated from the rest of the constituent units of the body as 
egg cells or sperm cells ; these conjugate and continue to live, 
whilst the remaining cells, the mere carners as ıt were of the 
immortal reproductive cells, die and disintegrate.’’ 

These words should prevent our glorifying the individual 
and discounting his high purpose of reproduction. Yet 
we must not be led astray by resounding phraseology. 
We now know that the ‘‘ mere carrier,’’ when human, 
can influence favourably his offspring by the cultivation 
of health and by mental experiences, and can impair its 
life by transmitted feebleness or disease and by intellec- 
tual apathy. The significance of all this—individual life 
on the one side, and sexual selection and fulfilment on 
the other—demands the earnest consideration of all think- 
ing men and women who are interested in matters of 
moral and sociological import bearing on the destiny of 
mankind. There is much regrettable ignorance, indiffer- 
ence, and even evasion concerning the complications which 
the ‘mind of Man has introduced into the biological field. 


ABERRATIONS OF SEX IN MAN 


It will be evident from what has been said that abnor- 
malites of sex constitution in all its ramifications may 
be congenital or acquired. The congenital arise in 
embryonic life, while the acquired are post-natal. The 
congenital may affect the character of the sex gland and 
the other genitalia,’ as well as the later characteristics. 
Acquired sex derangements alter the last only, if we 
. except the clitoris. 


Congenital Anomalles: Intersex 


In embryonic life the sex direction imparted by heredity 
and chromosomal variations, and the sex-determinimg in- 
fluence of the endocrine organs, may be indefinite or 
irregular ; conseqpently all grades of intersexual types 
may be observed, from masculinity in women (congenital 
virilism) and femininity in men to the most outspoken 
examples of partial hermaphroditism. In man, however, 
functional hermaphroditism is unknown. The more mas- 
culine a man is, and the more feminine a woman, the 
more normal they are according to our present beliefs. 
The chromosomal variations relative to these eventualities 
have been studied in insects, in which ‘‘ super-males ” 
and ‘‘ super-females ’’ have been described. 

Normal as the intersexual condition is in certain in- 
vertebrates, and common as it is in vertebrates, I pro- 
pose to discuss here intersex only in relation to man. It 
is a pathological manifestation of his bisexual inherit- 
ance. Unfortunately, in my opinion, it is customary in 
medical and legal circles to ignore or view askance, 
rather than scientifically, the ‘minor grades of inter- 
sexuality. In such persons the late-formed characteristics 
incline to the sex opposite to that represented by the 
genitalia. Of these characteristics the mentality of the 
individual, especially in respect of sex attraction and 
desire, is the one that causes most concern, for it may 
lead to homosexual practices into the details of which 
I need not enter. ao oe 


It seems strange, however, that persons suffering from 
the effects of chromosomal irregularity or endocrine in- 
decision should be treated as criminals instead of as 
abnormalities. The explanation of this want of dis- 
crimination appears to be a general inability to distinguish 
between mere sexual vice, often due to the lack of 
opportunity for normal contact, and abnormal inclination, 
the result of disordered function. Sexual vice must, of 
course, be restrained in civilized life, but homosexual 
aberrations should be viewed in a different light, and pity, 
not punishment, should be accorded to them. 

A more advanced state of intersex 1s scen in the various 
forms of partial hermaphroditism (pseudo-hermaphro- 
ditism). The qualifying adjective ‘‘ partial ” is used to 
indicate the fact that functional as well as structural 
hermaphroditism does not occur in Man. 

Partial hermaphroditism is described as being glandular 
in nature when the gonads are involved. Usually, in these 
circumstances, a combined male and female sex gland is 
present—an ovariotestis, as it is called. Only a few 
cases of glandular partial hermaphroditism have been 
recorded.* Gynandromorphism—that is, the lateral divi- 
sion of the body into male and female portions—which 
has occasionally been seen in birds, is unknown in the 
human subject. 

It will be remembered that the anlage of the gonad 
is of an indifferent sex type, and that what may perhaps 
be described as cortical female, or medullary male, 
gonadal development is a comparatively late embryonic 
manifestation. This it is which makes possible a mixed 
(hermaphroditic) sex gland. 

Partial hermaphroditism is said to be tubular in nature 
when the genital ducts and/or external genitalia and other 
sex characteristics are anomalous in respect of sex, as 
represented by the gonads. ae 

It is interesting to note that when the external genitals 
are feminine in type they are usually normally formed, 
but when they are masculine they are generally hypo- 
spadic in appearance. Hence it is important that hypo- 
spadias with undescended testes be not mistaken for 
partial hermaphroditism.’ So, too, when there are 
ovaries these are almost always structurally normal though 
infantile ; whereas when the gonad is testicular in nature 
it is much less developed than an ordinary undescended 
testis. It is, in this respect, important to observe that 
the interstitial cells are, however, always in, the greatest 
profusion, constituting, in fact, the bulk of the organ. 
How is it, if the interstitial cells of the testes normally 
play a part—some believe a determining part—in the 
production of the male secondary characteristics, that in 
these cases, in which they are best developed, the 
secondary characteristics are feminine?‘ 

Several varieties—external, internal, and complete—of 
tubular partial hermaphroditism have been described ; 
but I need not discuss them and their variations here, 
for they have the same general interest in that the charac- 
teristics of sex, apart sometimes from certain internal 
genital structures, are of a sex nature opposite to that 
of the gonad. I may, however, say that types other 
than that which is known as external partial herma- 
phroditism must be very rare in Man—indeed, I myself, 
in a large number of cases, have never seen the so-named 
internal and complete varieties. In passing, it may be 
remarked that gross lesions of embryonic life have been 
noted in the suprarenal cortices far more often in those 
cases of partial hermaphroditism which have male general 
characteristics than in those which have female (15 per 
cent. against 0.7 per cent.).1° ™ 

It must be obvious that no surgical or other treatment 
can do more than modify the congenital state present. 
It ig therefore with the lives of these persons and their 
status as citizens, that we are chiefly concerned. 


+] 


Marcu 16, 1925} 


—— 
oe 


To the best of my belief, and I have been unable to 
obtain any legal opinion to the contrary, the law takes 


no cognizance of the sex characters of the suprarenal. 


cortices, the pars anterior of the pituttary and the other 
endocrine organs, except only of that last sexually deter- 
mined—-namely, the gonad. The general characteristics, 
too, are apparently of no account. If this really be so, 
the sex and status as a citizen—for there are shll a few 
hereditary advantages in respect of titles and property 
appertaining to a male—of a glandular partial herma- 
phrodite with a combined ovary and testis, and of one 
who in all regpects except the gonadal constitution is a 
female, is paradoxical, if not absurd. Could the last- 
mentioned inherit a peerage and an estate? Can “she” 
be indicted for homosexuality because ‘‘she’’ has 
married a man ; and 1s “‘ her ” “ husband ” entitled to a 
decree of nullity? Ifa man is castrated he is still legally 
aman, and a woman remains a woman after her ovaries 
have been removed. But would the removal of the 
underdeveloped testes allow such a “ woman ” as that 
I have descnbed to become a woman ın the eyes of 
the law? 

With regard to the points raised, lawyers would no 
doubt support the view that inbentable—especially 
entailed—possessions should pass only to persons pre- 
sumably themselves capable of procreating a heir; but 
what a commotion such a ruling would cause. An indict- 
ment for homosexual practices could hardly be sustained ; 
but suits for nullity would, of course, be wrongly enter- 
tained. As to the last question, in my opinion, whatever 
the legal authorities may say, a ‘‘ woman ” from whom 
imperfect testes have been removed is a woman. 

However, the main point 1s. what can we, as doctors, 
do to help those unfortunate people? I have dealt with 
the question at some length elsewhere,é* and now have 


“time only to mention a few problems that may be 


presented to us. 

We may be asked to decide the sex of a baby. This 
will occur when the external genitals are equivocal. 
Hypospadias with testes, and ‘enlargement of the clitoris 
with ovanes, constitute the difficulties. The former js 
a male, although some regard .hypospadias as evidence 
of hermaphroditism,-and the latter may be a partal 
hermaphrodite. The question of sex must be determined 
before the child is many years old. If a hermaphrodite, 
there will almost certainly be sexual ptecocity, with hair 
on the pubes within the first few years. It must then be 
decided whether the ovaries shall be removed and the 
child brought up as a “ male,” or whether a suprarenal 
gland shall be excised, the enlarged clitoris amputated, 
and the subject brought up as a grl. 

As I have said, when the external genitalia are really 
feminine the other general charactenstics will be in accord, 
and the subject in these circumstances is reared as a gurl. 
No doubt there are many such ‘‘ women ” with testes, 
the character of their gonads not being known.” Indeed, 
in all the cases I have seen of this type, and I have 
known four who married, the nature of the sex organ was 
discovered by accident—in two cases it was removed with 
a hernial sac. There can, I think, be no doubt that the 
testes should always be removed from these ‘‘ women ” 
when discovered, and the person be allowed to live ‘‘ her ” 
hfe as a woman, which, in my opinion, she teally is, 
owing to the preponderance of late characteristics, in- 
cluding her psychical traits. 


Acquired Abnormalities of Sex 


We now come, last of all, to the consideration of an 
interesting and important aspect of our subject—namely, 
the transformation of the general characteristics of sex 
as the result of lesions of the endocrine system. With 
this I can only deal shortly in the time at my disposal. 
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It will be clear that the organs which are responsible 
for the final determination of sex will control the post- 


. natal development of the charactenstics and the functions 


normal to the established sex predominance. Any serious 
post-natal disturbance of the genital system of endocrine 
organs may, then, lead to alterations in sex characteriza- 
tion. No doubt there is a reciprocal relationship between 
the various internal secretions, although, as we have 
seen, the male determinants can override those of the 
weaker sex. 

The difficult question of a specific sex hormone as an 
entity for each determined sex—such as. oestrin for the 
female, although this is also found in the male—needs no 
special attention here. If such hormones exist they are 
subsidiary in nature. 

The clinical features now to be taken into account are: 
(1) sexual precocity ; (2) virilism in females ; (3) feminism 
in males. 

Sexual Precocity 


By the term ‘ sexual precocity ’’ we mean that puberty 
supervenes in childhood with the appearance of the out- 
ward bodily characteristics of adult sex and, ın some cases, 
with the functional development of the genital organs. Now, 
as might be conjectured, the causes of precocious puberty 
in girls differ from those which lead to precocity in boys ! 
In girls sexual precocity with menstruation is, so far as 
we know, caused only by ovarian neoplasia and hyper- 
plasia. Stil, only a small proportion of ovarian neo- 
plasms in girls cause precocity, and then, no doubt, they 
produce an excess of the so-called female sex hormone 
(oestrin), for after early removal of a unilateral tumour 
of this kind menstruation ceases and the precocious ex- 
ternal characteristics, such as hair on the pubes and 
mammary enlargement, tend to disappear. It is possible, 
but not definitely known, that in those cases in which 
menstruation 1s absent while the other adolescent features 
are present, lesions of the pineal may be responsible for 
the precocity Care must always be taken not to mistake 
cases of partial hermaphroditism, with virilism and the 
early appearance of hair on the pubes, for feminine sexual 
precocity in which the characteristics of the female, not 
of the male, are developed.‘ ` 

Sexual precocity in boys is most commonly caused by 
neoplasms and hyperplasia of the suprarenal cortex, but 
also by neoplasms of the testes, and probably by hyper- 
plasia and neoplasia in the pituitary, and, as some 
believe, by lesions in the, pineal. It must, however, be 
emphasized that in a very large percentage of all cases 
(probably over 90 per cent.) sexual precocity in girls 1s 
related to ovarian lesions, and in boys to suprarenal 
cortical tumours. The ‘infant Hercules ” is not un- 
common, and some of you may have had an opportunity 
of seeing at least one of these “ freaks.” At an early 
age they are muscularly powerful, sexually potent men 
of small size, with the general appearance, as has been 
said, of brewers’ draymen; oddly enough, however, 
hair is usually absent from. the ‘face. No doubt the 
successful removal of the suprarenal tumour might lead to 
retrogression of the precocity, but unhappily the neo- 
plasm is usually malignant in nature, consequently the 
end-result desirable ıs not often, if ever, attainable. 


Virilism tn Females 


I now come to the question of acquired virilism in 
females, which is unassociated with a minor congenital 
tendency or with partial hermaphroditism. This acquired 
form may, but does not often, appear before puberty. 
Should ıt occur in the prepubescent period it is practi- 
cally always due to a malignant tumour of the suprarenal 
cortex.'° After puberty it may be due either to a 


‘hyperplastic or to an innocent neoplastic enlargement of 
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a suprarenal cortex, and only occasionally to a malignant 
tumour. 

Not infrequently hyperplasia or neoplasia (adenoma) 
of the pars anterior of the pituitary also leads to virilism 
in women. With hyperplasia there is usually acromegaly. 
It is interesting to note that a marked change to virilism 
does not occur in women as the direct result of these 
lesions after the menopause, although, as we know, in 
many after that epoch certain masculine characteristics, 
such as hair on the face, are common. Similar changes 
may follow odphorectomy with the artificial menopause. 

With cortical suprarenal tumours the changes observed 
in women are remarkable. Many grow beards, and some 
appear in fairs as the well-known bearded women. They 
may have the voices of sergeant-majors, and be rough and 
aggressive in manner. When seen early, removal of the 
offending tumour may lead to retrogression of most of 
the masculine characteristics, but the altered larynx never 
reverts to its former shape and size. 

With acromegaly there is a limited change towards 
masculinity with amenorrhoea. The voice invariably 
deepens. In one case I found that the clitoris had 
become so greatly hypertrophied that it was causing the 
patient much distress. Acromegaly in men, as Harvey 
Cushing has shown, causes increased virilism, just as do 
suprarenal tumours. 


Feminism in Men 

A change in characteristics towards femininity is seen 
in men who have destructive lesions of the pars anterior 
of the pituitary, such as may be caused by cysts in that 
organ or by suprasella tumours. In these circumstances 
the syndrome known as dystrophia adiposogenitalis is 
present Hair disappears from the face and pubes, while 
the contour of the body and lumbs assumes a feminine 
type. After castration, too, a certain degree of feminism 
develops. No doubt in all these circumstances the 
masculinity-maintaining mechanism is interrupted. 


SUMMARY 


The relation of the sex-directing factors of heredity and 
sex-chromosomal constitution have been discussed, and 
the continued sex differentiation in vertebrates through 
the sex-determining action of organs of internal secretion 
has been described, together with the nature of the later 
general sex characteristics brought into being by the 
endocrine genital system. 

Sex aberrations from biological, sociological, legal, and 
medical points of view have been considered. 
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In 1932 one of us (C. M.) drew the conclusion from 
Clinical experimentation that the characteristic and tradi- 
tional effect of ergot was caused, not by ergotoxine, 
ergotamine, tyramine, or histamine, but by a substance 
sill unidentified. Previously it had been generally held by 
pharmacologists that aqueous extracts of ergot were value- 
less because they lacked the supposedly essential alkaloids. 
The experiments then described showed that, far from 
being inert, the much-criticized B.P. 1914 liquid extract 
of ergot had a most remarkable oxytocic activity, and 
we believed that the clinician was fully vindicated in his 


dogged belief in the efficacy of the old-fashioned prepara- | 


tion. In spite of some criticism and scepticism our 


clinical and chemical observations kept us convinced of - 


the truth of our conclusions, and we are now able to 
prove their correctness by reporting the isolation of the 
substance to which ergot rightly owes its long-established 
reputation as the ‘‘ pulvis parturiens.’’ We propose to 
name it “‘ ergometrine.”’ 


Isolation of Ergometrine 


The rapidity of action after oral administration of 
appropriate crude ergot extracts suggested that the active 
substance was a relatively simple compound, and our 
preliminary chemical investigations supported this view. 
We found that it was precipitable by phosphotungstic 
acid, and that when submitted to the Kossel-Kutscher 
method of fractionation if appeared in the ‘‘ lysine ’’ 
fraction. We also observed that it could be precipitated 
by mercuric sulphate and recovered from “the precipitate 
by decomposition with hydrogen sulphide. 

Large quantities of B.P. 1932 extract were accordingly 
fractionated by a combination of these methods, but 
although we repeatedly obtained from the “‘ lysine ”’ 
fraction material which showed typical activity, we failed 
consistently to obtain any crystalline salts or derivatives 
of the base which was undoubtedly present. When we 
found that the active ‘“‘lysine’’ fraction gave colour 
reactions similar to those of the known ergot alkaloids, 
and that the active substance could be extracted with 
chloroform from alkaline solution, we suspected that it 
was a more complex base than we had originally imagined. 
We therefore modified our procedure, taking advantage 
of the chloroform solubility of the substance in order to 
avoid the laborious application to crude extracts of the 
methods for the isolation of bases that we had until then 
employed. Our new method of extraction led us with 
unexpected rapidity to the isolation of the substance for 


which we were seeking, and was carried out in the follow- 


ing manner. 

Defatted ergot powder was extracted with hot dilute 
sulphuric acid. After filtration the liquid was treated 
with barium hydroxide solution in shght excess. The 
precipitate was discarded, and excess of barium was 
removed by treatment with carbon dioxide. The filtered 
alkaline solution’ was then concentrated in a vacuum to 
small volume and treated with alcohol, which precipitated 
much sticky material. The alcoholic solution was con- 
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centrated and the residual fluid was extracted with 
chloroform, into which the active principle passed. It 
was then removed from the chloroform by shaking wıth 
dilute sulphuric acid. The chloroform-soluble material 
was again extracted from the acid solution, after this had 
been rendered alkaline, to ensure its freedom from con- 
tamination with small amounts of mother-liquor carried 
over mechanically in the first chloroform extraction. 

The second chloroform extract was then evaporated to 
dryness. A dark resinous residue was obtained in which 
crystalline material was observed. Chloroform was 
cautiously added until a limpid solution resulted, and 
crystalline material remaining undissolved was collected 
and washed with a little chloroform. From 10 kg. of 
defatted ergot 0 82 gram of these crystals was obtained, 
which proved, on chnical trial, to be the active principle 
we were pursuing. 


"meme a 





Chemical Nature and Properties of Ergometrine 


One portion of the isolated crystalline substance was 
recrystallized from benzene, from which it separated in 
long needles, and another from dichloro-ethylene, which 
yielded rectahgular aggregates of prismatic needles In 
both -cases the decomposition point of the recrystallized 
substance rose about 20° above that of the original 
material, and lay at 150° to 152° after previous darkening. 

Ergometrine is moderately soluble ın chloroform, ben- 
zene, and dichloro-ethylene, and may be recrystallized 
from these solvents. It is very soluble in methyl and 
ethyl alcohols, acetone, and ethyl acetate, and cannot be 
recrystallized from these ; evaporation of its solution in 
any of them results in a gum-like residue. It is appreci- 
ably soluble ın cold water, to which it imparts a reaction 
alkaline to litmus, and dissolves readily in dilute acids. 
It is slowly oxidized on exposure to the atmosphere, 
acquiring a brown colour. It gives the dimethylaminc- 
benzaldehyde and glyoxylic acid colour reactions common 
to the known ergot alkaloids. 


SPECIFIC ROTATION 


Although the solubility of ergometrine in chloroform 
at room temperature is too small for accurate determina- 
tion of the specific rotation, it was desirable to make the 
observation in this solvent for comparison with other 
ergot alkaloids and, in particular, with sensibamine. 
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[a] n of the material recrystallized from benzene = — 46° ` 


(0.1 per cent. solution in chloroform), 


ANALYSIS 

Duplicate analyses of the substance recrystallized from 
benzene and dried in a vacuum at 70° gave the following 
values: C 71.46: H 7.88 :N 1166 per cent. These 
results are presented with the reservation that slight 
modifications may be necessary when larger quantities 
are available, which will permit more drastic purification 
to be carried out. It would be premature to assign a 
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formula to ergometrine until further analyses of the base 
and of its derivatives have been made. 


_The properties so far examined suffice to distinguih 
ergometrine from all the previously described ergot 
alkaloids, including the recently discovered ergoclavine 
and sensibamine. Direct comparison with ergoclavine has 
confirmed the fact that it is chemically distinct from ergo- 
metrine. No such comparison has been posible with 
sensibamine, and the brief description of its preparation, 
given in the patent specification, suggested a simularity 
with ergometrine in its behaviour towards solvents. The 
solubility of ergometrine in chloroform is, however, much 
le:3 than that of sensibamine, and the specific rotations of 
the two substances,— 45° and + 125° respectively, pre- 
clude the possibility of their chemical identity. -The 
clinical and pharmacological properties, reported below, 
are also conclusive proof that both ergoclavine and 
sensibamine are different from ergometrine. 

Ergometrine must be classed as an alkaloid, evidently 
allied to, but probably simpler than, any of those which 
have already been isolated from ergot. A knowledge of 
its properties may possibly result in improvement of the 
method of isolation, and render it more readily available 
for clinical use. Full details of its preparation and 
chemistry will be published by one of us (H. W. D.) else- 


where in due course. 


Clinical Action of Ergometrine 

The striking difference after oral administration between 
the mode of action of ergotoxine and ergotamine on the 
one hand, and that of crude hquid extracts of ergot cuch 
as those of the British Pharmacopoea (1914 and 1932) on 
the other, has already been reported. The two alkaloids, 
given in doses as large as 2 to 3 mg., provoke uterine 
contractions, erratic and relatively feeble ın character, 
after an interval of thirty-five minutes or considerably 
more, while the liquid extract causes strong contractions, 
which set ın five to ten minutes after administration of the 
drug. The onset is sudden, and accompanied by pro- 
nounced uterine spasm, which appears to be caused by a 
succession of contractions so rapid that the organ as a 
whole has no time to relax. This stage lasts for about an 
hour, and is followed by a second stage, during which the 
uterus shows regular, vigorous, isolated contractions, con- 
tinuing for an hour or more. 

Clinical tests of the recently discovered alkaloids sensi- 
bamine* and ergoclavine have been performed, and these 
substances display, after oral admuustration, the ergo- 
toxine-ergotamine type of action, to which group in this 
respect they must be added 

In strong contrast to the action of these alkaloids is 
that of ergometrine. Orally administered in a dose of 0.5 
to 1 mg. it provokes, after an interval of six and a half to 
eight minutes, contractions identical in mode of onset and 
general character with those produced by active liquid 
extracts of ergot (see Fig. 1). Ergometrine may also be 
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Fic. 1 —Tracing of uterine contractions made on sixth day of puerperium by intrauterine bag method, showing the effect af 


05 mg ergometnne given by mouth. The arrow shows moment of administration 


(Note.—-An isolated spontaneous contrac- 


tion occurred simultaneously with the admunistration of the drug) 
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Fic. 2—Tracing of uterine contractions made on the second diy of 
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uerperium with the external abdominal apparatus, showing 


the effect of 0.05 mg ergometrine administered intravenously. Time is marked in minutes. The arrow shows moment of injection. 


given by injection. An adequate dose for intramuscular 
administration appears to be 0.25 to 0.5 mg., which pro- 
duces strong uterine action in three and a half to four 
and a half minutes. In two cases ergometrine has been 
given intravenously in doses of 0.05 and 0.1 mg. respec- 
tively. In one a strong response followed in 110 seconds 
and in the other in 65 seconds (see Fig 2). 

These observations also distinguish ergometrine from 
the ergotoxine-ergotamine group; the latter alkaloids 
are slow to act, even when given by injection, 
requiring about twenty minutes after a dose of 0.5 mg. 
intramuscularly, and six to seven minutes after 0.25 mg. 
intravenously. It will thus be seen that ergometrine has 
a pronounced action in a dosage smaller than that re- 
` quired ın the case of the previously known alkaloids, and 
that it greatly surpasses them in its speed of action—a 
most valuable property in obstetrics. 

Whereas ergotoxine, ergotamine, and ergoclavine, when 
given in a dosage large enough to produce a definite 
action on the uterus (for example, 0.5 mg. by injection), 
„not infrequently produce in the patient a feeling of de- 
pression, headache, nausea, and even vomiting, the new 
substance in useful clinical dosage is remarkably free from 
such side-effects. This has often been proved by seeing 
the patient eat a large lunch or fall asleep after the 
administration of the test dose. 


Method of Testing for Activity 


The method by which these observations were made 
has already been described, and need be only briefly men- 
tioned now. A thin rubber tube, ending in a small rubber 
bag, is passed into the uterine cavity on the seventh day 
of the puerperium. Great care is taken with regard to 
asepsis and antisepsis, and, amongst other precautions, 
the bag is first liberally lubricated with a glycerin solu- 
tion containing mercuric chloride (1 in 1,000). By means 
of tubing filled with water the bag is connected to a 
manometer, which traces the variations of intrauterine 
pressure on a slowly revolving drum. This method was 
based on Bourne and Burn’s well-known work on the 
parturient uterus, and was modified in the first place in 
order to test the clinical action of ergotoxine and ergo- 
tamine--work carried out on behalf of the Therapeutic 
Trials Committee of the Medical Research Council. " More 
recently another means of recording uterine contractions 
has been evolved, which makes use of an apparatus to 
record the changes in uterine shape felt through the 
abdominal wall. This method has the great merit of 
simplicity, and has proved useful in exploratory experi- 
ments, but it is not so accurate or so dependable as the 
first one. ` 

It may be asked why the presence and significance of 
this alkaloid in ergot and its extracts has escaped dis- 
covery during the many years of pharmacological investi- 
gation to which the drug has been subjected. In fact, 
its recogniton in complex extracts by the ordinary 
methods of laboratory experiment on animals and isolated 


organs would be so difficult that success on those lines 
would be highly improbable. Preliminary observations 
already indicate that, on isolated strips of the resting 
uterus, ergometrine would not reveal itself by any dis- 
tinctive and characteristic effect in preparations contain- 
ing the other alkaloids, and especially in those containing 
histamine, with its intense activity under such conditions. 
In experiments conducted in Sir Henry Dale’s laboratory 
during the course of our investigation, in which records 
were made of the contractions of the non-pregnant uterus 
of an unanaesthetized bitch by insertion of a balloon 
through a fistulous opening, it was not possible to recog- 
nize any characteristic result when extracts active on the 
human puerperal uterus and now known‘to contain ergo- 
metrine were given by the mouth. It may be that records 
from the uterus of a puerperal animal, even under anaes- 
thesia, will be found to give evidence of a distinctive 
activity of ergometrine on oral administration now 
that the latter is available in pure form for comparison 
with the earlier-known alkaloids. The difficulties, how- 
ever, of making and interpreting such observations at all 
stages of the isolation on a series of animals suitable for 
the purpose will be sufficiently obvious. Observations by 
such methods would, at best, be at a very great dis- 
advantage in comparison with those made on a series of 
comparable and co-operating human subjects. That the 
latter method has provided an effective guide to the 
isolation of a principle which laboratory tests had not 
even recognized is not difficult to explain. 

Since the only criterion of the presence of ergometrine 
was its characteristic action, after oral administration, on 
the human puerperal uterus, the clinical method described 
had, of necessity, to be used to determine the distribu- 
tion of activity throughout the entire course of chemical 
fractionation, and up to the time of the discovery of the 
crystalline active substance over 140 such tests had been 
performed. 

Pharmacology of Ergometrine 


Sir Henry Dale and Dr. G. L. Brown will undertake 
a full pharmacological investigation of ergometrine as 
soon as adequate supplies are available. In the mean- 
time, we have their permission to record that they have 
tested it with respect to vasomotor reversal in the pithed 
cat and abolition of the motor action of adrenaline on 
the isolated uterus of the rabbit, which are well-known 
effects of the hitherto isolated alkaloids of ergot. Ergo- 
metrine raises the blood pressure of the cat and stimulates 
contraction of the rabbit’s uterus, and it slightly reduces 
the response to adrenaline. This effect is, however, so 
weak in comparison with that of ergotoxine that it may 
possibly be due to shght contamination of the specimen 
of ergometrine with one or other of the known alkaloids. 
It will be possible definitely to settle this question when 
larger quantities of ergometrine are available, to which 
more drastic methods of purification may be applied ; 
for, although the recrystallized material appeared to be 
homogeneous it is well known that complete removal of 


Pi 


ras 
Ne 


Marcy 16, 1935] THE SUBSTANCE RESPONSIBLE FOR THE EFFECT OF ERGOT Ero tomas 





closely alued contaminants from such a compound is 
difficult. , 

Since, however, the hitherto known alkaloids of ergot 
are quantitatively indistinguishable from one another 
by these pharmacological tests, the above experiments 
differentiate ergometrine from al of them, including the 
recently described alkaloids ergoclavine and sensibamune, 
which have been examined in Sir Henry Dale's laboratory. 
A paper by Dr. Vartiainen, dealing with ergoclavine and 
sensibamine, is now in the Press. The identity of the 
action of ergoclavine with that of ergotoxine has already 
been reported by Kreitmaur.? 


General Considerations 

The isolation of ergometrine, without doubt the con- 
stituent to which ergot owes its introduction into medicine, 
will enable accurate decisions to be reached with regard 
to the relative values of the other clinically active alka- 
loids. It is already evident that ergometrine is the 
essential constituent of extracts intended for oral admin- 
istration, while ergotoxine, ergotamine, ergoclavine, and 
sensibamine are relatively unimportant, and may possibly 
even be undesirable in such preparations. One of us 
(C. M.} proposes later to deal fully with the question of 
the usefulness of the vamous ergot alkaloids in obstetrical 
practice 

The pronouncement of the Ergot Subcommittee of the 
Pharmacopoeia Commission that ‘‘ ergotoxine is to be 
regarded as the active principle for which ergot prepara- 
tions are administered, and all preparations should be 
standardized from this point of view,’’ appeared to be 
reasonable at the time when it was made, but the dis- 
covery of ergometrine destroys its scientific basis and 
proves it to be misleading. It seems clear that ergo- 
metrine should now be regarded as the most important 
active principle in any ergot preparation intended for 
oral administration, and the problem of the preparation 
of suitable extracts will have to be re-examined in the 
light of the knowledge now available. Whether, for 
example, the B.P. 1932 liquid extract, designed to contain 


- the total alkaloids of the drug, is more or less desirable 


in clinical practice than some form of watery extract 
so made as to contain predominantly the ergometrine 
and very little of the ergotoxine-crgotamine group should 
be considered. 

The question of standardization, too, will require 
examination. The colour reaction upon which the official 
method of assay is based is common to all the known 
alkaloids of ergot, including ergometrine. As at present 
applied it measures only the total alkaloidal content of 
an extract, and gives no information regarding the 
amount of the most important therapeutical constituent. 
With a knowledge of the properties of ergometrine it 
may be possible to devise a method for its determination 
in official preparations, and so put the assay of ergot 
extracts on a satisfactory basis in relation to their clinical 
efficacy. 


Since this paper was written a communication by 
Koff! has come to our notice. Using the same clinical 
method of testing as we have employed, he has demon- 
strated that the substance responsible for the character- 
istic clinical effect of orally administered ergot prepara- 
tions is associated with the alkaloidal fraction, and he 
states that removal of ergotoxine from the latter does 
not impair its activity. These exploratory experiments 
are in accord with our identification of ergometnne as 
the active alkaloid concerned. 
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The clinical picture of diphtheritic paralysis 1s an ex- 
tremely characteristic one, and as a general rule few 
other conditions are hkely to be mistaken for it. The 
main reason for this is that paralysis of the palate is 
hardly ever met with in childhood froin any other cause 
It is, however, decidedly rare, as has been emphasized 
by J. D. Rolleston,? for neuritis to occur in any but 
severe and well-established cases of diphtheria, though 
the work of Walshe in Egypt suggested that under 
certain conditions it might do so. 

We considered that the cases here described were worth 
recording, because they suggest that diphtheritic paralysis 
is at the present moment being simulated by a disorder 
of an entirely different nature, and that a new signifi- 
cance should be attached to some of its most typical 
symptoms. The fact that these cases were all seen in 
one hospital durmg the course of eight weeks makes it 
likely that they are not rare, and it may well be that 
palatal paralysis may become of some value as a sign of 
the disorder which we believe these children to have 
suffered. 

Case Records 

The four cases were admitted to the Victoria Hospital 
for Children during December, 1934, and January, 1935 
All of them were seen by one of us (N. H ), and all patho- 
logical examinations were carried out by the other (S. W.). 


CASE I 


Gurl, aged 12. Admitted on December 12th, 1934, under 
the care of one of us (S, W.). History. slight sore throat 
ten days previously, followed on the next day by weakness 
of both legs. A throat swab had been taken and found 
negative to KL B. She was removed to a fever hospital, but 
further swabs were negative, and she was therefore discharged. 

On adiussion, when seen by one of us (S W ), she was 
bright and happy, sitting comfortably in bed and looking 
well. Cranial nerves and arms were normal; abdominal 
reflexes present. Both the lower limbs were very weak, but 
there was no localized paralysis or wasting ‘The knee- and 
ankle-jerks were absent Muscle tone was poor. Plantar 
reflexes were not obtained. There was no gross sensory change 

On December 14th she had impioved somewhat, bat was 
unable to support her weight. Movements of the legs were 
weak and ataxic. On the 18th she could stand, and on 
January 3rd she walked unsteadily. On the 7th she walked 
quite well; the knee-jerks were just obtainable and the 
plantars flexor. Muscle tone was sill poor. On discharge 
to a convalescent home, on January 24th, she had completcly 
recovered, and both knee- and ankle-jerks were easily obtained 


CASE II 

Boy, aged 3 years and 10 months. Admitted on January 
llth under the care of Dr. Firth. History. a month pre- 
viously he had suffered from-a sore throat , a swab taken at 
another hospital had been negative. His elder brother had 
been diagnosed as suffering from diphtheria on December 
28th, 1934. During the last few weeks the child’s legs had 
gradually become weaker. 

On adinisston there was considerable weakness of the legs, 
with absent knee-jerks and sluggish ankle-jerks. There was 
no movement of the palate on phonation. AH other cranial 
nerves were normal. He was rather drowsy, and talked httlc; 
the voice was somewhat nasal. Faucial and nasal swabs 
were negative to K.L.B. Lumbar puncture showed the fluid 
was under considerable pressure It was clear, and contained 
a few lymphocytes only. Chlorides’ 772. 


. ' Proc. Roy. Soc. led., 1934, xxvi, 1421. 
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‘on January Sist, 


- §24- Marcu 16, 1935] 


\ N a 


ENCEPHALOMYELITIS ° ° O psm 


STIR 
Mxvicay JounmaL 


Pe aR ret eet fh na SR AE N a Aa 
RR tt 


During the next few days his condition steadily deteriorated. 
On the 17th he was irritable and drowsy, knee-jerks and 
ankle-jerks were absent, and there was general hypotonia. 
On the 18th he was more apathetic, and lay with open eyes. 
Rhonchi were present in both lungs. Lumbar puncture was 
again performed ; the pressure was not so great as before. 
The flud was not examined owing to contamination with 
blood. On January 20th the signs m the lungs became more 
advanced, and death occurred. 

Post-mortem Examination.—All the internal organs appeared 
perfectly normal, with the exception of the lungs, each of 
which showed patches of consolidation at the base. Death 
was due to bronchopneumonia. The brain and spinal cord 
did not present any abnormal appearance. The meninges 
were healthy ; the blood vessels were not engorged. On 
section the cerebral and cerebellar substance was normal in 
colour and texture. Microscopical sections were prepared 
from the cerebral cortex, optic thalamus, caudate nucleus, 
the region of the corpora quadrigemina, the pons, cerebellum, 
cervical cord, and upper and lower dorsal and lumbar cord. 
The séctions were stamed with haematoxylin and eosin, and 
with polychrome methylene-blue. At only two sites were any 
abnormal microscopical appearances found. In the optic 
thalamus and in the anterior horns of the cord in the lower 
dorsal region some, but not all, of the ganglion cells were 
swollen and globular. These, and a few others which retained 
their normal shape, showed tigrolysis and eccentric nuclei. The 
degree of damage was difficult to assess: a few of the cells 
may have been damaged beyond recovery, but the majority 
did not appear to have reached such an advanced stage, and 
might have completely recovered had no further injury been 
inflicted.. Nowhere was any vascular lesion discovered. All 
the vessels were patent and the perivascular spaces free. 
There was no perivascular infiltration or oedema or haemor- 
rhage. Nowhere was any evidence of inflammation detected. 
Not even in the neighbourhood of the damaged ganglion cells 
was there any congestion or leucocytic infiltration. The 
appearances were entirely different from those of encephalitis, 
polio-encephalitis, and poliomyelitis; but it seems beyond 
doubt that the incidence of encephalomyelitis is to some 
extent upon the ganglion cells of the base of the brain and 
the spinal cord, as well as on the axis cylinders. Professor 
Turnbull described similar changes in his account of one of 
Hunter and Brain’s cases (Lancet, 1929, i, 224). 


CASE II 


Boy, aged 6. Admitted on December 3rd,‘ 1934, under the 
care of Dr. Firth. For the past fortnight he had ‘‘seemed very 
weak and staggered about.’’ He had also complained of pains 
in his arms and legs. There was no history of sore throat. 

On admission the boy was able to walk, but reluctant to 
do so; he took a wide base and showed considerable ataxia. 
There was no movement of the palate; otherwise cramal 
The knee- 
jerks were only occasionally obtained, and then with diff- 
culty the ankle-jerks were absent. There was no muscular 
wasting and no gross sensory change. Throat swabs taken 
on admission and on two subsequent occasions were negative 
io KL.B, The electrical reactions of the muscles were 
normal, and he was treated with faradism. 

He made a slow but steady improvement; power in the 
limbs increased and the palate showed some movement. On 
discharge on January 3ist the kmee-jerks were still very 
sluggish, and the ankle-jerks were not obtained. Throughout 
stay ın hospital this case bore a very strong resemblance to 
diphtheritic paralysis, and he was regarded as suffering from it. 


CASE IV 


Admitted under the care of one of us (N. H) 
1935. History: About the middle of 
December, 1934, she had. had a severe cold and a sore throat. 
There had been a copious nasal discharge, with occasional 
streaks of blood, which persisted for several weeks. For the 
past three weeks she had had some difficulty in swallowing 
fluids, which had occasionally returned through the nose. The 
voice had changed recently. During the last week it had been 
noticed that she did not seem to close the right eye fully. 

On admission the child was restless and irmtable ; she was 
able to walk, but the legs were weak and hypotonic. There 
was complete paralysis of the palate. In addition to this, 
there was right-sided facial weakness of the supranuclear 


Girl, aged 3. 


type. The weakness was slight in the orbicularis palpebra- 
rum and considerable in voluntary movements of the lower 
facial muscles; emotional movements were not affected to 
any extent. The tongue was protruded slightly to the right, 
but could be deviated to the left by a conscious effort. In 
the lower limbs all deep reflexes were absent. Power wads 
not greatly impaired. There were no signs of pyramidal 


‘involvement in the legs, and no loss of sensation could be 


detected. Owing to the length of time since the onset of the 
illness lumbar puncture was not performed. Faucial and nasal 
swabs were negative to K.L.B. 

The child’s condition steadily improved. The facial weak- 
ness cleared up quickly and the gait became almost normal. 
When last examined (January 16th) facial weakness was only 
just appreciable; the tongue still deviated slightly ; there 
was nothing abnormal in the legs, except ihe absence of 
deep reflexes. 

Commentary 

The feature common to all four cases was absence of 
deep reflexes in the legs, without gross paralysis or 
muscular wasting—a breach of the reflex arc which was 
probably mainly on the afferent side. Palatal paralysis 
was observed in three of them, and three gave a history 
of affections of the throat. In one case, however, the 
only history of sore throat was immediately preceding the 
onset of the paralysis. In one case there had been a 
history of diphtheria in the same house after the onset 
of the child’s symptoms. 

The first three cases were clinically compatible with 
diphtheritic neuritis, though it is to be noted that none 
of them showed defect of ocular movements. The fourth 
combined the usual signs of diphtheritic neuritis (with the 
exception noted above) with others which were incom- 
patible with 1t—that is, multiple lesions of the upper 
motor neurone, which were slight and transitory. With 
the exception of the child who died of bronchopneumonia, 
all made good progress while in hospital, and their physical 
signs cleared up partially or completely. 

The fourth child bore a strong clinical resemblance to 
many cases of mild spontaneous encephalomyelitis which 
have been observed recently, except in that palatal 
paralysis has not, as far as we know, been observed 
hitherto in this disorder. The few post-mortem changes 
which were found in Case Il were quite compatible with 
it, and to some extent suggestive of it. 
most probably all the four patients suffered from this affec- 
tion, and we suggest that further experience may show 
that palatal paralysis is a symptom of a type of encephalo- 
myelitis which is prevalent at the moment. It 1s to be 
regretted that none of these children was seen in an early 
stage of illness, as confirmatory evidence might have been 
obtained from a cellular reaction in the cerebro-spinal 
fluid. 


We are indebted to Dr. Douglas Firth for his kind per- . 


mission to examine and record his two cases 


The forty-second post-graduate course of the Faculty of 
Medicine of the University of Paris will be held at Easter 
from April Ist to 13th, and will cover the medical and 
hydrological treatment of vascular, renal, rheumatic, and 
endocrine-sympathetic disturbances in the light of recent 
clinical and laboratory discoveries. It will be followed by 
the forty-third course from May 6th to 20th, which will 
deal with similar conditions affecting the alimentary canal, 
the liver, and nutrition. Each course will be held at the 
Necker Hospital. From May 18th to 20th there will be a 
special hydrological course at Vichy. The two Paris courses 
will include lectures, of which summaries will be provided 
for those who attend, and clinical demonstrations. A certifi- 
cate will be supplied to members ‘at the end of each course. 
Detailed programmes and other information may be 
obtained on application to the Laboratory of Hydrology 
and Clmatological Therapeutics of the Paris Faculty of 
Medicine. The fee for each course is 200 francs, or 300 
for both. 
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ee chorea—are named after one prominent sign or symptom, 
O. C. M. DAVIS, D.Sc.Lonp., M.R C.P. most medical practitioners will probably agree that for 
READER IN MEDICAL CHEMISIRY IN UNIVERSITY OF BRISTOL, AND clinical. purposes it is unwise to diagnose any special 
PHYSICIAN TO ROYAL HOSPITAL FOR SICK CHILDREN ! ; : 
AND WOMEN i disease on the evidence of one sign or symptom, and a 
AND special syndrome is usually sought for by the physician. 


If this be admitted, acidosis can hardly be referred 
to as a special disease, since it is a biochemical pheno- 
menon which may occur as one of the signs which, asso- 


For a considerable number of years the word ‘‘ acidosis ” {“Ciated with other signs or symptoms, may constitute 
has been used in connexion with certain symptoms ex- | Various syndromes, quite characteristic of definite but 
hibited by children, and the question may well be asked | different diseases. It may, for example, be a prominent 
whether this word connotes a disease, a symptom, or a | #80 in the condition known as cyclic or recurrent vomit- 
chemical phenomenon. ing, in the related toxaemic vomuting of children, In 
In certain.textbooks and writings the term is considered | diabetes mellitus, tuberculous meningitis, and im a 

to be an undesirable one. We do not share this some- | number of other disease conditions, 
what dogmatic view, but think it behoves practitioners It ıs unfortunate that the condition known as 
to inquire what, precisely, is meant by the expression | acidosis 1s drequently confused with a related condi- 
- referred to. Since dunng the last fifteen years we have | tron known as “ ketosis,” in which tbe unne contains 
carried out a number of researches involving the nature | acetone bodies. The two conditions may exist apart from 
of the condition sometimes labelled “acidosis,” it may | 02e another, or they may be associated. Whereas 
_ be helpful to discuss some of the theoretical and practical ketosis may be readily demonstrated by a qualitative 
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points bearing on this subject. examination of the patient’s urine, it is not possible to 
detect acidosis without the aid of quantitative analysis. 
i Definition It ıs surprising how often a qualitative examination of 


the urine of children will reveal the presence of traces 
of acetone bodies ; this fact has probably given rise to 
the misdiagnosis of acidosis in some of these cases. 
When we remember that the very subtle equilibrium 
which we call health depends to a great extent on the 
_Telationships between various chemical and physical pro- 
cesses taking place within the body, it is not surprising 
that many causes, such .as bacterial invasions, psychical 
trauma, and dietetic errors should upset this equilibrium. 

There appears to have been some confusion as to the 


At the outset it is desirable to recognize that the 
meaning of many words commonly used ın the English. 
language has been arrived at by convention, and not 
solely from etymological considerations. If we assign a 
meaning to the word “‘ acidosis ’’ which 1s based entirely 
on such considerations the expression simply denotes ‘‘a 
state of audity,” and such a definition leaves much to 
be desired. 

Unfortunately, there appears to be some confusion as 

to the meaning of this word and other related words | salue of blood examination as a method of clmical diag- 
commonly met with in medical literature. Thus in a noas Thes Welle-=releenio to blood. states: 
recent textbook' the authors apparently consider eat i 6 , : 
“ acidosis’ and “ acidaemia ” to be synonymous terms Very rarely is there more than the slightest deviation 
(see index). On page 588 they make the statement that: fron. TOE Donna) proporhion. of tree T aad OH ina; “ao 
** In acidaemia there is a tendency of the blood to become ae an p A Ba P A E 7 
acid.” On page 589 they refer to a compensated acid- | the body.” 

aemia. In view of the fact that there is always a normal ee 
` tendency for blood to become acid, this seems to be an Nevertheless, in dealing with _ways of estimating 

unsatisfactory definition. We prefer the definition given | 2cidosis, he gives as one method “ direct estimation of 


in another textbook?: “ Acidaemia is an increased | the hydrogen-ion concentration of blood.’’ He also con- 
hydrogen-ion concentration of blood beyond the normal siders the examination of urine to be unsatislactory. We 
limits.” ° do not agree with these views. 

Wells? writes: ‘ 


Determination of R Factor 


“ Acidosis, therefore, is a condition in which the essential Since it is essential that the composition of blood should 
feature ıs not an actual acidity of the blood, but the ım- | be maintained within narrow limits. of varnation, it is 


povenshment of the blood in available bases, whereby there . : 
results a decreased capacity of the tissues to get nd of carbon obvious that tendencies to upset this relatıve constancy 


docde and other adda oraedd m her abols” can be best detected by an examination of vanations in 
respiratory exchange, or, more readily, by a quantitative 
investigation of the urine. 

In July, 1923, a paper was read by one of us® on 
a possible mathematical relationship between urinary 
acidity and ammonia-combined acid in urine, as deter- 
mined by Folin’s method. We introduced a very simple 
factor “ R,” which denoted the ratio between the volume 
of alkaline solution required to neutralize a definite volume 
of urine and the volume of the same alkaline solution 


. He further mentions that the acid so formed is neutral- 
ized by ammonia, which would normally go to the forma- 
tion of urea, and that the result is an increased concentra- 
tion of ammonium salts in the urine. 

In 1925¢ we pointed out that the term “ acidosis ’’ had 
been empleyed to denote a variation in the acid-base 
equilibrium in the blood, causing a diminution of the 
alkali reserve. We further suggested that for climcal 


purposes this term might be taken to denote a condition required to neutralize this previously neutralized urine 


in which the tendency for acid products of metabolism | after the addition of neutral solution of formaldehyde. 
to accumulate in the blood and tissues exceeds the Thus, 


normal. ; 
The term “' acidosis ” is not so inapposite as some Rea pean or ammonia combiaed acid 
‘ f ; ‘ titration I free acid 

writers consider it to be, since in cases where excessive 
production of acid occurs in the body there must, at one Further papers were published by us in 1925* and 1927," 
stage, be an actual but evanescent state of acidity pre- | and ın these we pointed out that the normal value of 
vious to its neutralization by compensatory mechanisms. R, when determined with early morning specimens of 
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urine, appears. to be round about 1, and not exceeding 
1.4 in normal -health, but considerably increased in MONILETHRIX i 
. various abnormal states of metabolism. At an early A SECOND GROUP OF FAMILIAL CASES 
stage in our investigation we came across an interesting ' © BY 


example of the phenomenon we define as acidosis. 
In one ‘healthy adult male the average value for R, 


‘determined’ with early morning specimens, was 1.14 (maximum, | 


1.35 ; mimmum, 0 88). After he had taken 10 grains of 


aspirin on the previous night the following values for R were ' 


obtained: 8 a m., 1.96; 11 a.m., 1.47; 3 p.m., 1 05. 

It should be noted thai the acidity titratable with standard 
alkali was diminished rather than increased, but the ammonia- 
combined acid greatly mcreased. As described ın the papers 
zeferred to, we were able to determine the ratio R-—later 
referred to in our work as R,-—1in health and disease. 


Its Practical Application 


A paper published ‘in 1928’ contained further notes on ` 


We-examined a number of urines where 
and also 


the subject. 
acidosis existed in association with ketosis, 


urines ın which one of the conditions was present without . 


the other. 


One case was that of a little girl, who was the subject of 
cyclic vomiting, the attacks of vomiting being initiated by 
various causes—for example, an attack followed an accidental 
blow with a spade on one occasion ; on another occasion an 


attack supervened after a prolonged railway journey, and in , 
other instances dietetic errors seemed to produce the vomiting . 


and other symptoms. 

In health the average value of R for early morning 
specumens of urine was 1.07, and during one attack on succes- 
sive days this ratio was 1.8, 2.95, and 345, acetone bodies 
being also present. During another attack acetone bodies were 
present with a normal ratio—absence of acidosis—whereas 
at the end of the attack there was marked acidosis (R = 3.26), 
but no ketosis. f i 

In a case of diabetes which terminated fatally R, varied 
from 1.82 to 3.6, acetone bodies and sugar being also present. 
In one case of tuberculous meningitis acetone bodies were 

present, R} being’ 3. 


Summary 
We submit: 


1. That the term “‘ acidosis ” is a very conVenient one, 
and should be used to denote a biochemical phenomenon, 
in which the normal tendency of the body to form acid 
products of metabolism is enhanced ; and that the pheno- 


menon is exactly comparable with such phenomena as ' 


elevated temperature, accelerated. pulse, and „various 
rashes which may form integral parts of quite distinct 
symptom-complexes. This definition postulates that there 
can be no “‘ types ” of acidosis. 

2. That in acidosis the accumulation of acids in the 
blood is prevented by compensatory mechanisms. When 
these mechanisms fail acidaemia supervenes. 

3. That the detection of acidosis by quantitative 
analysis of the early morning urine may furnish a 
valuable sign, and help in the. construction of a definite 
disease syndrome. 
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(H.M. Stationery Office ; price 6d.) a revised list of sana- 
toria and other residential institutions approved by the 
Minister for the treatment of persons suffering from 
tuberculosis and resident in England and Wales, with the 
names of the administrative counties and county boroughs 
in which the institutions are situate, 
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In the Section of Dermatology of the Centenary Meeting ~ 


of the British Medical Association, held in London in 
July, 1932, I read a paper on this condition based on 
twenty-two familial cases occurring in five generations in 
a mining district about eight miles east of Glasgow.* 

On August 24th, 1933, I saw, in the Western Infirmary, 
Glasgow, a girl aged 8 years sent by Dr. W. H. Howat 
of Dalmellington, Ayrshire. She had just come under his 
care, and the condition for which she sought relief had 
previously been diagnosed as ringworm of the scalp. 


First Case — a 
On examination there was no mistaking the affection af 
the girl’s scalp. The short hairs, some twisted, and exhibit- 
ing nodes, so distinct that careful inspection revealed them to 
ihe unaided eye, associated with the usual accompaniment 


Vi 


of lichen pilaris (especially evident suboccipitally), presented əm 


an unmistakable picture~of monilethrix According to her 
mother lichen pilams bad been present from birth, and the 
hair had been abnormally short in infancy. 


Her Family 


I examined three other affected members of the family 
on February 8rd, 1934—-namely, the mother herself and two 
boys, one aged 13 years, the other aged 3 years. In all, 
four persons are affected. 

As regards the older boy, his mother said that the hair 
of the scalp up to the age of 9 or 10 years was very short at 
the back, but then began to grow somewhat better. This 
resembles, to some extent, the history of one of the group 
of twenty-two cases reported at the Centenary Meeting— 
namely, a youth whose hair at the age of 14 years showed 
signs of improved growth which, being coincident with 
puberty, might have been due to increased activity of the 
sebaceous glands. It is not improbable that the mother’s 
statement as to age of improvement in hair growth of the 
boy now reported was not absolutely accurate, and that the 
improvement occurred when he was somewhat older. In his 


case she thought that the lichen pilans began at about the ` 


age af 3 years. It was quite pronounced on the nape and 
occiput at the time of inspection. 

The younger boy showed signs of the affection when a year 
old, and he has (November, 1934) well-marked lichen pilaris 
of the nape. 

The mother, aged 32, stated that in her own case there was 
no improvement in growth with the advent of puberty, and 
“that at one time “ pimples ’’ (? lichen pularis) were present 
on the nape These have now practically disappeared. 

Microscopical examination revealed characteristic hairs in 
each subject. They all had pediculosis capitis. 


Family History . 


There are three other female children of the family 
who are unaffected. One of them has flaxen hair, the 
others reddish-brown hair like the colour of‘that of those 
affected. In order of age the affected children come first, 
fourth, and sixth. The father, a bricklayer, is un- 
affected. His grandfather was employed as a forester 
on an estate at Stranraer, as also was his father, who 
was later employed in the same capacity on a Cumnock 
estate. The mother’s father and grandfather were iron- 
workers at Dalmellington Iron Works. Her mother was 
the daughter of a weaver.. She has a brother, a miner, 
who lives near to her, who is unaffected, and so are 
all his children. Her sister and family, show no signs of 


* British Medical Journal, 1982, 1i, 1009. 
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monilethrix. The family has never had, on either side, 
any relative engaged in farming: This I ascertained in 


` making inquiry to exclude the possibility of there being 


consanguineous relationship with the family reported by 
the late Professor Sir Thomas McCall Anderson in his 
Treatise on Diseases of the Skin (second edition, 1894). 


Nor is the family related to the group of twenty-two cases, 


_ 


including five generations, previously reported by me, of 
which all the adult males from the first generation had 
followed the occupation of coal-miner. 


Discuss‘on and Conclusion 
Arresting features in this familial and congenital group 
are: P 
(a) The mother appears to have been the first member 
of the family to show signs of the disease. I have failed 
to get any history of the affection in previous generations, 
and her brother and sister are unaffected. 
(b) Associated keratosis pilaris tends, as demonstrated 
in her own case, to disappear with advancing years. To 


this feature of the disease I made allusion in my earher 
report. 

(c) Assuming that there was some slight inaccuracy in 
the mother’s statement as to the age when improvement 
appeared in the case of her older boy, it would seem that 
in some cases the onset of puberty, a period of increased 
glandular activity, has a beneficial influence in stimulating 
the growth of the hair of the scalp; this is certainly 
shown in the case of a boy in the previous group. - 

(d) The disease in the girl sent to me by Dr. Howat 
on August 24th, 1933, had, previously to his having seen 
her, been diagnosed as tinea tonsurans. Reference to such 
a diagnostic error having been made was mentioned in 
my, earlier article. 


It appears to me exceptional to be able to report 
a second series of cases after so short an interval, for 
monilethrix is a rare affection. It is well, therefore, always 
to bear this condition in mind, especially when examining 
the scalps of children with respect to fitness for attend- 
ance at school. 
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In treating this deformity, in either the congenital or the 
acquired form, several very troublesome complications 
have been met. They were due in every case to diff- 
culties of splintage after the common operation of wedge 
excision of the proximal interphalangeal joint. An account 
of the complications and their causes, with a description 
of a new splint which eliminated them, may not be with- 
out interest to those who use this method of treatment. 


Operative Methods 
In a review of the subject Trethowan! mentions four 
operative methods of curing hammer-toe. The first is 
to amputate the whole toe, which, while removing the 
deformity, is a very sweeping operation, though one has 
yet to learn of a more satisfactory treatment in the case 
of a deformed little toe, while amputation of the teřminal 


“phalanx of the other three smaller toes, if this is the 
-only affected part, gives good results. The great dis- 


, does not, however, 


advantage of amputation of the whole of any. of these 
toes is that it leaves a gap which the two neighbouring 
toes attempt to fill in. The alteration of their axes not 
only adds fresh deformities, but may also give rise to 
further disability by the production of pain. 

The second treatment is to excise the proximal phalanx. 
Although this filleting leaves a flail-toe, it is probable that 
very little disability would arise in these days when we 
seldom appear without the support of a shoe. The method 
conform to the ideals of modem 
plastic and reconstructive surgery. 

In the third method, tenotomy of the tendons and the 
joint capsule, we have an effective treatment in selected 
cases As it is very important that the corrected position 
be retained until all fear of relapse is past, some form of 
splintage is necessary. I suggest that the new splint, 
described later, is the easiest and most comfortable that 
can be’ used. 

Finally, we have the common operation- of inter- 
phalangeal arthrodesis by wedge excision of the affected 
joint, which in the majority of cases will be the proximal 
joint. After this latter operation a perfect result will 
‘leave the proximal interphalangeal joint stiff in almost 


full extension, and the metatarso-phalangeal and distal. 


Such a toe can 
t Trethowan, W. H.: Lancet, 1925, i, 1257. “ 


joints free from any hyperextension. 


_had real difficulties. 


gtip the ground lke a normal toe, but must be pain- 


less and unable to re-deform. Experience has led many 
of us to believe that to fulfil these conditions the 
arthodesis must be bony, for a long fibrous ankylosis 1s 
easily strained, with consequent ‘pain, and will not remain 
extended, while even a short fibrous union re-deforms as 
the months pass. Now in the full list of causes of failure 
of consolidation in fractures and arthrodeses there can be 
no doubt that considerable angular movement occupies a 
prominent place. In the toe the phalanges are so minute 
that we often fail to appreciate how much of this type of 
movement takes place when what appears to be only 
negligible motion 1s allowed at the ends distant from the 
arthrodesis. Its prevention requires an efficient form of 
splintage- Use of Splintage 

In the past two types of splntage have been used. Of 
the first, collodion and ribbon gauze, I have no experience 
in this connexion, but from observation of its use in 
other conditions—for example, fractures—for which it is 
excellent, I should be surprised to find ıt sufficiently 
strong to retain the corrected position, even if tenotomy 
is performed at the same time as the wedge excision. 
Its use also necessitates complete removal—anot an entirely 
painless procedure—when the sutures are removed. I 
believe that removal of the splintage for even a short time 
at this period to be detrimental to the rapid and certain 
attainment of bony fusion. : 

The second type used is a small wooden or metal splint 
affixed by means of adhesive tape. Satisfactory fixation 
Because of their shape it is no easy 
matte? to attach any straight object either to the dorsal 
or to the plantar surface of the foot and toe. When applied 
on the plantar aspect the thick tread of the foot keeps 
the splint away from good contact with the proximal 
phalanx, and tends to hyperextend the excised joint. If 
attached on the dorsal surface, it plantar-flexes the meta- 
tarso- phalangeal joint to sich an extent that the patient 
is in great pain for several days: Even with careful 
padding above and below the dressing over the wound it 
is difficult to avoid this, while at times the arthrodesis 
is found later to have been splinted in partial flexion. 

The net result has often been a splint that “ fits where 
it touches ” without immobilizing, and touches where it 
should not fit, with resulting malposition. This touching, 
or rather pressing, where it should not is another source 
of considerable trouble, particularly when the splint is on 
the dorsal aspect. Despite careful padding the splint 
presses on the wound through the dressing, frequently 
causing moisture of the skin edges and delayed healing, 
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and sometimes sloughing or even sepsis from ischaemia. 
This sloughing of itself decreases the possibility of bony 
fusion, and if the sepsis appears to be severe the surgeon 
may be induced to remove the splint, and therewith the 
immobilization while treating it. In any case, as with 
collodion-gauze, the splint has to be taken off while the 
sutures are removed, and it has been our experience that 
Many are not reaffixed, because the patient refuses to 
endure the pain or for a variety of other reasons. 


An Improved Splint 
It was the dissatisfaction induced by these experiences 
that led to the search for a splint free from the inherent 
disabilities of a straight bar, and with the able assistance 


SOON 






of the makers? the one illustrated was devised (Fig. 1). 
It is constructed of duralumin of sufficient thickness to be 
rigid and yet mouldable by hand. 

The expanded portion is curved from side to side to fit 
the dorsum of the foot, but is plane from the extremity 
to just short of the bifurcation, where it takes a slight 
upward curve corresponding to the shape of the foot at 
the metatarso-phalangeal joint. At this point the width 
of the splint is approximately that of the toe, and the 
side-to-side curvature becomes very pronounced, so that 
after the bifurcation the two ‘‘ prongs’”’ have their sur- 
faces m parallel planes, and lie along each side of the toe. 

The flat portion is lined prior to application with a 
quarter-inch-thick adhesive felt, and it is important that 
this should extend right up to the bifurcation. Strapping 
binds it snugly to the dorsum of the foot. The bifurcation 
should lie just proximal to the incision over the excised 
joint, ın order that there shall be downward pressure over 
the proximal phalanx, but not over the wound (Fig. 2). 


eons ohet 


go ---adhasive 
"Felt 





Fic. 2, 


Thus there is prevention of dorsiflexion of the metatarso- 
phalangeal joint, yet the wound is free from pressure, and 
can be inspected and dressed without need to touch the 
splint. The two prongs are adjusted for the width of the 
toe, and extend along the sides as far as the tip. Narrow 
strapping from one to the other passes beneath the head 
of the middle phalanx (not the terminal phalanx) and 
provides the essential pressure which keeps the arthrodesed 
joint extended. The prongs in themselves prevent 
lateral movement. A small amount of thin bandage 
wrapped round the whole keeps the dressing in place and 
completes the application. 

The total strapping and bandage is so small that the 
splint has the advantage of occupying so little space that 
the patient can soon wear loose slippers and can safely 
hobble about, so relieving the tedium of the six or eight 
weeks of waiting for consolidation. 

I offer my thanks to Mr. Watson Jones for his interest in 
the evolution of the splint and ın ıts use on his patents at 
the Liverpool Royal Infirmary ; and to the instrument makers 
for preparing the splint to my designs and for supplying the 
li ahha cern oP See 

7F, H Cntchley, Ltd, Liverpool, surgical instrument makers. 
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Combined Intrauterine and Extrauterine 
Pregnancy 


This case is reported owing to its comparative rarity and 
the difficulties to which it gave rise in diagnosis. 


a 


Mrs. C., aged 28, 3-para, was admitted in a collapsed state. 


to St. Mary’s Hospital, Islington, on January 30th, 1934, as 
a case of threatened miscarriage. Her history was that she 
had been seized with sudden severe abdominal pain after two 
months’ amenorrhoca There had been a slight show a month 
before. On examination she was losmg slightly, and the uterus 
was too large for the period of amenorrhoea. A provisional 
diagnosis of hydatidiform mole was made. Her condition 
improved rapidly after admission, but she continued to have 
a certain amount of abdominal pain. The bleeding ceased, 
and the Aschheium-Zondek test was positive. Her temperature 
rose only very slightly above normal. There ıs a note that 
examination revealed a tender, soft swelling in the right 
fornix, pushing the uterus over to the left, and at a later date 
a note states that a mass, which could be seen to alter in 
consistency, was felt reaching to the umbilicus. 


On February 20th I was asked to see her, with a view to » 


examining her uhder an anaesthetic and proceeding to do a 


laparotomy if necessary. I found an ill-defined cystic mass? 


in the pouch of Douglas, which I thought might be an infected 
ovanan cyst complicating pregnancy, and I decided to operate 
at once. 

On opening the abdomen there was a large quantity of 
blood clot in the pouch of Douglas, caused by a right tubal 
abortion. The uterus was the size and consistency of a 
sixteen-weeks pregnancy. I removed the clot and the outer 
end of the mght tube, and the pathological report on the 
specimen was: Tubal gestation ; blood clot containing a few 
chorionic vill in lumen of and outside Fallopian tube. 

The convalescence was uneventful, and she returned to 
hospital for her confinement, and gave birth to a healthy child 
on September 10th, 1934. 


COMMENTARY 
This condition is sufficiently rare to find no mention jn 
certain standard textbooks of obstetrics. Curtis,! how- 
ever (1933), refers to it, and states that 243 cases were 
collected by Neugebauer in 1913, 276 were reported by 


Novak in 1926, and Stein, in 1928, brought the total up | 


to 279. 

As might be expected, it is a dangerous condition for 
both mother and child. Stein? gives the maternal mor- 
tality in a series of 202 cases as 21 per cent., and the intra- 
utenhe foetal mortality in 202 cases as 61 per cent. It is, 
however, very interesting to note that the extrauterine 
foetus seems to be far more likely to develop to term 
when accompanied by an intrauterine pregnancy than 
when present alone, and Stein, in a series of 164 cases, 
found that thirty-eight went to term and six survived. In 


a case reported by Novak?’ both intrauterine and extra-- 


uterine pregnancies developed to term, and the extra- 
uterine child survived, while the intrauterine one died at 
birth. Novak, in his series, refers to a triplet pregnancy, 
the uterus containing twins, which" survived. 


I am indebted to Sir Frederick Menzies and to Dr. Turtle, 
the medical supermtendent of St. Mary’s Hospital, Islington 
(L.C.C ), for permission to 1eport this case. 


MARGARET M. Baspen, MD, 
FRCS,FCOG, 
Consulting Gynaecologist and Obstetncian, LC C.; 


Surgeon, South London Hospital for Women ; 
Obstetric Surgeon, Mothers’ Hospital, Clapton. 
London, W. 


1 Curtis’ Obsteincs and Gynaecology. 
3 Amer Journ, Obstet., 1928, xv 
3 Surg, Gynecol. and Obstet , 1926, lxin. 
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MANAGEMENT OF CHRONIC ARTHRITIS 


When two such great authorities in their respective 
spheres as Drs. PEMBERTON and Oscoop collaborate on 
a subject touching both these spheres we have a right 
to expect a wotk quite out of the ordinary. Nor are we 
disappointed, for the book before us, The Medical and 
Orthopaedic Management of Chronic Arthritis,’ is one 
that can be whole-heartedly recommended. Much has 
been written on chronic arthmtis, but we believe that 
never before has such a broad-minded, sane, and compre- 
hensive treatise on the subject been presented. The 
authors restrict the field to those forms of arthritis which 
in America are commonly referred to as atrophic and 
hypertrophic arthritis and in this country as rheumatoid 
and osteoarthritis respectively. In both cases the disease 
is systemic and not local, with an essential incidence on 
the vascular and nervous systems, the joint lesion being 
the most dramatic but by no means the only manifesta- 
tion. In the first, occurring in younger persons, there is a 
marked restriction of the circulation, especially in the 
capillary system, probably due to a hypertonicity of the 
sympathetic system ; while in the latter condition, occur- 
` ring mm the later decades, the restriction is due to a more 
definitely established arteriosclerosis. 

The authors decry a monocular vision, both in the 
pathology and in the treatment of these diseases, and 
point out that focal sepsis in the one case and vaccine 
therapy ın the other are by no means the whole or even 
the chief story. They insist that heredity and diathesis 
must be considered, while a departure from physiological 
rectitude, “which takes place in almost every direction, 
must be carefully studied and appropnate remedies 
evolved if success is to be obtained. After discussing the 
long history and wide incidence of this disease, the classi- 
fication of arthritis, and the pathological features of each 
type, there is a most admirable chapter on the physio- 
logical disturbances associated with chronic arthritis. In 
this it is pointed out that not only may joint fluids be 
affected by poisons from focal sepsis, but also by absorp- 
tions from a digestive tract which is not functioning 
effectively, and by tissue fluids altered by an imperfect 
circulatory exchange. This chapter is the logical basis 
of the various forms of treatment which are indicated, all 
of which may be recommended if considered strictly on 
their merits, with due regard to their usefulness and 
limitations and their indication in these diseases. 

The orthopaedic aspects, both preventive and remedial, 
are dealt with succinctly but fully, and the neglect of this 
very necessary part of the management of these diseases 
should no longer be a reproach to those concerned, as it 
undoubtedly is at present, if they will but study this 
volume. The importance of physical treatment, especi- 
ally by heat, massage, and exercise, is stressed, while 
the limitations and usefulness of vaccines, protein-shock 
therapy, and various drugs are adequately discussed. In 
respect of vaccine therapy the avoidance of reactions is 
advocated, but many physicians in this country may think 
that the dosage of vaccine recommended is still too large. 
A. final chapter, summing up the whole field of arthritis, 
assumes a unity which it too often lacks in the minds of 
both physicians and surgeons who are called upon to face 
the problems presented by this scourge of the human race. 

The book is very readable and the language simple ; 
and, where necessary, well-reproduced illustrations, 

|! The Medical and Orthopaedic Management of Chronic Arthniss. 

Osgood 


By R Pemberton, MS. MD, FACP, and R. B. , M.D, 
London H. Kimpton. 1934 (Pp. 403; 59 figures. 
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diagrams, and radiographs clarify the subject-matter. 
So widespread is chronic arthritis, so protean are its 
manifestations, that there can be few practitioners of 
medicine who can justifiably clairh to be uninterested in 
the subject, and those who do not read this book will 
have missed something that cannot fail to be of very 
real value to them, 


em 


EXPERIMENTAL EMBRYOLOGY 


For the biologist, the student, and the general reader there 
is no better Introduction to Experimental Embryology 
than Dr. G. R. pe Brer’s excellent httle book. Both as 
a literary production and as a scientific exposition it should 
take a high place. It is now eight years since it was first 
published, and, although much progress has been made in 
many directions in the interval, the sécond edition,’ now 
issued, has needed little alteration. It deals with well- 
ascertained facts and fundamentals, and as an introductory 
book is properly kept of small size ; the author has there- 
fore avoided introducing accounts of new lines of work, , 
and has included only such new material as serves to 
amphfy or explain the subjects already dealt with in the 
first edition. Among the more recent researches referred 
to may be mentioned Carter’s work on fertilization and 
thyroxine ; that of Conklin, on centrifugalized Ascidian 
eggs ; that of Huxley, on variation in the rates of reduc- 
tion of tissues ; that of Snow, on dominant regions in 
plants ; that of Spemann, on nuclear division during cleav- 
age and the infecting action of organizers; and that of 
Waddington and Needham on organizers in cell-free 
extracts. The material of the work was gathered from 
sources which are widely scattered ın the literature, and 
the author has succeeded in weaving a vast number cf 
facts into a continuous narrative of great interest, repre- 
senting the main stages of development from fertidization 
to the attainment of the adult form. 

An attractive feature of the book is the author’s concise 
and lucid style of writing. In precision, clearness of 
definition, absence of ambiguity and redundancy, and in 
the skilful arrangement of the material, the book is a 
model of good exposition. 


TRAUMA AND CEREBRAL TUMOUR 


Much has been written on the question ofthe relation of 
trauma to cerebral tumour, but, important as it is, valid 
data bearing on this question are scanty. It is true that 
from time to time single cases and small senes of cases 
have been reported in which a tumour was found under 
an old depressed fracture of the skull or at the site of 
a head injury. Such tumours have usually been either 
gliomas or meningiomas. Professor Orro MARBURG of 
Vienna has collected these cases in a recent monograph, 
adding a few personal ones.” In all, 135 cases of cerebral 
tumour are collected To these are added five cases of 
tuberculoma, one of gumma, and three of cysticercosis of 
the brain, in which there seemed to be a relation both 
in time and in situation between a severe head injury 
and the intracranial lesion. 

These cases provide evidence that occasionally tranma 
may play a definite part in the aetiology of cerebral 
tumours. The relation 1s most clearly shown when the 
tumour grows at the edge of a scarred area of the brain 
or immediately under the site of injury to the skull. 
So clear a connexion is, however, present in but a small 
minority of the reported cases. In most only a time 


2 An Introduction to Experimental Embryology. By G. R de 
Beer, MA, DSc, FLS. Second edition. London: H Milford, 
Oxford University Press. 1934. (Pp 148, 50 figures 7s. 6d net) 

* Unfall und Hirngeschwuist. By Professor Dr. Otto Marburg. 
Vienna Julius Springer. 1934. (Pp 106; 12 figures. RM 880} 


530 Marcu 16, 1935] 


= 





REVIEWS 


Tre BRITISH y 
MEDMCAL JOURNAL 





a O a eet are nntnseneroneeepmennn np annsnennenrennnge np ananenonenny 


relation is present, -the symptoms of intracranial pressure 
appearing soon after those of cerebral contusion. The 
presence or absence of symptoms during the interval is 
of no importance, but Marburg warns us against accepting 
any case in which the interval is too short. A cerebrai 
tumour must take months or years to develop, and the 
appearance of symptoms within a few weeks of the injury 
will therefore suggest haemorrhage into, or cyst formation 
in, a pre-existing tumour. To this rule the cerebellar 
medulloblastomas of young children, with their more 
rapid rate of growth, may be an exception. 

What strikes us most, on reading this monograph, is 
the rarity of the association between cerebral tumour and 
head injury. Cerebral tumours have recently been 
shown to cause 1/2 to 1 per cent. of all deaths, and of 
this enormous number the 135 cases which Marburg has 
collected would still be an insignificant fraction of the 
whole if all his cases could be accepted. The rarity of 
this association may to some extent be explained on the 
theory that cerebral tumours, especially gliomas, arise 
\from the persistence of “chymal” or undifferentiated 
cells, and, unless such cells are present in the injured 
area of brain, trauma will be unable to initate the 
growth of a tumour. ; 

Head injury, therefore, is so rare and unimportant 
a factor in the causation of cerebral tumours that the 
assumption of a traumatic aetiology in any particular 
case is only justified by the closest correspondence between 
the site of the injury and that of the tumour. Much 
more often, by disturbing the delicate balance of intra- 
cranial pressure, it brings on the first symptoms of a 
pre-existing tumour. 


ANALYTICAL REAGENTS 


“ Analar” Standards for Laboratory Chemicals* is a 
volume of considerable interest to chemists. It contains 
220 specifications of improved standards for the analytical 
reagents formerly known as ‘‘ A.R.,’’ and represents a new 
advance in the provision of a home supply of reliable 
reagents. Professor J. F. Thorpe contributes a preface, 
in which he explains that until 1914 British laboratory 
workers were dependent on Germany for their supply of 
analytical reagents of high purity. The sudden cutting 
off of this supply threatened to disorganize chemical 
research. A special exchange bureau was therefore 
organized at South Kensington, and British manufacturers 
began to produce reagents of adequate purity, which were 
labelled “A.R.” After the war British Drug Houses 
Ltd. and Hopkin and Williams Ltd. both produced 
volumes stating their standards for the reagents which 
they sold under the A.R. title. Unfortunately, chemicals 
from other sources which did not conform to these 
standards were sold under the same title, and in con- 
sequence the letters A R. soon ceased to have any real 
significance. The two firms have thereiore co-operated in 
producing reagents of a known standard of purity under 
the title ‘‘ Analar,’’ which is a registered trade mark. 

A supply of reagents of adequate purity is the first 
requisite for any form of quantitative chemical analysis, 
and the war provided a sharp lesson regarding the danger 
of dependence on foreign supplies for elementary necessi- 
ties for scientific work. Chemists of all kinds will there- 
fore welcome the valuable co-operative enterprise repre- 
sented by this volume, and admire the spirit in which two 
firms, while remaining active business competitors, have 
pooled their experience in the interests of pure and applied 
science. 


4“ Analar” Standards for Laboratory Chemicals Being Im- 
hroved Standards for the Analytical Reagents formerly known as 
“ AR” Formulated and issued jomtly by the Bntsh Drug 
Houses Ltd. and Hopkin and Wiliams Ltd, London. 1934. (Pp. 
295. 3s 6d.; post free, 45) 





TOWARDS THE PREVENTION OF CANCER 


In a pamphlet on the ‘‘ Prevention of Cancer,’’® Professor 
FISCHER-WaSELs, director of the pathological institute at 
Frankfurt-a-M., expresses his conviction that, with our 
present knowledge of cancer, much may be done to pre- 
vent the disease. In some cases the means to be adopted 
to this end are well known-——where, for example, a pre- 
cancerous lesion or source of chronic irmtation is present, 
or where the danger lies in some occupation or habit 
which is liable to produce cancer. Although in these 
cases it is, in general, the removal of a local factor which 
prevents, the outbreak of the disease, the author insists 
that there is in all cases a general factor towards which 
treatment may be directed. The existence of this factor 
was indicated by the author’s experiments on the 
effects of the injection of pigments beneath the skin. 
Taking his stand on Virchow’s “’ irritation theory,” he 
believed that by varying the local irritation, as by injec- 
tion of pigment, he would succeed in producing cancer. 
In this experiment he obtained an abundant epithehal 
proliferation, but never cancer. He found, however, that 
uf the animal were previously treated for several months 
with small doses of arsenic, cancer could be readily induced 
by the injection. In this expenment a definite injury 
affecting the whole organism and differing from a mere 
predisposition as generally understood was shown to be 
one of the factors in the production of cancer—a factor 
which may be present in all cancers and which suggests 
new possibilities in attacking the disease. In what the 
injury to the tissues consists in cases of spontaneous 
cancer is not known, but certain abnormal general con- 
ditions have been proved to coexist with cancer, and it is 
in the elimination of these that Professor Fischer-Wasels 
sees some prospect of prophylaxis. Thus it was shown 
by one of his pupils that in animals with spontaneous 
cancers or in which a predisposition had been induced by 
chronic poisoning, the tissues exhibit the diminished tissue 
respiration which Warburg has shown to occur, 1n more 
marked degree, in cancer tissue. 

The author believes that treatment may be effectively 
directed towards preventing the occurrence of lowered 
tissue respiration and other general conditions which 
favour the growth of cancer; and he gives a detailed 
descmption of the mode of life, dietary, and medicinal 
measures by which, on this principle, cancer may, in his 
opinion, be prevented. 


AN UNKNOWN PIONEER IN SURGERY 


In AH in the Day’s Work* Dr. ABRAHAM GROVES publishes 
a collection of short papers arranged under the three 
headings of ‘‘ Pioneering in Surgery,” “ Theories and 
Methods,” and ‘‘ Miscellany.’’ The arresting feature is 
the author—a country practitioner, but a great surgeon, 
for sixty-three years in a remote part of Canada ; this 
Dr. Lockwood makes clear in introducing the man who 
in 1874 did a successful ovariotomy without ever having 
even seen an abdominal operation, in 1883 performed the 
first appendectomy in America, and two years later used 
rubber gloves for operations, employing heavy black 
rubber driving gloves on the first occasion when operating 
on a patient with suppurative peritonitis, who recovered. 
Another operation which he performed, for the first time 
in America, in 1878, was suprapubic cystotomy, and 

S Wegs zur Verhutung der Entstehung und Ausbieitung der 


Krebskiankheit. By Professor Dr Bernh Fischer-Wasels. Berlin: 
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removal of six calculi from a patient weighing 300 lb., 
lying on a kitchen table in a tavern. Dr. Lockwood points 
out that in 1874 Groves had the extraordinary foresight 
‘to boil everythmg—sheets, towels, gauze, instruments— 
to be used in operations, and at once proved that the 


, so-called ‘‘ laudable pus ’’ was unnecessary, and that peri- 


-~ 


zX 
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tomtis and infected wounds could thus be prevented. It 
was a tragedy that he never was called to a clinical chair 
of surgery at one of the Canadian universities, for he 
might then have established as great an international 
reputation as a surgeon as his fellow student Sir William 
Osler did in medicine. Dr. Groves has lived through, and 
contributed to, the great transformation of surgery, and 
though advancing years have not dimméd his interest in 
surgical developments tailing eyesight has at last restricted 
his own activities. 


Notes on Books 


Under the title of Synopsis of Pediatrics! Drs. JOHN 
and T. S. ZAHORSKY have produced what is, in effect, a 
modest manual on the subject. Divided into sixty 
chapters, corresponding to the sixty hours of lectures 
assigned to the undergraduate studying this branch of 
medicine in the United States, this book, with its copious 
illustrations (ancluding six colour prints), should prove a 
useful introduction to paediatrics. Condensation has 
been well carried out without omitting essentials, and 
there is none of the elaborate classification and lengthy 
list formation which the title tends to imply, The index 
appears to be adequate, and the volume is of a suitably 
small size. The price, however, appears rather high. 


Terminology, both medical and surgical, has become 


. rather a serious matter for most of us ; therefore a small 


-handbook dealing with some of the terms used in diag- 
nostic radiology may be useful to many. To supply this 
want is the aim of Dr. GarrsKELL’s Radiological Termino- 
logy.* It should prove a convenient little book of refer- 
ence, as it contains a good deal of information, clearly set 
out, in the minimum of space. Therapeutic radiological 
nomenclature is not included. 


The ‘small handbook entitled Manual of Clinical Labora- 
tory Methods,” by PAULINE 3. DIMMITT,' gives a short 
account of one method of carrying out most of the 
different diagnostic tests used in clinical pathology. This 


~ is the sort of book that might be useful for a laboratory 


oo 
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technician, but it is too elementary for a clinical patho- 
-logist. The illustrations are well drawn, particularly the 
coloured plates, which have been borrowed from er 
textbooks. It would have been an advantage if alter- 
native methods had been given for some of the tests. 
For instance, the tests described. for both the platelet and 
the reticulocyte count can only be performed on venous 
blood, whereas there are simpler and just as accurate 
methods of doing these investigations with capillary blood 
from a pin-prick. 


Mr. EISENLOHR, in his book entitled International 
Narcotics Control? has related the results of his vife 
tions at Geneva of the several organizations set up by 
the League of Nations during the last fourteen years— 
namely, the Advisory Committee on the Opium Traffic, 
the Permanent Central Opium Board, and the Supervisory 
Body emanating from the Limitation Convention of 1931. 
The author 1s by no means satisfied with the progress that 
has been made ; he charges the Advisory Committee with 
having ‘‘ failed to put forward one comprehensive policy,”’ 
and looks upon the Permanent Central Board as vitiated 
by the ‘‘ compromise ’’ which determined its formation. 
The objective of the author is to formulate an international 
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organization for drug control, to regularize its constitution 
and functions, and to provide the necessary contact 
between national and international bodies. The work is 
both critical and constructive, in some respects rather 
hypercritical of the labours of others, and not always 
perspicuous as to the changes that are desiderated. ‘‘ The 
whole narcotic problem,’ Mr. Eisenlohr concludes, ‘‘ is in 
a state cf anarchy which no amount of control on national 
lines can possibly cure, and which the existing measure 
of international supervision is powerless to overcome.” 
Such criticism will doubtless serve to check any undue 
complacency on the part of those who direct the several 
drug organizations of the League of Nations. 


“ Methods of Vitamin Investigation,” ™ by Dr. C. 
Bomskov of Kiel, gives in comprehensive form the stan- 
dard methods for estimating vitamins. The author de- 
scribes both biological and chemical methods, and inci- 
dentally gives a full account of our present knowledge 
regarding the chemical nature of vitamins. The description 
of the methods is facilitated by a generous use of photo- 
graphs, graphs, and tables. The volume appears to fulfil 
its purpose, which is to provide a practical troduction 
to the methods of vitamin assay. 


A book that has lately reached us for review empha- 
sizes the well-known fact that the enjoyment of a hobby 
is the best prescription for longevity. Its author, Dr. 
T. B. F. Eminson, has spent his professional lfe in 
general practice in West Lindsey, and now, at the age 
of 81, he publishes a work on the place names of the 
district’? which will prove of very great value to the 
Place Name Society when it comes to deal with this part 
of Lincolnshire. The West Riding of Lindsey is traversed 
by the Ermine Street which runs in a straight line from 
Lincoln almost to the Humber. It has the River Trent 
on one side, the Ancholme on the other, and contains 
numerous small villages and farmsteads. To each of 
these Dr. Eminson assigns the changes of name through 
which they passed, gives the origins of the names where 
possible, and ‘adds notes from his own knowledge acquired 
by observation or by the study of origmal documents. 
The result is a very fine piece of work, and the drier 
details of nomenclature and its changes are refreshed by 
many lighter touches. He points out, for instance, that 
this part of the‘ Trent Valley suffered so severely from 
sandstorms during the second half of the eleventh century 
as to change the whole face of the country. Some of the 
village namés were changed to suit the new conditions. 
Vegetation was destroyed and scurvy became prevalent. 
But the scurvy was mitigated to some extent by the 
increased growth of cress. The sand dunes allowed of 
the multiplication of rabbits, and Dr. Eminson believes 
that the earliest mention of black and silver-grey rabbits 
in the district is about the year 1220. 


The little book on Matsria Medica for Nurses,** by Dr. 
A. Murr CRrawrorp, professor of materia medica and 
therapeutics in St. Mungo’s College, Glasgow, has now 
reached its third edition. Two new chapters have been 
added, one giving brief descriptions of commonly used 
drugs not elsewhere considered, and the other with the 
interpretation ‘of prescriptions. 


The new radiological and electrical department of the 
Hôpital de la Pitié in Paris (83, Boulevard de l'Hôpital) 
was completed in 1933, and an interesting yet brief account 
of its growth and development, together with a description 
of the new buildings and their equipment, has now been 
officially issued under the title of ‘‘ Le Service Central 
d’Electroradiologie de l'Hôpital de la Pitié.” This 
handbook will be of value to all visiting Paris who are 
interested in the subject. 


11 Methodik der Vitaminforschung. By Phil, Christian 
Bomskov. Leipzig: 
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ERGOMETRINE: A CHEMICO-CLINICAL 
DISCOVERY 


The isolation of ergometrine, yet another alkaloid of 
ergot, described in another column by Drs. H. W. 
Dudley and J. Chassar Moir, brings to a successful 
conclusion a further chapter of great importance in the 
long history of that remarkable drug. The facts 
recorded in this preliminary account already strongly 
suggest that ergometrine will establish its claim to be 
the active principle of greatest practical importance 
among all those which ergot has yielded. It appears, 
indeed, to have the action for which the drug” was 
introduced into obstetrical and gynaecological practice 
early in the nineteenth century. A brief review of 
previous investigations will serve to indicate the relation 
of this new discovery to what was already known. 

Hitherto four active alkaloids had been isolated from 
ergot: ergotoxine (Barger and Carr, 1906), ergotamine 
(Stoll, 1920), sensibamine (Chinoin A. G. and Wolf, 
1932), and ergoclavine (Kussner, 1933). For each of 
these in turn the hope was entertained that it might 
prove to be the substance responsible for the action 
which gave to ergot its traditional use in medicine. 
For each in tum, however, exact pharmacological 
investigation has revealed an activity identical in all 
details with that which Dale first described in 1906, 
and which furnished a guide to the isolation of 
ergotoxine by Barger and Carr. Quantitatively as well 
as qualitatively, the pharmacological actions of these 
four different alkaloids, isolated at intervals over nearly 
three decades, ate indistinguishable ; and Chassar Moir 
found that they were also identical in action on the 
puerperal human uterus, as shown in his objective 
mechanical records. 

Even at the time when ergotoxine and its actions 
were discovered, there was reason for a certain lack of 
confidence in attributing to it the whole, or even the 
most important part, of the therapeutic action of ergot 
extracts ; and this position was not changed by the 
successive isolation of the other alkaloids having exactly 
the same action. The watery extracts formerly official 
in several Pharmacopoeias, including our own, showed 
hardly a trace of the activity characteristic of ergo- 
toxine and its later equivalents ; and the same was true 
of a number of proprietary preparations, which, like the 
watery official extracts, had a wide vogue among 
practical clinicians. Since the claim had been made for 
different biological tests that they measured the thera- 
peutic potency of such extracts, Barger and Dale took 
these physiological actions in turn, and identified the 


constituent of ergot extracts responsible for each. In 
this way the different activities of tyramine and hista- 
mine came to light, and, later, Dale and Ewins, seeking 
the cause of another type of activity present in an 
occasional ergot extract, found it in acetylcholine. The 
detailed study of the actions of these substances has 
opened up important chapters in physiology and 
pathology, for which, indeed, the actions of ergotoxine 
and its equivalents have also had interest. The actions 
and the physiological roles of histamine and of acetyl- 
choline have long since produced large literatures of 
their own. None of these simpler bases, however, had 
any real importance for the therapeutic action of ergot, 
and the alkaloids of the ergotoxine series remained 
the only known principles specific for the drug. The 
experimental investigation by Bourne and Burn in 
1927, in which the contractions of the parturient human 
uterus were mechanically recorded, confirmed the view 
that the alkaloids of this group were the only pure ` 
substances isolated from ergot up to that date which 
could be clearly connected with its use in obstetrics. 
The position, however, was still unsatisfactory. 
Though nothing had been identified in the watery 
extract of ergot to which an action on the uterus could 
be attributed after administration by the mouth, this 
preparation had been used in this way, with apparently 
perfect satisfaction, by generations of medical men. 
In a note appended to the paper by Chassar Moir in 
our issue of June 18th, 1932, Sir Henry Dale mentions 
his own attempt to get direct evidence on the point, by 
organizing a clinical comparison between watery extracts 
and alcoholic extracts made from the same ergot, the 
former containing none, the latter practically the whole, 
of the alkaloids of the ergotoxine group. Nothing could be 
obtained, however, except reports on impressions, which 
‘would not even give trustworthy information as to 
whether either extract was active at all.” 
and Burn, who obtained clear data concerning the 
activity of the principles then known, did not extend 
the experimental method to the watery extract, being 
satisfied in that case with ward records, which suggested 
to them that it had no specific activity. This position 
was changed entirely when Chassar Moir? took records 
of the activity of the puerperal human uterus, and 
found that the watery ergot extract, administered by 
the mouth, had a powerful stimulant action which was 
rapid in ‘onset and could not possibly be attributed to - 
ergotoxine even if this or a similar alkaloid had beer 
present in the extract in recognizable amount. The way 
was thus immediately open to a new chemical attack 
on the water-soluble principles of ergot, and this, con- 
ducted by Dr. Dudley, with constant guidance and 
co-operation from Dr. Chassar Moir’s direct trials on 
the human patient, has led to the identification of 
ergometrine. Their paper published this week gives good 
reasons for the success, in this case, of controlled clinical 
experiment, whereas experiments under the conditions 
of the pharmacological laboratory might never have led ` 


7 British Medical Journal, 1932, i, 1119. 
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to the goal. Such experiments had, in fact, not 
succeeded even in recognizing the existence of the 
principle which combined: chemical and clinical research 
has now succeeded in isolating. 

While the discovery of ergometrine appears to close 
one important chapter in the history of the investiga- 
tion of ergot, it provides the opening for another, in 
which the properties and the actions of the new alkaloid 
will be subjected to more complete analysis in the 
laboratory and the clinic. It is already clear, and a 
matter of great interest, that ergometrine has a not 
very distant chemical relationship to the ergot alkaloids 
already known; and that, nevertheless, its activity 
differs widely from that which these others have in 
common. The development of this further phase will 
be awaited with great interest. Pharmacy as well as 
therapeutics will have to align itself to the new know- 
ledge, and this latest active principle of ergot may 
prove to be as fruitful a stimulus to further investiga- 
tions as, its predecessors, though probably in a more 
restricted and more practical range. 


PSYCHONEUROSIS AND INCAPACITY 


It has been stated that there are at least three million 
people in Great Britain who are suffering from what 
are known as the psychoneuroses to such an extent 
as to be in need of medical attention and treatment. 
This is a guess, though not one without reasonable 
foundations, and is probably under rather than. over 
the mark. It should be easier to estimate the number 
of these patients who are actually incapacitated by 
their condition from following their employment or 
usual occupation. It is as a preliminary attempt at 
such a statistical survey that the article by Dr. James L. 
Halliday, published-in our Supplement of March 9th 
and 16th, is of great“interest and significance. Under 
the national health insurance system a patient about 
whose continued incapacity a doubt has arisen may 
be referred to a medical officer for report on this point. 
Dr. Halliday investigated the cases of 1,000 patients 
so referred at the Regional Examining Centre, Glasgow, 
as to the actual cause of their incapacity. They were 
consecutive cases, excluding women who were pregnant 
‘Or in the puerperium. He found that no less than 
one-third of these patients were, in fact, disabled by 
reason of psychoneurosis, though less than 2 per cent. 
of the certificates under which they were referred 
indicated that incapacity was probably due to con- 
ditions which might naturally be regarded as functional 
nervous disorders. 

Obviously in an inquiry of this kind the first 
essential is to have as clear a picture as possible of 
the clinical condition which is to be classed as psycho- 
neurosis. No one could contend that it is possible at 
a single mterview, even with some laboratory aids, to 
be ‘certain in every case that there may not be some 
organic disease which is giving rise to the symptoms, 
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or, when there is some concurrent organic condition 
present, that it is the functional disturbance rather 
than that organic condition which is the real cause of 
incapacity. Dr. Halliday, however, describes very 
clearly what is meant by the “ anxiety state,” which 
is the most likely psychoneurotic condition to be dis- 
covered, and the principal causes which may be found 
to give rise to it. The existence of these causes is, 
indeed, a fundamental feature in the differential diag- 
nosis between psychoneurosis on the one hand and 
some organic disease or downright malingering on the 
other. ‘‘It is obvious that a diagnosis of psycho- 
neurosis is not made when a patient has complaints 
but shows no abnormdlity. The reasons why he was 
taken ill when he did and how he did, as well as the 
purpose served by the illness, are important considera- 
tions in coming to a conclusion.” The inquiry was 
not as to the incidence of psychoneurosis among the 
patients examined, but as to its operation as a cause 
of -incapacity. Accordingly many persons showing 
marked anxiety state were included in the organic 
group, no account for this purpose being taken of the 
associated or superimposed condition. On the other 
hand, when the physical effect of an organic disorder 
which was the original cause of incapacity had sub- 
sided, but when the supervening psychoneurotic con- 
dition was the definite cause of the existing’ disable- 
ment, the case was classified as functional. Dr. 
Halliday does not state whether cases of actual mental 
deficiency were distinguished as such or where they 
were placed. 

It is evident that the greatest care was taken to 
form an unbiased judgement, and the precautions 
taken have probably led to an under-estimate rather 
than to an over-estimate of the part played by psycho- 
neurosis as a cause of incapacity, Besides the broad ` 
estimate of about 33 per cent. so arrived at, certain 
other interesting findings emerged. The incidence of 
psychoneurotic disability is at its maximum in the age 
group 85 to 44, and thereafter falls steadily. The 
effect of unemployment differs in the two sexes. In 
males in employment the proportion of such disability 
is 28 per cent. ; in those unemployed it is 37 per cent. 
In females the corresponding percentages are 37 and 32. 
It seems that in the event of unemployment the male 
is more likely to break down than the female. It is 
significant, further, that the incidence of this disability 
is less than the average during the first three months 
of unemployment ; that thereafter till about a two-year 
period it is heavy ; and that, if the period of unemploy- 
ment is longer than this, a sort of adaptation to 
hopelessness occurs which markedly reduces the par- 
ticular effects of anxiety. 

Two or three conclusions of a practical character 
immediately arise from this helpful study. One of 
these is that, in dealing with the problem of un- 
employment, the effect on the mind is more important 
than the effect on the body, and that efforts to combat 
this, if they are to be successful, must be taken at 
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a very ‘early stage. 
nomenclature in describing the cause of incapacity. 
If the insurance practitioncr may expect to find psycho- 
neurosis as the cause in one-third of the cases he 
certifies, he should certainly try to indicate this as 
definitely as is safe. He is in this difficulty in such 
cases: if he uses the term psychoneurosis or something 
hke it he may cause his patient considerable alarm ; 
if he inserts the name of a prominent symptom such 
as tachycardia, gastric disorder, or anaemia, he may 
so fix his patient’s attention to the condition thus 
described as to create an obsession. There is very 
little excuse for the use of such words as “‘ gastritis ’’ 
or ‘‘ rheumatism ” in these casés, and, on the whole, 
it might be well to establish a convention by which 
the word “debility ’’ (a word which the insurance 
practitioner is now asked to avoid if possible) would 
be held to signify some psychoneurotic cause of in- 
capacity. A further practical conclusion is that both 
in medical education and in ordinary medical practice 
the prevalence and importance of the psychoneuroses 
has been underrated, and that, though in this as in other 
spheres, there is an undoubted need of specialization, 
it is the general medical practitioner who is in the 
position of advantage and to whom in an increasing 
degree must be entrusted the management of what 
may be described as the ordinary case. The letter 
from Sir Farquhar Buzzard and Sir Walter Langdon- 
Brown on ‘‘ Opportunities in Medical Psychology,’’ 
in the British Medical Journal of March 9th (page 498), 
was very timely. 

Dr. Halliday describes this examination as a pre- 
liminary inquiry. Further investigations are promised. 
They should be fruitful in suggestive results. It would 
seem to be important to extend them in at least’ two 
directions if possible. The incidence of psychoneurotic 
disability in relation to the married state and to family 
responsibilities is obviously important, and it may be 
that professional.and clerical workers would be found 
to be: quite as susceptible to these disorders as are 
insured persons: 


Another is the importance of 





BIOLOGICAL STANDARDIZATION 


Ten years ago the standardization of biologically 
assayed therapeutic substances was in such a primitive 
state that only one ‘‘ standard ’’ worthy of the name— 
Ehrlich’s unit of diphtheria antitoxin—wwas In existence 
and receiving anything like. international recognition. 
“ Standards ” for tetanus antitoxin and for old. tuber- 
culin were also available, but they had little of the 
validity of true standards. At the present time the 
Standards Department of the National Institute for 
Medical Research holds twenty-three such standards, 
the great majority being internationally recognized. — At 
the beginning of the period we have referred to, the 
international interchange of scientific knowledge de- 
pending upon metrical methods in immunity was 
almost impossible. It was as if one were trying to 
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exchange in the absence of a medium of exchange. The 


position has been most satisfactorily changed during 
the last ten years, and the change has been brought 
about very largely by the valuable if unobtrusive work 
of the League of Nations Organization. It is perhaps 
curious that many of the difficulties that had to be 
overcome even in these apparently abstract spheres 
arose from a condition of international psychology which 
it ıs the main mission of the League of Nations to 
modify and to cure. But as in other matters of inter- 
national agreement it is remarkable what can be effected 
when the spirit of mutual forbearance and helpfulness 
replaces suspicion and impatience. The Commission 
of the-League on Biological Standardization has pro- 
vided an example of how the League can face and 
overcome its difficulties. 

There is no need to stress the great practical and 
theoretical importance of the international standardiza~- 
tion of biologically active preparations. It makes it 
possible to know and to fix the dosage of these prepara- 
tions whatever their country ot origin. It allows of the 
framing of laws and iegulations which protect the 
medical profession and the public from commercial 
exploitation by inefficient or dishonest manufacturers. 
Thus there are now in existence in most countries 
adequate Jaws governing the preparation of biological 
products, of which ou: own Therapeutic Substances 
Act is a-type. International standardization also pro- 
vides an international language for the interchange of 
precise immunological knowledge. A comparison of 
books on immunity published ten years ago with one 
such as Topley’s written now, will illustrate the great 
strides that immunology has taken as a metrical and 
precise science. The work of the League we have 
referred to has been perhaps the most important single 
factor in bringing about this change, which has affected 
the science to its foundations: As a mecessary pre- 
liminary to the laying down of a standard much 
patient work must be undertaken on the preparation of 
the standard, its stability, and the exact degree of 
accuracy of the methods of assay available. The 
laboratories in this country which have rendered most 
signal service in these directions have been the National 
Institute for Medical Research, the Wellcome Physio- 
logical Laboratories, and the Serum Laboratory of the 
Lister Institute, all of which have worked in close co- 
operation with one another and with foreign (mostly 
State) laboratories. 

With toxins and antitoxins Ehrlich’s method of using 
a standard serum and not a standard toxin has been 
adopted, and allowing for the inevitable delicacy of 
even the most stabilized protein preparations the idea 
has been to have a chosen amount of’ the standard 
serum arbitrarily fixed as the uni and guarded as far 
as possible with the same scrupulous care as the units of 
length and mass are guarded in the offices of the Board 
of Trade. A unit of an antitoxin is therefore some- 
thing with “a local habitation and a name.” It is 
no abstraction, but something which exists, and exists at 
a definite geographical point. Toxins are for the most 
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part too unstable and too varying in their combining 
power to be suitable as standards. The care required 
in the definition, preparation, and preservation of bio- 
logical standards can hardly be appreciated by those 
who have no experience of the duties. We have reason 
to be grateful to Dr. P. Hartley, the director of 
Biological Standards at the National Institute for 
Medical Research, for the admirable way he has carned 
out duties which have called not only for the most 
scrupulous scientific care but also for an almost, un- 
limited capacity for tactful co-operation. 

The latest report! from the Permanent Commission 
on Biological Standardization of the League, on which 
the British representative is Sir Henry Dale, foreshadows 
the acceptance of five new international units in sero- 
logical measurements—namely, for the antitoxin of 
Vibrion sepitque, Clostridium oedematiens, pneumo- 
coccus Types I and JI, and staphylococcus. As 
exemplifying the general method of defining a sero- 
logical unit the recommendation regarding staphylo- 
coccus antitoxin may be quoted. ‘' That the dry 
stable preparation of staphylococcus antitoxin prepared 
at the National Institute for Medical Research, London, 
be accepted as the international standard for this anti- 
toxin, and that the specific antitoxic activity contained 
in 0.5 mg. of the dry standard preparation be defined 
as one international unit.” This standard and the 
other international serum standards now or earlier 
adopted are preserved at the State Serum Institute, 
Copenhagen, which issues samples as required to all 
countries in the world, under the direction of Dr. 
Th. Madsen, President of the League of Nations Health 
Committee. 

In the report from which we are quoting, the support- 
ing experimental work is provided by detailed papers 
by Hartley and Bruce White, Walbaum and Reymann, 
Hartley and Wilson Smith, and Hartley and Llewellyn 
Smith, which include not only accounts of the authors’ 
own experiments but reports on the comparative 
experiences with the standards from the different co- 
operating laboratories throughout the world. As illus- 
trating the unexpected difficulties which may arise in 
connexion with standards, reference may be made to 
the report of the Commission on the feasibility of an 
international unit for scarlatinal antitoxins. Here a 
clash of private or semi-private with national and inter- 
national interests has up to the present made the 
acceptance of an international unit impossible. Though 
in what is written above we have restricted ourselves 
to the question of serological standards, it must not be 
forgotten that the problem of providing standards for 
hormones, vitamins, and other biological substances is 
being attacked successfully by the League’s Commission. 
The satisfactory state has been reached that, in general, 
if there is adequate scientific support for the existence 
of a unit of a biological substance, an international 
unit is established with a minimum of delay. 

* Quarterly Bulletin of the Health Organization of the League 


of Nations Biological Standardization, special number, January, 
1935 Geneva 


PROGRESS IN HOSPITAL DEVELOPMENT 


It is now nearly five years since local authorities, under 
the powers conferred upon them by the Local Govern- 
ment Act, 1929, took over the Poor Law hospitals of 
the country to administer them as council hospitals, 
and thus nearly five years since it was foreshadowed 
by many that the new legislation meant the gradual 
disappearance of the voluntary hospital system. The 
five years that have elapsed, however, have been 
sufficient to show that, far from this forecast being 
realized, the voluntary hospitals of the country have 
never been more active than they are to-day, the 
demands made upon them by the public have never 
been greater, and their wards and laboratories have 
never contributed so much to the cause of medical 
science. For evidence of this it 1s only necessary to 
glance from time to time at the annual reports of the 
voluntary hospitals all over the country. These show 
a striking similarity in that they either announce a 
proposed scheme for extension or rebuilding or they 
report progress on a scheme which has been put into 
operation within the last two or three years. During 
the first few days of this month we received reports 
of five large provincial voluntary hospitals, and in 
each of these considerable reorganization and extension 
of existing departments was indicated. The Harrogate 
and District General Hospital, which has recently 
completed a new building at a cost of £117,000, 
is now devising a ten-year plan of redevelopment. 
This will provide for a maternity block, a V.D. clinic, 
a massage department, and increased accommodation 
for nurses. The reconstruction programme of the 
Huddersfield Royal Infirmary was completed about 
the middle of last December, and the main building 
now possesses 300 beds. The final item im this pro- 
gramme, however, reflects the efforts which are being 
made by voluntary hospitals to provide accommodation 
for middle-class patients. When the work on Green 
Lea is finished there will be beds for eighteen paying 
patients, fourteen of whom will be able to have separate 
rooms, all fitted with hot and cold water and the most 
up-to-date appliances. The major item in the report 
of the Birmingham and Midlands Eye Hospital is the 
need for a complete rebuilding scheme. A committce 
is giving the matter continuous attention, and here, 
as at Huddersfield, there will probably be provision 
for paying patients. Despite the fact that the patho- 
logical department of the Royal South Hants and 
Southampton Hospital has recently been reorganized, 
the accommodation has already been outstripped by 
the demands made upon it, and the report indicates 
that it will be necessary before long to consider further 
premises. Extensions to the out-patient department 
and casualty wards at this hospital are now well 
advanced, and consideration is being given to the 
problem of a paying block. So comprehensive is the 
scheme contemplated by the Royal Berkshire Hospital 
that the Board has commissioned a distinguished hos- 
pital architect to examine the whole fabric and site 
of the present buildings. It is hoped to reorganize 
and cxtend the out-patient department, to provide 
new accommodation for treatment of ear, nose, and 
throat cases and additional beds for maternity and 
gynaecological cases and isolation cases, and to enlarge 
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the pathological department. During the past year the 
Board of the hospital authorized the establishment of 
an orthoptic clinic for the treatment of squint and a 
voluntary hospital’s ophthalmic clinic. It is gratifying 
to see from these reports that there is increasing co- 
operation between voluntary hospitals and other insti- 
tutions in the same area, including rate-aided hospitals. 
It wil be remembered that such co-operation with a 
view to securing co-ordination of the available medical 
services was the basis of the British Medical Associa- 
tion’s memorandum on Hospital Policy. The success 
of ihe voluntary hospital system rests, of course, upon 
the generosity of the individual, and while there is a 
welcome increase year by year in the receipts from 
contributory schemes and from paying patients——both 
new sources of income within the last few years—. 
there is, in all the reports referred to, an appeal for 
greater support from subscribers. The Boards of the 
various hospitals, by sanctioning extensive building 
operations, are doing their utmost to ensure that the 
public shall be adequately served in times of sickness ; 
it is not too much to ask that the public will respond 
to these efforts and give generously when financial 
appeals are made by their local voluntary hospitals. 


“A CRISIS IN THE UNIVERSITY WORLD” 
We have received from the High Commission for 
Refugees, appointed by the League of Nations, an 
instructive pamphlet bearing the above title. It is 
concerned with the after-histories of approximately 650 
men and women (more than half the number of scholars 
and scientists dismissed from their posts by the National 
Socialist Government) who have emigrated from 
Germany since the late revolution. Of these exiles, 


` 248 (seventy-three of these workers in the medical] and 


biological sciences) have been permanently placed in 
academic or other posts: approximately two-thirds of 
the permanent appointments are academic. Another 
366 have been temporarily placed. In other words, 
only thirty-six remain unaccounted for, a number which 
includes some who by reason of age, infirmity, or other 
circumstance cannot be absorbed. This is a wonderful 
result of private effort. The Rockefeller Foundation, 
ever fruitful in good works, has spent nearly £70,000. 
In Great Britain nearly £69,000 has been raised— 
£28,000 by the Academic Assistance Council ; £12,000 
by the Jewish Professional Committee ; £20,000 by 
industry. French organizations have contributed 
nearly £15,000 ; Denmark has spent nearly £10,000 ; 
Holland £6,000; and other countties smaller sums. 
There is good reason to hope that if sufficient funds 
can be raised to tide over the difficulties of those as 
yet only temporarily placed practically all the pro- 
ductive workers in this band of exiles will be enabled 
to continue serving the cause of scholarship and science. 
As will be seen, the medical sciences are largely repre- 
sented—seventy-three out of 248 permanent, and 120 
out of 866 temporary, placements. It is perhaps un- 
necessary to say that this class of exiles is highly 
specialized, and that the calls made upon the charity 
of foreign nations in respect of other exiles have been 
far greater ; in particular, France has had a leading 
place in the work of succouring the unfortunate. 
Perhaps that larger work is more deserving of un- 
restricted praise than giving aid to persons whose special 
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abilities and knowledge will benefit their hosts and 
the whole world. If so, it is a stronger reason for 
urging that, as the High Commissioner writes, ‘‘ in 
this third year of effort we must not weary of well- 
doing.” The value of the work being done by some 
of these exiles in our own field of science and in 
England has already been recognized. We hope that 
the appeal about to be made by the Academic Assis- 
tance Council will find hearty support in the medical 
profession. The very fact that the scope of the 
problem is narrow ought to encourage benevolence, for 
the problem can be solved without pouring out oceans of 
money. It may really be possible to say, in a few 
years, that the wrong done to science and to scholar- 
ship by political action has been repaired—and repaired 
by the efforts not of Governments but of individuals 
and corporations who really believed that academic 
freedom was one of the most precious things of life, 
worth any sacrifice to preserve. 





THE CHILD GUIDANCE CONFERENCE 
Two years ago the Child Guidance Council held its 
first Inter-Clinic Conference, at which about sixty 
representatives of the three branches of clinic workers 


—psychiatrists, psychologists, and social workers— 


discussed current problems. Between then and March 
2nd, the date of the second conference, there occurred 
an event of primary importance for the movement. 
The council decided that the work of child guidance 
in this country would be best served if its scope were 
extended to include clinics and workers who did not 
confine themselves to the orthodox lines laid down 
by Healy. This step meant the relinquishment of the 
financial support hitherto received from the Common- 
wealth Fund. The council’s courage has been rewarded 
by a great advance of the movement, reflected in the 
size of this year’s conference ; about 200 members 
gathered at the Institute of Medical Psychology for an 
all-day session. The first question for discussion in 
the morning, whether clinics should or should not 
actually teach children suffering from various educa- 
tional disabilities, brought out the general opinion that, 
whereas the bulk of these troubles are within the 
scope of ordinary methods of instruction and correction, 
a certain proportion are due to emotional inhibition, 
and can only be effectively dealt with by the combined 
efforts of the clinic staff. Sometimes a child whose 
mind is released from its emotional problem will’ go 
ahead at once.; sometimes it must be taken back to 
a much earlier stage in its training and re-educated in 
self-confidence. This is essentially work for teachers 
with special knowledge, and a strong section of the 
conference was in favour of establishing by degrees, 
as opportunity offered, special schools for children who 
could not be handled in the ordinary school. Dr, 
R. B. Cattell described successful work by an experi- 
mental school at Leicester, and Dr. R. G. Gordon put 
in a plea for the systematic pooling of information, 
through the council, on such conditions as word- 
blindness, high-register deafness, and congenital 
aphasia, about the causation and treatment of which 
hardly anything is known. Several speakers agreed 
on the good results that were likely to accrue from 
a combined study of these obscure troubles. A logical 
development of the special school is, of course, the 
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home for the re-education of ‘‘ problem children ”’ 
who cannot be expected to improve in their ordinary 
surroundings. The other subject discussed at the 
plenary session in the morning was the value of follow- 
up studies, and in the afternoon the conference divided 
into three groups to discuss matters of special concern 
to psychiatrists, psychologists, and social workers 
respectively. In the evening session, under the heading 
of “ The Philosophy of Child Guidance,” the con- 
ference reassembled to consider the future of the move- 
ment. Speakers envisaged the new type of paediatric 
psychiatrist who is being evolved to lead the work of 
the clinics, and the psychologist with a broad grasp 
of social needs who will stand by his side. One most 
important direction in which the movement must 
develop if it is really to give the community its best 
was indicated by Dr. H. S. Bryan—namely, the small 
towns and villages, which hitherto it has hardly pene- 
trated. He arid other members described clinics which 
had been built up out of nothing, and which had 
gradually attracted skilled workers and become an 
invaluable part of the health services of their area. 
This is, he pointed out, essentially work for the keen 
school medical officer. A need which was stressed 
many times in the conference was the appreciation by 
the general practitioner of the services of the child 
guidance clinic and his everyday co-operation with its 
staff. 


PREVENTION OF BLINDNESS 


The general assembly of the International Association 
for Prevention of Blindness will be held in London, 
on Friday, April 5th, at 2 p.m., at the house of the 
Royal Society of Medıcine, 1, Wimpole Street, during 
the congress of the Ophthalmological Society of the 
United Kingdom. After the chairman has presented his 
administrative report a scheme for international classi- 
fication of the causes of blindness will be introduced by 
Professor van Duyse (Ghent). A report by Professor 
Franceschetti (Geneva) on hereditary diseases of the eye 
ending in blindness, their social consequences, and general 
preventive measures, will be followed by discussion. 
Those who wish to take part in discussing these subjects 
after the opening reports have been presented are 
asked to send their names immediately to the secretariat 
of the International Association for Prevention of 
Blindness, 66, Boulevard Saint-Michel, Paris, together 
with the title and a brief summary of their remarks. 
Oral communications must not exceed ten minutes. 





PARTIALLY SIGHTED CHILDREN 


The committee set up in 1931 by Sir George Newman, 
. Chief Medical Officer of the Ministry of Health, to 
inquire into and report upon problems relating to 
partially sighted children recommended that the Board 
of Education should consider whether an institution 
similar to White Oak Hospital, Swanley, Kent, under 
the control of the London County Council, was required 
‘ in the North of England for the treatment of chronic 
infectious diseases of the eye. White Oak Hospital was 
opened in 1903 for children suffering from contagious 
diseases of the eye (including trachoma) and from 
interstitial keratitis. Since that date the number of 
such cases in the metropolis has steadily declined, and 
at present the accommodation there is, we understand, 
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more than is required for London cases. The hospital 
has been appropriated by the Council to public health 
purposes, and it is recognized by the Board of Education 
as a school for physical defectives. We gather that 
the Council is prepared to consider applications for the 
admission of suitable cases from any local authorities, 
and it might be worth’ while for such authorities to 
inquire whether the facilities available at this hospital 
will meet their needs. The County Medical Officer of 
Health, Sir Fréderick Menzies, would no doubt be 
willing to give all information on the matter. 








CORPORAL PUNISHMENT 


On the initiative of the Howard League for Penal 
Reform, an appeal has been made to the Home 
Secretary to institute an impartial inquiry into the 
question of corporal punishment, its effect upon the 
physical, mental, and moral conditions of those who 
have been punished in this way, its effectiveness as a 
deterrent, and its relation to our modern penal system. 
The appeal bears 150 signatures, including those of 
twenty-seven medical men and women. The Howard 
League endorses Mr. Bernard Shaw’s postscript, which 
said: ‘“There should have been a clause about its effect 
on those who administer it.” Readers of this Journal 
may recall the correspondence on corporal punishment 
which was started by Dr. R. L. Kitching in our issue of 
December 22nd, 1934. Dr. Kitching put in a strong 
plea for the abolition of the caning of girls. He was 
supported in his contention by most of the subsequent 
correspondents, although the old plea of ‘‘ spare the 
rod and spoil the child ’’ was once more put forward. 
We gladly associate ourselves with the Howard League 
in its request to the Home Secretary for the institution of 
an inquiry into corporal punishment in all its aspects. 


THE ROYAL SOCIETY 


The seventeen candidates recommended by the Council 
of the Royal Society for election as F.R.S. at the annual 
meeting on St. Andrew’s Day include five medical men: 
Sir Frederick G. Banting, Professor of Medical Research 
in the University of Toronto ; Dr. S. P. Bedson of the 
London Hospital, who was recently appointed Professor 
of Bacteriology in the University of London ; Professor 
W. E. Le Gros Clark, who was appointed last year to 
the Chair of Human Anatomy in the University of 
Oxford ; Professor R. A. Peters, who holds the Whitley 
Chair of Biochemistry at Oxford ; and Dr. Redcliffe N. 
Salaman, Director of the Potato Virus Research Station 
of the University of Cambridge, and formerly Director 
of the Pathological Institute at the London Hospital. 


We regret to receive news of the death, on March 
7th, of Dr. Franklin H. Martin of Chicago, founder 
and editor of Surgery, Gynecology and Obstetrics, 
and for many years a leading figure in the American 
College of Surgeons and the Clinical Congress of 
Surgeons of North America. A review of his auto- 
biographical sketch, Fifty Years of Medicine and 
Surgery, appeared in our issue of February 28rd. 


The ninety-ninth annual general meeting of the Royal 
Medical Benevolent Fund will be held at 11, Chandos 
Street, W., on Wednesday, March 27th, at 5 p.m., 
with the president, Sir Thomas Barlow, in the chair. 
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This article is one of a series on the management of some of the major insaica? disorders me: 
` with in general practice 


TYPHOID FEVER 


ITS CHIEF COMPLICATIONS 
BY 
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Unremitting medical attention and first-class nursing are 
essential in typhoid fever. There is no specific treatment 
of value. Prompt diagnosis, skilful management, careful 
feeding, and early detection of complications materially 
improve the outlook. Patients apparently moribund from 
extreme toxaemia and exhaustion are surprisingly capable 
of recovery. 

Unless the home is of exceptional convenience and 
resources are adequate, hospital is the ideal place for treat- 
ment ; but the patient should be removed there in the 
early stages of disease, and not when prostrated by 
toxaemia or suffering from severe complications. 


. General Management 


The sickroom should be of adequate size, well lighted, 
and sparely furnished. An open fireplace is desirable, and 
a bathroom and lavatory should be adjacent. Flies should 
be excluded.’ The room temperature should be from 60° 
to 65° F. Thirty inches is a convenient height for the 
bed, which should not be more than three feet wide, and 
should be easily accessible on both sides. A hair mattress, 
resting on springs and covered by two folds of blanket 
and a waterproof sheet, should be provided. Over this is 
laid the lower sheet, and a drawsheet is placed under the 
-~ patient’s hips. A sheet-and blanket cover the patient. 

« The pillow should be low. Absolute rest, both physical 
and mental, should be aimed at. Visitors are undesirable. 
The patient should be taught to use the bedpan and urinal 
in recumbency from the first. 

Two nurses experienced in the management of typhoid 
patients are necessary; in exceptional cases, a third. 
Sometimes a male nurse may be called for. The nurses 
should have been inoculated against fevers of the enteric 
group, but this should not prevent their taking all the 
usual precautions against infection. Washable overalls 
should be worn. Four-hourly température, pulse, and 
‘respiration charts should be kept, and also an accurate 
` register of food and fluid intake, of urine passed, of stools, 
of sleep, and of any other special features. 

Arrangements should be made for immediate notifi- 
cation of serious symptoms to the physician, such as those 
indicative of haemorrhage or perforation. Surgical aid 
should be in readiness. The patient’s blood should be 
typed and a donor available, preferably one known to be 
_typhoid-immune. 

Disinfection 

Urine, stools, sputum, and vomit should be saved for 
inspection in properly covered receptacles. Disinfection of 

excreta, discharges, and wash water is essential. The 
' urine should be mixed with an equal quantity of 1 in 20 
carbolic acid or of 1 ın 500 corrosive subliimate to which 
5 per cent. of strong B.P. hydrochloric acid has been 
added. In the case of stools thrice the volume of dis- 
infectant should be employed. The disinfectant should 


be in contact with the excreta for at least two hours. It 
is convenient to receive sputum into small cloths, and to 
burn it at once. Soiled linen should not be allowed to 
dry, but should be placed at once in the sublimate 
solution. Bedpdns, urinals, enema syringes, and thermo- 
meters should be thoroughly disinfected and washed after 
use, and the patient’s crockery, spoons, medicine glasses, 
etc., boiled. On no account should the nurse be éngaged 
in the preparation of food for the rest of the household. 


f7 


Nursing Details 


A nightgown open down the back is the best garment. 
The toilet of the mouth must receive attention. Dentures 
should be removed and the whole buccal cavity cleansed 
gently several times a day with soft linen rag wrapped 
round the finger, especially after feeding. Stringy mucus 
may be removed from the pharynx in the same way or 
by mounted cotton-wool swabs. Water is the best 
detergent ; some prefer an alkaline carbolic lotion. 

Ulcers in the mouth or on the fauces should be painted 
with tincture of iodine or with Mandl’s paint. Crusts in 
the nose may be softened with liquid paraffin, and vaseline 
be apphed to the lips and nares. A few drops of lemon 
juice squeezed on the tongue encourage salivation. 
Secondary infection of the skin and the development of 
pressure sores must be avoided. Parts soiled by urine or 
faeces are cleaned at once by wet sponging, dried, and 
dusted with talc powder, particular attention being paid 
to the natal cleft, vulva, or scrotum. The skin over 
pressure points is hardened by the four-hourly application 
of industrial methylated spirit, which is not coloured, 
followed by circular inunction with zinc ointment, to each 
ounce of which a drachm of compound tincture of benzoin 
has been added. A water bed is unnecessary, but water 
cushions or air rings can be employed if necessary. 

Several times a day the patient’s position should be 
changed from dorsal to right and left lateral, and main- 
tained by a supporting pillow. The feet should be 
supported to prevent foot-drop, and pressure of bedclothes 
be avoided by the use of cradles. Night and morning the 
patient should be tepid-sponged in warm blankets—arms, 
chest, abdomen, legs, and back, in turn—-but no voluntary 


exertion must be allowed. The sponging should last. 


fifteen to twenty minutes, and may suffice to keep the 
temperature within reasonable limits. In severe cases it 
may have to be repeated, a temperature of 102.5° or 
108° F. being taken as an indication. In some instances 
sponging with cold, or even iced, water may be necessary. 
Antipyretic measures are most effective if applied at the 
hours when a natural remission ‘of the fever is expected. 
Antipyretic drugs of the coal-tar group are best avoided ; 
they may cause dangerous collapse. Retention of urine 
may cause great restlessness and aggravate fever. If 
fomentations and an enema fail to relieve it, a soft 
catheter should be passed, with strict aseptic precautions. 

In addition to a scrutiny of the charts and inspection ot 
the stools and urine, the physician’s daly routine examina- 
tion should include inspection of the abdomen for signs of 
meteorism, bladder distension, or other complications, and 
watch should be kept on the heart, the lung bases, and on 
the lower limbs for signs of venous thrombosis, 
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Diet During Febrile Stage - 
In the past, when the fear of haemorrhage, perforation, 
and relapse was allowed to` outweigh the occurrence of 
inanition and exhaustion, many patients received no more 


- than 1,000 calories a day, despite the fact that the average 


increase of metabolism ın typhoid fever ıs over 40 per 
cent:, and that a daily intake of 4,000 to 5,500 calories is 
necessary if nitrogenous equilibrium is to be obtained and 
the weight maintained. Inanition, far from preventing 
the accidents mentioned above, may actually be a factor in 
their appearance. On the other hand, at the height of the 
fever desire for food may be entirely absent and admunis- 
tration of nutriment a great difficulty. Even in patients 
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who are amenable the pushing of a high calorie diet may ` 


induce nausea, vomiting, diarrhoea, and tympanites: its 
advocates admit that in the early days of the fever ıt may 
be impossible to raise the: intake above 1,500 calones 
without inducing a digestive upset. As a matter of 
practical experience it is found that a daily ration of from 
2,000 to 3,000 calories is sufficient for the average ‘adult 
patient, 

Many patents have been tided successfully through the 
acute stages on a diet of three pints of milk (1,200 calories) 
in the twenty-four hours; given at regular two-hourly 
intervals night and day, each feed of five ounces of milk 
being diluted with two ounces of barley water. If curds 
are passed one grain of sodium citrate is added to each 
ounce of milk. Chicken broth or beef tea, salted, is 
allowed up to a maximum of one pint daily, unless diar- 
thoea proves troublesome. It should be divided into 
three doses, and taken at midday, late evening, and in 
the small hours of the morning, as recommended by Ker. 
The calorie value'of this diet is easily increased by the 
addition of sugar and cream. Of the sugars some prefer 
lactose because it is -less easily fermented ; dextrose is 
permissible, but cane sugar is tno sweet. One drachm of 
lactose and one drachm of 20 per cent. cream may be 
added to each feed, and the quantities doubled if well 
tolerated. Each ounce of sugar equals 120 calories, and 
each ounce of 20 per cent. cream 60 calories. 

The requisite calories are thus mainly suppled by 
additional carbohydrate, which is protein-sparing In the 
ordinary course of the fever the absorption of foodstuffs is 
normal, with the possible exception of-fat in large quen- 
tities. Cold water is allowed throughout between the milk 
feeds, and some patients easily take from three to Sıx 
pints in this way. Aerated waters are better avoided, 
but fruit juices are acceptable drinks, and are excellent 
vehicles for the administration of sugar. 


Sold Food 


The Cupan should be normal for three days-before 
the diet is increased: some would disregard a slight 
evening rise if the morning temperature remains normal. 
The first addition is breadcrumb boiled in milk or Benger’s 
food, then egg beaten up in milk, custard, thin bread- 


and-butter with lightly boiled egg, pounded fish, and | 


pounded chicken, the amount of food given being increased 
cautiously. 

In most attacks of any severity patients do not show 
any desire for solid food ,until ,defervescence commences, 
and are quite content with the regime set out above. 
Should a more varied and higher calorie diet be desirable, 
and the patient’s condition and appetite warrant it, the 
following may be substituted for three of the feeds at 
appropriate times. p 


Morning. —A lightly boiled.or poached egg. One ounce of 
bread or toast with half an ounce of butter. 
cofee with sugar, and cream. ; 


‘prove effective. 


water inside and out is the best remedy. 
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Midday —In addition to the soup or beef tea, one ounce of 
mashed potato with half an ounce of butter. Four ounces of 
custard or well-boiled sago or tapioca, and a tablespconful of 
apple sauce. 

Early Evening.—Another lightly boiled or poached egg, 
with four ounces of well-boiled rice or two ounces of sieved 
spinach. In such cases iwo night feeds will be found sufficient. 
Should abdominal discomfort or increase in fever ensue; the 
diet should be simplified at once. 


Meat should not be added to the typhoid diet during the 
febrile period. Any return of fever durmg convalescence 
involves a return to absolute rest and strict diet until its 
cause is ascertammed Alcohol ıs in disfavour ; its stimu- 
lating effect is fictitious and its food value not great. In 
large doses it has a deleterious effect In those greatly 
addicted to its use it may be unwise to discontinue ıt 
suddenly. 


Diarrhoea and Constipation 


In most patients on a suitable milk diet constipation is 
the rule A soap-and-water enema every other day is 
sufficient. In defervescence half an ounce or more of 
liquid paraffin at night may be substituted. Administra- 
tion of purgatives like calomel, even at the very beginning 
of the infection, havé no convincing effect on the course of 
the-disease. After the first week purgation is dangerous. 

Diarrhoea is a feature of some cases. If slight it calls 
for no interference beyond proper adjustment of the diet. 


If curds are present in the stools the milk should be © 


citrated, peptonized, or diluted Whey may be substi- 
tuted in intractable cases. Beef tea, meat juices, and 
fruit juices should be excluded. The starch and opium 
enema is useful if stools are very frequent, but often 
5 grains of Dover’s powder at night suffices. A gentle 
but thorough lavage of the colon with warm water may 
Vomuting is exceptional in uncomplicated 


attacks, and is treated by modifying the diet as m 


diarrhoea. In perforative” peritonitis vomiting is g late~ 


symptom. It may be a symptom of uraemia. 


ww 
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Toxaemla and C rculatory Failure 

Toxaemia at the height of typhoid fever may be 
profound ; it 1s accompanied by circulatory failure and 
hypostatic congestion of the lung bases, and jis itself 
responsible for many deaths. As Osler long ago stated, 
The cold bath 
treatment elaborated by Brand of Stettin is rarely used 
nowadays in England. It is dificult to apply in pnvate 
practice. Systematic tepid or: cold sponging takes its 


| place, -and where the pyrexia is very persistent the ice 


cradle is a valuable adjunct. Buckets of ice or ice-bags 
wrapped in flannel to prevent condensation and dripping 


are suspended in a cradle which covers the patient’s naked 


chest and abdomen and is covered only by a sheet. The 
temperature 1s taken half-hourly, and the cradle remains 
tn sstu for several hours, the legs being covered by a 
blanket, and hot-water bottles applied to the feet. 
Toxaemic patents should drink copiously of cold water. 
Glucose lemonade (half a pound of glucose in a pint-of 
water flavoured with the juice of two lemons) and 


imperial drink (one drachm of cream of tartar in a pint, 


of barley. water, flavoured with the juice of a lemon) 


| ‘may form part of the filmd intake, which some would push 
| to a minimum of six pints in twenty-four hours. It 1s 


A cup of tea Or , 


well to bear in mind that excessive fluid throws a strain 


on both heart and kidneys, and may induce meteorism. 
The-development of polyuria is a good sign.: 

‘In the accompanying cardiac failure digitalis and 
strophanthus are most disappointing. Strychnine, 
adrénaline, and analeptics such as coramine 1 ccm., or 


“~ e 


r— 


540 Marcu 16, 1935] 


TYPHOID FEVER: ITS CHIEF COMPLICATIONS 


Tue Barres | 
MupicaL JOURNAL 








cardiazol 1 c.cm., given hypodermically, are more 
effective, especially when the lung bases are congested. 
A well-tried combination given hypodermically every four 
or six hours is: 


Strych. sulph. ... aoe Sas gr. 1/100 
Atrop. sulph. i i gr. 1/200 
Adrenaline mv 
Sterile water mx 


Cyanosis and dyspnoea may call for oxygen by the 
soft intranasal catheter, the gas being bubbled briskly 
through warm water and the catheter secured to the cheek 
by strapping. 

Delirium 


Delirium often accompanies the toxaemic state. In the 
usual form it is nocturnal and muttering, and this may 
pass into coma vigil: sometimes it is violent, especially in 
drinkers. A delirious patient should never be left alone. 
Mechanical restraint is undesirable, but a large draw- 
sheet may be passed across the body and well tucked in. 
In mild cases ice-bags or cold compresses to the head 
with tepid sponging may be effective. The administra- 
tion of 1 or 2 drachms of paraldehyde or of 10 grains 
of medinal with 10 grams of aspirin at night may induce 
sleep, but a 10-grain dose of Dover's powder is more 
effective. In extreme cases, especially when the delirium is 
accompanied by severe headache or meningisimus, lumbar 
puncture should be performed and the cerebro-spinal fluid 
allowed to drain freely. An examination of this fluid will 
show whether actual meningitis 1s present. In some cases 
one is compelled to fall back on injection of morphine 
(1/4 grain) or of hyoscine (1/100 to 1/50 grain). 


Meteortsm 


Meteorism should be watched for and treated before it 
reaches a severe degree. It may be due to errors in 
feeding and easily be kept in check, but in toxaemic 
patients it is apt to be severe and may mask peritonitis. 
It may be necessary to substitute whey and albumin 
water for milk. Intestinal antiseptics are of doubtful 
value, but 15 minims of oil of turpentine in almond 
emulsion every four hours may be tried. The irritant 
effect on the kidneys must be watched. Other ways of 
using turpentine are as fomentation or stupe, and as 
enema. 


A thick flannel fomentation, wrang out and sprinkled 
evenly with one or two-drachms of turpentine, is applied to 
the abdomen, covered with protective and wool, and fixed 
with a many-tailed bandage. A bed-cradle is applied. 
Reddening of the skin 1s watched for. An application of 
twenty to thirty minutes 1s sufficient as a rule. In some 
cases ah ice poultice 19 more effective than a turpentine stupe. 

As an enema half an ounce of turpentine is given in six or 
eight ounces of mucilage of starch. A soft rectal tube passed 
well in and left tn situ sometimes relieves the distension. In 
extreme cases injection of 1/2 ¢.cm. of pituitrin or 1/60 grain 
of eserine or 0.1 gram of acetylcholine, repeated if necessary, 
may be successful Some also advise careful lavage of the 
colon with two quarts of water. 


Perforation and Haemorrhage 


Sudden onset of abdominal pain, especially towards the 
“end of the third week, is strongly indicative of perforation 
of the bowel. Other possible causes are concealed intes- 
tinal haemorrhage, cholecystitis, basal pleurisy, suppura- 
ting mesenteric lymph glands, thrombosis of an ihac vein, 
or urinary retention. Pain, collapse, a msing pulse rate, 
and perhaps a rigor, accompanied by localized immobility 
and rigidity of the abdomen with local tenderness, usually 
in the right ibac fossa, point to perforation and immediate 
operation. 

Haemorrhage from the bowel necessitates absolute rest 
and starvation for twenty-four hours at least. The bed- 





pan should not be used, the motions being passed into 
pads of tow or wool, frequently replaced. An ice-bag may 
be applied to thg right iliac fossa, but should not be left 
on for more than a day. The foot of the bed is raised 
and the feet kept warm. An injection of 1/4 grain of 
morphine is given, bearing in mind, however, that one- 
fifth of the cases of perforation are accompanied by 
haemorrhage, and that the morphine may mask important 
local symptoms. Of haemostatics the most efficient are 
calcium chloride, 1 grain in 10 minims of sterilized water 
injected deeply into the buttock ; haemoplastin, 2 c.cm. 
subcutaneously, repeated if necessary every four hours ; 
or coagulen-Ciba, 20 c.cm. subcutaneously once or twice 
a day. If the bleeding is severe or repeated a blood 
transfusion of ten ounces may be called for. After 
haemorrhage has occurred no enema should be given for 
at least forty-eight hours. In slight haemorrhages a starch 
and opium enema of 30 minims of tinct opiu to 4 ounces 
of mucilage of starch 1s often effective. If it is necessary 
to move a patient after haemorrhage he should be lifted 
bodily, not rolled over. 


Other Complications 


Thrombosis of superficial or of deep veins, usually of the 
left leg, may occur during the subsidence of the fever 
or in early convalescence. Absolute rest is indicated, 
and should be enforced for several weeks, the limb being 
ummobilized with pulows or sandbags. Application of 
methyl salicylate liniment on lint will relieve the pain. 
For persistent oedema gentle massage is useful. 

Cholecystitis usually subsides without special treatment. 
Only when it is severe and progressive does operation 
become necessary. 

Parotitis is rare when the mouth receives proper atten- 
tion. The ice-bag or emplastrum kaolini may be applied 
according to predilection. Incision is indicated when pus 
ig definitely present. 

Convalescance 


Convalescence from typhoid may be slow. For ten to 
fourteen days after defervescence the patient should be 
kept in bed. Few are fit to work until two or three 
months have elapsed. In a severe case the penod may be 
six months or longer. 

Typhoid carriers continue io pass the bacilli in the 
stools or unne after convalescence, often in an inter- 
muittent manner. Before discharge three bacteriological 
examinations of the faeces and urine should be made at 
weekly intervals. Purulent discharges, especially from 
bone lesions, should also be examined. Chronic carriers 
should not be employed in handling food or in daines. 
They should wash their hands thoroughly after micturi- 
tion or defaecation, have towels restricted to their own 
use, and deposit their excreta in safe receptacles. Their 
soiled body and bed linen should be disinfected. Urinary 
carriers should take urotropine 10 grains three times a day. 
Cholecystectomy in the case of bowel carners, and nephrec- 
tomy after proper examinations in renal carriers, have in 
some instances cured. Such operations should not be 
performed precipitately, for the carner state may cease 
spontaneously after many months. On the other hand, 


it may persist for years. 
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We are asked to state that hospitals situated within 
eleven miles of St. Paul’s desiring to participate in the 
grants made by King Edward’s Hospital Fund for 
London for the year 1935 must make application before 
March 3ist to the honorary secretaries of the Fund at 
10, Old Jewry, E.C.2 (G.PQ Box 4654). Applications 
will also be considered from convalescent homes which are 
situated within the above area, or which, being situated 
outside, take a large proportion of patients from London. * 
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HE British Medical Association will hold its 1038rd Annual Meeting in Melbourne, Meats, during: 
week beginning September 9th, 1935, under the presidency of Sir Richard Stawell, K.B.E. M:D., C 
= sulting physician to the Melbourne Hospital. The Sectional sessions for scientific and ¢linical work w ` 
-held on Wednesday, Thursday, and Friday, September lth, 12th, and 13th. The Annual. Repres 
ae Meeting for the transaction of medico-political business will take place in London at the Association’ s H 
© on Friday, July 19th, and following days. E 
> Members travelling to Australia through the United States will sail for New York from Saihai 
= Saturday, July 27th ; if travelling by the Canadian route to San Francisco, they will sail for Mon 
Liverpool on July 26th, or from Glasgow on July 27th. Particulars of the two routes were given in 
Supplement of March 10th, 1934, and a series of descriptive notes on the tour to Melbourne and back 
_. been appearing in these columns at intervals of a fortnight since February 9th, 1935. All arran 
vos. the journey are in the hands of the Financial Secretary and Business Manager, B.M.A. Ho 
Square, London, W.C.1, to whom early application should be made for reservation of place 
and trains and at hotels. Members who cannot afford to be away for the whole time of the 
world ”-tòur may leave London on August 8th, travelling overland to Toulon and embarking 
a P. & O. liner which arrives at Fremantle on September 3rd. The journey on to Melbourne takes three : 
by raul, so that those who follow this route will reach their destination three days before the meeting open: 
| The honorary local general secretary for this year’s Annual Meeting is Dr. J. P. Major, Medical Socie 
Hall, East Melbourne, Victoria. The names of the officers of the fourteen Scientific Sections were given 1 
the Supplement of December 8th, 1934 ; and further information, with provisional programmes; etc; W 
appear in subsequent issues. We publish below the fourth of a series of articles on the city of Melbourne 
its medical institutions ; the first appeared on October 20th (p. 730), the second on December 8th (P: : 
and the third on » January 19th (p. ae S 



















































JoHN BATMAN'S VILLAGE | The city proper is a mile square, but suburbs have sp : 


Zy its boundaries until the sea frontages are 
villas, and ‘‘ the Bush ’’ has been pushed. 
RH. CROLL the landward side. Through it runs the F 
AUTHOR OF ‘* THE OPEN ROAD IN VICT ORIA ’? AND properly the Yarra Yarra or Yarrow Yarrow, 
"ALONG THE TRACK ' commonly > (but probably erronecusly) thoug 
ii ever-flowing.” - Originally it was the sor 
youthful township's drinking supply, but the water necc 
i for to-day’s great collection of dwellings comes from ] 
_ Eighteen hundred and thirty-five, and one of the first sources kept free of possible pollution by strict rese 
 $ettlers gazing at an untouched wilderness and noting his tion. The river rises in mountains sufficiently hi 
diary: ‘‘ This will be the place for a village ” ; nineteen know snow -in winter, and so well clothed “in. 
~.. hundred and thirty-four and the “village ” that rose on | tion that the sources of the str eams are pro 
< that site preparing to celebrate fittingly the jubilee of the. drying suns of summer. Down. pict Tres 
“jts foundation. it tumbles, a typical mountain: torrent, till it sobs 
That ‘‘ village ” has now a million inhabitants. The | age and breadth, and- bears great ships upon al 
State of which it is the capital was named Victoria in | bosom. Several fine bridges span it m the city its 
honour of the young queen then ruling Great Britain, | Most notable is Princes Bridge, the southern | 1 eee 
while her Prime Minister's memory is perpetuated in the | flanked by the towers of the principal railway station 
tithe given to the tiny township—Melbourne. The- infant _ the three lofty spires of the great Anglican £ 
colony (it did not become a State until Australia matured j len ae 
ito a Commonwealth) formed part of New South Wales Two Especially Beautiful. 
or a good many years. Meltbournians are supposed Of two things above all others. 
-cito believe that Sydney is envious of the progress of the | thinks with pride: the tree-lined tho 
southern city, but that is more legendary than real, and | St. Kilda Road, which leads to Princes P 
“no one in Melbourne but knows the debt the city owes Botanic Gardens, tucked in so snugly between. 7 
to the mother colony. Sydney sprawls in the most slip- river. “ Victorians do not boast,” wrote a disti 
shod, albeit the most charming, manner about her harbour | Englishman many years ago ; but the y could ju 
front, her streets winding here, twisting there, sometimes | so in these two cases. They could quote the s 
=- wide but more often narrow, as crooked, in short, as | many a travelled visitor who has declared that no 
“the way of a man with a horse.’ From that experi- | in the world surpasses St. Kilda Road in beaw 
`. ence Melbourne was to benefit. The Sydney surveyors | write the spring has brought young leaf to the 
> who came to lay out the new township made a good trees, and the triple roadway they so beautifully” ‘di 
Za, 2 fob of it. is dappled with a pattern of light and shade. Lz 
= That original layout fashioned Melbourne as modern | when the sun returns in strength, the pedestrian ` 
- for all time, if wide, airy streets, now perfectly drained, | will be long tunnels of shady coolness, for the branches 
i PN paved; and well tended represent modernity. ' meet overhead. | 





“Could Batman have dreamt this City when 
He wrote the words ‘a village ’ 
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Latrobe, Victoria’s first Governor, chose the site for 
the Botanic Gardens, and the Government House domain 
links them with St. Kilda Road. Government House, 
on an eminence which dominates the whole city, stands 
between the two. A little lake, which acts as mirror to 
the plants in the Gardens and provides nesting-places 
for the black swans and other native birds, was once a 
loop of the Yarra. The 
river course was straight- 
ened, and now the Alex- 
andra Avenue, divided like 
St. Kilda Road into three 
tracks, occupies the south 
bank and gives delightful 
access to the Gardens. 


and poplars add their 
ordered charm to the 
wilder beauty of the native 
gums; flowering shrubs 
scent the air, and from 
the bed of rushes at the 
water's edge comes the 
cheerful ‘* brek-kek-kek- 
kek ” of small frogs, and 
that compelling singer the 
reed warbler. One name 
(at least) of world fame 
is associated with the 
Gardens. Baron Ferdinand 
von Mueller, botanist and explorer, was very early in 
charge of them ; he enriched the reserve with an amazing 
variety of plants. A notable landscape gardener in 
Guilfoyle followed, and gave it its final shape and dis- 
tinction. Weil have these Botanic Gardens been acclaimed 
as among the three finest in the world. 


Parks and Gardens 

Melbourne is fortunate, too, in her parklands—‘‘ lungs 
of the city,” as such places have been aptly termed. 
Some are open spaces on which games are played, others 
have been planted decoratively ; all have trees somewhere 
about them. In the im- 
imense Royal Park, from 
which the ill-fated Burke 
and Wills expedition set 
out long ago to cross the 
continent, is the enclosure 
of the Zoological Gardens, 
with its special section 
devoted entirely to Austra- 
lian animals. There may 
be seen many of the 
unique creatures for which 
this isolated continent is 
famous—for example, the 
echidna, shaking its quills 
and looking for ants; or 


the platypus, that mass 
of contradictions which 
possesses a duck’s bill 


but has four legs and a 
body covered with fur 
and lays eggs but suckles 
its young. 

A nearer reserve is the Flagstaff Gardens, from the eleva- 
tion of which a flag signalled to the citizens in primitive 
times that a ship had arrived in the Bay—truly a great 
event in days when Australia was at least six months 
distant from Great Britain! One can imagine the excite- 
ment and the impatience for the news “ from home.” 
Governor Latrobe would come to the Gardens in those 
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“high and far-off times,” walking sedately of an after- 
noon among the society of the day. One more reserve 
only, out of many, shall be mentioned here ; that is the 
Fitzroy Gardens, a place of special trees and shaded 
walks, of lawns where never a notice warns you from 
the grass, of unexpected vistas, and sylvan surprises. 
Here the growths meet as in Shelley's song: 

“From the ends of the earth, 

From the ends of the tarth 


Where the night has its grave 
And the morning its birth,” 


for a grove of deodars 
from the Himalayas keeps 
company with a row of 
Canadian maples, and a 
smooth-boled kauri from 
Queensland aspires to over- 
top some lordly sequoias, 
the parents of which have 
ruled in California for a 
thousand years. Trickling 
down a ferny bed is a 
little creek, now artificially 
fed, but once a natural 
watercourse, which even- 
tually reached the Yarra. 
Within the memory of 
living citizens that tiny 
watercourse was used by 
the wives and mothers of 
the settlement as a trough in which to do the weekly 


washing. So young is Melbourne, yet so advanced. 
Melbourne's ‘* Harley Street” 
Proof of that advancement may be seen in every 


thoroughfare. The greatest tide of traffic pours along 
Swanston Street, past the substantial town hall and the 
long-established public library and art gallery. Bourke 
Street, at the head of which stands Parliament House, 
contains most of the great shops. Each thoroughfare has 
its special feature. Collins Street must be singled out 
for several reasons, not the least being that here the 
medical practitioners con- 
gregate. Their name- 
plates shine on every door, 
while plane trees shade 
the footpaths, and, crest- 
ing the rise just beyond, 
the Old Treasury, one of 
the city’s finest architec- 
tural efforts, closes the 
eastern view. From the 
Treasury steps one looks 
west to where, a measured 
mile away, once stood a 
pleasant eminence known 
as Batman’s Hill, On it 
the founder of Melbourne 
had a home ; to-day there 
is no trace of either home 
or hill, for many years ago 
the hill was removed to 
make the level on which 
Spencer Street railway 
station now stands. 

Many striking buildings grace this impressive street. 
Midway, and dominating all, towers the Gothic spire of 
Scots Church, which occupies a commanding site, with the 
principal Congregational place of worship as its near 
neighbour. If romance can associate herself with money, 
then this is her street ; £2,000 a foot has been paid for 
frontages here. At Melbourne’s first land sale, just 
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The Sir Charles Hastings Lecture 
ON 
ART AND FASHION IN MEDICINE 
BY 


SIR WALTER LANGDON-BROWN 


REGIUS PROFESSOR OF PHYSIC IN THE UNIVERSITY OF CAMBRIDGE 





I realize both the privilega and the responsibility of 
celebrating the memory of the founder of this Associa- 
tion ; an Association which has grown in usefulness and 
extent beyond the most ardent expectations that Sur 
Charles Hastings can have formed. I thank the Council 
for the honour it has conferred, on me in | asking | me 
to undertake this task. $ : 

Sir Charles Hastings founded . this Association at the 
very time when medicine was attempting to become more 
scientific. Methods of auscultation -and percussion were 
still comparatively novel, while ‘only four years previously 
Wohler had broken down the wall between organic 
and inorganic chemistry. Thus biochemistry and exact 
methods of clinical observation came to birth about the 
same time ; long may they go hand-in- hand to promote 
the science of medicine. 

Science builds up steadily on ts, foundations already 
laid down ; art is more at the mercy of changing fashion. 
Indeed, to- -day many of the arts seem anxious to dis- 
regard tradition altogether; to a medical audience ıt 
would sound sinister to say that they claimed to be 
new growths. But medicine, while becoming increasingly 
scientific, must remain always largely an art, and one 
which must be scrupulous to retain such traditions as are 
of proved value and of good report. And as I think of 
the marriage of science to art in medicine, the vision rises 
before my eyes of the Ionian Sea. We had sailed from 
Athens and passed Sunium, where the marble columns of 
the temple still shine in the sun, marking the point at 
which the homeward-bound Athenian caught the first 


glimpse of the glittenng spear held by the statue of Pallas 
Atbene on the Acropolis. We had threaded between 
many islands, and just before we reached Rhodes another 
island arose, blue cliffs out of a deep blue sea. It was 
Cos, the cradle of medical science. Here, under the 
fostering care of Hippocrates, temple ritual was invaded 
by the methods of the medical school. Magic was re- 
placed by observation. Dusease was no longer regarded 
as the work of evil spirits or the result of spells cast from 
without, but as the logical outcome of disturbed natural 
processes. But, in spite of that revolutionary idea which 
replaced the priest by the physician, man, like Lot’s 
wife, 18 all too prone to look back, longing to return to 
the past, with its ritual and magic. 


- 


- 77 Early Greek Therapeutics 


Cawadias takes the view that the medical art was not 
practised during the first few centuries of the temple’s 
. prosperity. The earlier methods were rendered impos- 
sible ın course of{-time by the rapid growth of scepticism. 
People refused to believe in muracles, and new methods 
had to be devised if the:temple was to be supported as in 
times past The work of healing had now to be carried 
on by Medical science and hygienic treatment, while the 
«cult-had still to be preserved. Thus arose a combination 
of therapeutics and religious worship. To the success of 
the treatment, which in itself was hygienic, the healthy 
situation of the temple and the health-giving waters of 
the sacred -well would largely contribute. 
To this day the belief in the health-giving waters of 
the ‘sacred well persists, and invalids flock in crowds to 
to drink of waters that are often nauseous unless 
plentifully flavoured by faith. They attribute to these 
waters the benefit they derive from a pleasant holiday 
in a healthy place, aided by massage, electricity, and 
medical skall. The ordinary hygienic measures ordained 
by Aesculapius were cold bathing, bleeding, anointing 
with mud or sand, walking with bare feet, exercise in the 
open air, and nding. The medicinal remedies were varied 
and cunous Sometimes operations were carned out 
under the influence of hypnotism, as the discovery of a 
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number of steles at Epidauros in 1885 has shown. But 
a very important part of the treatment was the inter- 
pretation of dreams by priests, which was accepted as 
‘@ divine inspiration. From this developed a more or less 
definite psychotherapy. 

Cleanliness, fresh air, dream analysis, and psychological 
explanation, these were the cardinal tenets of the 
Aesculapian cult, and it xs a striking fact that all of them 
were almost lost by medicine until quite recent times. 
The bathroom was an almost unknown adjunct to a 
private house until about 1860. Fresh air was anathema 
for the sick until about the beginning of the present 
century. Prior to that night air was imagined to be 
fraught with deadly perils. The patient with a delicate 
chest had every breath of fresh air carefully excluded 
from his room, and when he walked abroad he was 
~ muzzled with a black gag, most inappropriately termed 
a respirator. Until the war psychotherapy was looked 
upon as a crank, and studiously avoided by the majority 
of the medical profession as savouring of quackery— 
‘hence the rapid growth of Christian science. 

To-day we have returned to the cult of Aesculapius and 
are his faithful disciples. But the history of his cult 
provides us with an interesting example, first, of the 
making of a god, and then of the replacement of his 
magical methods by Jay medicine. Is not this the whole 
history of therapeutics? Organotherapy sprang from 
crude sympathetic magic, and the savage warrior ate 
the heart of his foe to acquire his bravery and strength. 
To quote Dr. Charles Singer : 


" The overwhelming mass of earlier Greek medical litera- 
ture sets forth for us a pure scientific effort to observe and 
to classify disease, to make generalizations from carefully 
collected data, to explain the origin of disease on rational 
grounds and to apply remedics, when possible on a 
reasoned basis." But, “ There is ample evidence that the 
Greeks inherited in common with many other peoples of 
Mediterranean and Asiatic ongin a whole system of magical 
or at least non-rational pharmacy and medicine from a remoter 
ancestry... That human bodies are and normally remain 
in a state of health, and ihat on the whole they tend to 
recover from disease, is an attitude so familiar to us to-day 
that we scarcely need to be remmded of ıt We live some 
twenty-three centumes later than Hippocrates, for some 
sixteen of these centunes the civilized world thought that to 
retain health periodical blecdings and potions were necessary 
For the last century or two we have been gradually returning 
to the Hippocratic position.” 


I wish particularly to stress a saying of Alcmaeon’s in 
500 Bc.. ‘' Health depends upon harmony, disease on 
discord within the body.” For this, however inade- 
quately achieved, was the aim of the Aesculapian cult. 


Humanity’s Craving for Magic and Authority 


There was much in the temple ritual which may seem 
like quackery to-day, but I would prefer to call ıt psycho- 
therapy, adapted to the needs of those times. To-day 
there 1s still a craving for magical cures: the common 
phrase “ it worked like magic "’ expresses that deep if 
subconscious desire. After all, our reason 1s a much more 
recent acquisition than our emotions. Our forefathers, for 
many thousands of years, depended for healing on magic 
alone ; even the first approaches to rational medicine are 
as yesterday compared with the reign of magic. That 
alone would suffice to make the appeal of the quack the 
more powerful, for he appeals to an incredibly old Adam, 
who claims many descendants. And when health is 
shaken it is the most recently acquired, the highest levels 
of the central nervous system that most easily lose control, 
and the primitive man peeps out of the cave in which 
reason has shamefacedly tried to conceal him 

In addition to a craving for magic there is another ten- 
dency, which affects us all: to seek security in authority 
There are some things about which it is too painful to 
be in doubt. Certainty ıs sought in authority, without 
too critical an inquiry into the source of that authority. 
This tendency has repeatedly asserted itself ın the history 
of medicine, and has frequently delayed its progress 
The authonty of Aristotle, of Galen, and of the 
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Church has each, in turn, been detrimental in this 
respect Whereas Hippocrates placed reliance on general 
methods, Galen exalted the importance of drugs, a 
fact of which the term ‘‘ galenicals ” still reminds us. 
Galen departed from the simplicity of Hippocrates and 
evolved such subtle and complicated theones, such definite 
and artificial classifications, that the omginal doctnnes 
were almost lost sight of, especially ın therapeutics. Not 
only so, but the mediaeval mentality, always subservient 
to authority, clevated Galen’s wntngs to the level of 
Papal infalhbility, to question which was blasphemy. 
Only among the Arabs and at Salerno in Italy was the 
torch kept feebly burning It required the sceptical in- 
quiring mind of the Renaissance, the rebirth of the Greek 
spirit in fact, to fan that torch into flame again 

The craving for magic and authority which is inherent 
in us all, especially when we are ill, has undoubtedly 
helped the doctor in the treatment of his patient. The 
gold-headed cane of the physician of the past became his 
rod of Aesculapius, and when he cast ıt aside and tried 
to appeal to rational and scientific procedures he lost a 
powerful weapon. In no other way can I account for the 
fact that at a time when medical science has been ad- 
vancing at a rate previously unknown, there is more 
scepticism and doubt as to the value of the services we 
render than ever before. Our patients may lke us as 
individuals, but as a profession we have a ‘' bad press ” 
Anyone who does not realize this must have been taken 
aback at the bitter hostility shown towards the medical 
orci displayed at a recent debate in the House of 

ords. 


It is worth while to consider some of the causes of such 
grievous musunderstandings between those who desire 
restoration of health and those who sincerely wish to help 
people to achieve ıt. For no one who has lived among 
doctors can doubt that they are filled with a genuine zeal 
for healing. 


The Metheds and Appeal of the Quack 
No one is entirely rational, and everyone, when ull, is 
less rational than usual. The late Dr. Gee told me that 
once Sir William Gull was descanting at dinner on his 
favourite topic that the successful medical man must be 
a bit of a quack. It 3s the old story, he said, plebs vult 
na Be Dr. Martin promptly translated this as “ the 
public like to be gulled,” but his witticism was not appre- 
ciated by Sir Wiliam. I would prefer to put ıt that the 
quack obtains his success by unintelligent, and often dis- 
honest, psychotherapy e can only be defeated by 
psychotherapy that ıs both intelligent and honest. The 
quack uses both authority and magic. He adopts an air 
of infallibility which 1s impressive but unwarranted. A 
doctor with his knowledge of the limitations of his art 
cannot honestly assume that air. A quack scizes on the 
latest scientific discovery and turnos it to magical ends. We 
have seen hypnotism, electricity, radium, and light each 
in turn exploited in this way, and I was not surprised 
lately to hear of a quack who purported to cure by cosmic 
rays. The patient knows that each of these discoveries 
has scientific sanctjon, and 1s therefore favourably disposed 
towards their therapeutic use. He thinks the orthodox 
profession 1s too conservative to accept them, and he does 
not realize that any agency powerful enough to have a 
beneficial effect can also have a harmful one if unskilfully 
or ignorantly employed. 

But there is another reason for the appeal that quackery 
makes, and one less creditable to our profession. The 
boundaries of medicine are coterminous with life: 
medicine touches life at every point. It is an enormous 
field to cover, and I would assert that every successful 
form of unorthodox practice owes its success to neglect 
of some part of that field by us The bone-setter owes 
his success to the disregaid of manipulative surgery in 
the past , the homoeopath to our former failure to apply 
expectant treatment. 

Expectant treatment does not mean “ wait and see”; 
it means following the natural course of the disease, 
ready to help Nature at the appropnate moment, ready 
to relieve symptoms as they arise It involves care that 
our remedies should not do harm. The homoeopath at 
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least uses remedies that cannot do harm, and he waits 
upon the vis medscatnx naturae.. But he asserts as a 
generalization that lke cures like, and maintains that 
anyone who does not accept this generalization must 
believe that unlke cures unlike, and labels him an 
allopath. This is as logical as a man asserting that the 
moon is made of green cheese, and when we deny it 
labelling us as chalkites on the strength of the’ saying 
“as different as chalk from cheese.” If we do not 
believe it is one, it must be the other. We accept no 
such generalizations; we study the reactions of the 
individual to the invasions of disease, and are prepared 
to adopt any means that offer reasonable expectation of 
helping the patient. 

I have said before, and despite the protests I then 
received I repeat, that the great defect of homocopathy is 
that Hahnemann’s conceptions, though in some respects 
progressive at the time he enunciated them, have been 
crystallized into a creed by his disciples. The fact that 
he nauseated himself by a large dose of cinchona bark, 
and, like many severely nauseated persons, he shivered, 
does not prove that quinine cures malaria because both 
produce similar symptoms. The discovery of the malarial 
parasite and of the destructive action of quinine and other 
drugs upon it should call for a revision of such a theory. 
Instead, I find in a standard textbook of homoeopathy— 
although it urged, as indeed we shall all concede, that 
such drugs act by arousing reactions in the body itself— 
that small doses of quinine are all that are required. 
This directly conflicts with the clinical expernence of 
observers in malarial districts, and can only be upheld 
by those who have conceptions fixed by a creed. 

That syphilis may become resistant to arsenic, as it 
may by repeated small dosage, is similarly claimed as a 
proof of homoeopathy, whereas it seems to me to prove 
the exact opposite. I shall have to say something on 
the principle of effective dosage presently. Many ideas in 
orthodox medicine originated from no more reasonable 
grounds than Hahnemann’s upsetting himself with 
cinchona ; but we are free to cast these aside, and we do 
so as knowledge progresses. Similarly, Christian Science 
owed its rise to the fact that pre-war medicine was far 
too materialistic. We did not allow sufficiently for the 
influence of the mind upon the body. But Christian 
Science, while recognizing this, merely meets it by 
suggesting that the cause of a mental distress does not 
exist ; it makes no attempt to bring the cause of such 
distress into consciousness, thus enabling it to be dealt 
with ; it may confer a temporary passive immunity, as 
it were, but it cannot confer an active immunity which 
enables the mind to deal with the trouble in the many 
forms that a psychoneurosis, like a chameleon, may 
assume. Moreover, I am suspicious of a cult which, 
while profoundly convinced of the unreality of pain, has 
an equally profound belief in the reality of money. 


Osteopathy 


But the cult which to-day is raising a threatening head 
against the whole body of natural science is osteopathy. 
There is gross misconception on this subject. Most 
laymen with whom [ have discussed the subject have been 
under the impression that it is merely a grander name for 
bone-setting. So far is this from being the case that 
their favourite—Sir Herbert Barker, for instance—could 
actually be prosecuted for practising his art if the Bull 
for the Registration of Osteopaths, now before the House 
of Lords, becomes law in the form in which it passed its 
second reading 

For the fundamental conception of osteopathy let us 
turn to the actual declaration of its founder, Dr. Andrew 
Still of Kansas. He said: 


“ The cause [of disease] can be found and does exist in 
the limited or excited action of the nerves which control the 
fluids of part or the whole of the body. . . . He who wished 
to successfully solve the problem of disease or deformity of 
any kind in every case without exception would find one or 
more obstructions in some artery or vein At an early day 
this philosophy solved to me the problem of malignant 
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growths and their removal by a restoration of the normal 
flow of arterial fluid.” 


According to Still this obstruction to the artery or 
interference wıth the nerve was caused by the pressure 
of maladjusted bones, especially in the vertebral column. 
Now it is a fact that this osteopathic lesion of the spıne 
has never been observed by any biologist, anatomist, 
physiologist, or pathologist. X-rays do not show it. 
If such a lesion exists, it is almost inconceivable that it 
has escaped the observation of the workers in these 
sciences and that evidence of scientific value cannot be 
brought forward in support. Yet it has been seriously pro- 
posed not only to allow osteopaths to sign death certificates, 
but to make it an offence for anyone, even a doctor, 
to practise manipulative methods unless he is a registered 
osteopath. 

I may well be challenged to explain the successes of 
osteopaths. Eliminating, as one must in fairness, the 
cases of hysterical conditions which would be cured by 
any method of treatment sufficiently impressive, there 
remain cases which are amenable to skilful manipulative 
treatment. We must distinguish between osteopathy as a 
craft and as a theory of disease. As a craft it can con- 
ceivably be useful if the diagnosis has been made by a 
fully trained ‘and qualified man. There are qualified 
surgeons who have studied the osteopathic method of 
treatment, who accept its mutations, and, most important 
of all, who know when not to use it. Most of us could 
relate grim tales of the disasters following its use in 
unsuitable cases. I will relate one. A lady was sent 
to me on account of severe pain radiating along the 
eleventh and twelfth left mbs. She had been to an osteo- 
path, who had violently swung her round ‘‘ to put the 
bone in place,’’ causing her excruciating agony. The most 
superficial inquiry would have revealed the fact that she 
had had her left breast removed for cancer eighteen 
months previously, and an x-ray examination revealed the 
presence of secondary growths in her vertebral column. 
Great suffering was caused by ignorance of an ordinary 
medical fact. i 

But if the theory of osteopathy is right then the whole 
body of scientific evidence that has been laboriously built 
up during the last hundred years or so by workers all 
over the civilized world is wrong, root and branch. Are 
you prepared to make such a sweeping assertion? An 
able writer on military subjects wrote to me saying that 
medical qualifications did not confer gifts of healing, 
and that untrained persons might possess them. Perhaps 
so, but I do not see why, if registration by the General 
Medical Council cannot confer healing gifts, registration 
by a College of Osteopaths should be able to do so. 
“ Safety first” should be our motto in medicine, and 
safety is best ensured by an all-round training from the 
basal sciences to clinical medicine. But the medical pro- 
fession has never attempted to prevent others from prac- 
tising its own method. Methods of treatment that prove 
successful have before now been based on false premisses, 
but this is the first attempt to make such false premisses 
an exclusively recognized precedent to treatment. I 
distrust all slogans in medicine, whether “ lke cures like ’’ 
or “ pain is a false alarm ” or ‘‘ all disease is due to an 
osteopathic lesion’’ The body is too complicated a 
mechanism only to go wrong in one way. Incidentally 
these slogans are also mutually incompatible. If one is 
right the other two are wrong. 

At the Hunterian Society recently the president, Dr. 
Oxley, speaking of the different cults which arose inside 
and outside the profession, said that if anyone, anywhere, 
or in any way, could find any single thing which would 
be of the slightest advantage to the ailing or the sick, 
the medical profession was the first to bring that some- 
thing within its fold. Mystery was one of the essentials 
of these cults. These cults, however, never had a long 
life. Sometimes they died by being brought within the 
fold of medicine if there was any good in them, and if 
there was not, then when the wonderful man of magnetic 
personality responsible for them departed this earth they 
also died. I might add in answer to the gibe so often 
made that the profession has at first rejected doctrines 
which subsequently proved to be correct, that if some 


‘96 Marcu 16, 1935] 





Art dnd Fashion in Medicine 


SUPPLEMENT tO TH 
Baitisn Mrpican JOURNAL 


sete RRR ce recent a 
SO EL YR eA NE EH Ah ppp ge ESA ep 


truths have been so rejected it does not follow that the 
doctrines we reject are necessarily true. Yet that attitude 
is implied by the rejected in medicine, in art, and in 
literature alike. 


Some Other Causes of the Profession’s “Bad Press” 


Another source of misunderstanding, and a very fertile 
one, is that patient and doctor do not speak the same 
language. Thé patient seeketh after a label and for a 
cause. Yet the label cannot convey much to the mind 
of someone who has not been through an elaborate train- 
ing, and a training which has taught him that the cause 
of many diseases is unknown. My fellow Regius of 
Oxford, Sir Farquhar Buzzard, dealt with this aspect in 
his Maudsley Lecture with his accustomed clarity and 
good sense. He said: 


“ The man in the street is familiar enough with the term 
‘ scientific research,’ but has litle conception of how scientific 
observations are registered and controlled, how deductions are 
tested, and hypotheses scrapped. He lives in another world, 
and is content to welcome a ‘new discovery,’ sensational 
enough to attract notice in the Press, as a bolt from the blue, 
or as a species of miracle, and to accept it without interest 
in its origin, its evolution, or the authority on which it is 
proclaimed.’’ 


Sir Farquhar’s remedy for this difficulty is not ‘‘ to 
bring the layman, totally unprepared, face to face with 
the spectre of disease through the agency of lectures, of 
the Press, or of the wireless, * but to make biology, the 
science of life, part of general education. Everyone should 
know something of the nature and facts of hfe before 
taking on its responsibilities. He went on to say: 


‘To observe, follow, and appreciate the scrupulous pre- 
cision and cautious control of any scientific inquiry would not 
only engender an early and endumng relish for Nature’s 
verities, but avert the flagrant and pathetic credulity so 
characteristic of those who have had no such education. 
Farther, a more general desire to seek after truth, and a 
greater disinclinaton to accept statements from all kinds of 
sources at their face value, would be of immense advantago 
to the future of civilization as a whole, quite apart from 
their effect on the practice of medfcine.”’ 


I would suggest an additional argument for the study 
of biology. This is an age of machines, and we are 
becoming machine-minded. People who know every detail 
of a motor car may know nothing of phys:ology, and so 
come to think of their bodily mechanism in terms of 
engines—a very false analogy. Incidentally, this makes 
them more impatient with the doctor, who cannot supply 
a spare part, and who forbears to remind them that a 
motor car is often scrapped. 

Another cause of our unpopularity as a profession is the 
mistaken idea the public have of the canons of medical 
etiquette, which they regard as an awesome mystery. As 
I told a distinguished luminary of the Church, who wished 
me to treat him behind his doctor’s back, medical etiquette 
is merely the application of the golden rule, “ Do unto 
others as you would they should do unto you.” This I 
said, knowing that I should see his face no more. Yet it 
is true. Just as we are genuinely anxious to treat our 
patient honestly and do our best for him, so we act 
towards our colleague, in the belief that he is similarly 
actuated. If the patient will put himself in the position 
of trying to do his best for someone, and consider how he 
would wish others to behave to him while so doing, his 
own good fecling should solve for him all questions of 
medical etiquette. 


Some Conceptions of Disease 


To come back to first principles, What is disease? It is 
surprising to find how fashion has influenced this funda- 
mental conception. And for a masterly historical review 
of fluctuating views on that point I would refer you to 
Sir Gowland Hopkins’s anniversary address before the 
Royal Society last November. He shows that the reality 
of diseases as independent entities has been supported, 
challenged, and reasserted throughout the history of 


modern medicine. If Harvey was the first to bring the 
experimental method into medicine, Sydenham was its 
Linnaeus. He believed that every disease was an entity 
quite apart from the particular patient who displayed it, and 
that our first duty was to reduce diseases to certam definite 
species with the same care that botanists were then using 
in their description and classification of plants. Even at 
the beginning of the nineteenth century, when the great 
French school arose, most of their eminent physicians 
accepted Sydenham’s view, though Bichat interpreted it 
in the light of morbid anatomy. But Broussais vehemently 
protested against the conception of diseases as actual 
entities. At best they were metaphysical abstractions ; 
no two cases displaying certain morbid symptoms were 
ever identical. Meanwhile the art of clinical description 
was being developed, particularly in London and Dublin. 

For Bichat it was the tissue, not the organ, to which we 
must look for the explanation of disease. Histology pushed 
the problem further back with the aid of the microscope, 
and the cell became the centre of interest. With the 
introduction of cellular pathology, humours and diatheses 
were relegated to the limbo of superstition. Virchow 
declared that there was no such thing as a sick body that 
was disordered in all its parts, and maintamed that no 
doctor could systematically think of a morbid process 
unless he was able to assign to it a place in the body. The 
part for him became greater than the whole. But as we 
shall see, humoral pathology and diatheses were to come 
creeping back, though with new and more scientific 
attributes. 


The Passing of Morbid Anatomy, and other Changes 


The late Dr. Crookshank used to refer sarcastically to 
the mortuary and veterinary schools of thought, meaning 
the methods of morbid anatomy and experimental physio- 
logy. It is interesting to note the rise and fall of morbid 
anatomy. Rokitansky in Vienna said in 1846: “ Patho- 
logical anatomy should be the base not only of the 
knowledge of physicians but also of their practice, as it 
contains all there is in medicine of positive knowledge "’ 
Great as have been the services of morbid anatomy to 


‘medicine na one would make such a claim as that to-day. 


Its great defect was that it concentrated on end-results, 
a stage in which the patient is not interested. The 
strength of its influence was amusingly illustrated when 
I became demonstrator of morbid anatomy at St. 
Bartholomew’s Hospital. The post-mortem register was 
still labelled ‘‘ Register of Complete Cases.” There you 
have it--no medical case complete until the post-mortem 
table is reached! The mortuary school. That able 
physician the late Sir James Goodhart in 1912 sensed 
the passing of morbid anatomy, taking that subject for 
his Harveian Oration. He said: ‘‘ Whereas we used to 
display disease in the gross—the results of disease, that is— 
we are now able to recognize finer changes behind these 
results, and they are the goal that we make for now.” A 
little later on he made a remark which now falls strangely 
on our ears: ‘I struck a hybrid the other day—a bio- 
chemist ’’! When I read these words recently after an 
interval of nearly twenty-three years I realized with a 
shock how swiftly fashions change. Morbid anatomy, 
experimental physiology, bacteriology, each in its turn has 
brought great gifts to medicine, but at the moment it is 
to the biochemist that we are loaking, and not in vain, 
for most help. But of that more anon. 

Exactly comparable changes have been occurring in 
neighbouring sciences. Professor MacBride has recently 
called attention to the fact that Huxley would persist 
in looking at animals as material structures and not as 
living active beings ; in a word, though he invented the 
term biology, he was a necrologist rather than a biologist, 
a student of the dissected corpse rather than of the living 
organism. And his dominating influence emphasized the 
morphological at the expense of the functional among 
zoologists for many years. It underlies the tenets of 
Weissman, that Calvinist among biologists, but is now 
being rapidly modified by the recognition of the part 
which function and habit play ın moulding structure. 
Hence the rise of the school of experimental zoology. 
Just so in medicine, the methods of biopsy now made 
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possıble by surgery and radıology are profoundly modify- 
ing our ideas of anatomy and pathology. There are few 
more hopeful sıgns ın medical education than the way 
that the modern-minded anatomist is demonstrating the 
body ın action instead of relying simply on the dissection 
of a corpse which has been modified, in some respects 
beyond recognition, by preservatives. 


From Bacteriology to Biochemistry 


Pathological anatomy was, of course, profoundly modi- 
fied by the discovery of micro-organisms and the rise of 
bacteriology. No one is likely to decry a science which 
has given us antiseptics and antitoxins, but it 18 equally 
true that bactenology has not brought us all the gifts 
anticipated. For it soon became obvious that there were 
two factors in infection, the seed and the soil, and the 
importance of the latter has become increasingly recog- 
nized There was not only the microbe which invaded 
the individual but the reaction of that individual to the 
microbe to be considered. Cellular pathology was deprived 
of its pride of place, and humoral pathology regained its 
popularity with the growth of serology. And out of these 
various movements biochemistry arose. 

It is true that physiological chemistry started with 
Wohler, but its change of name indicated a change in 
the point of view. Just as morbid anatomy was con- 
cerned with end-results, so was physiological chemistry: 
the finished secretions and excretions were its principal 
concern Next the interest shifted to a stage further 
back to the blood, the living medium of exchange, and 
then biochemistry took up the running and interested 
itself in the tissue cell and its environment: not the 
dead cell, as in cellular pathology, but the living cell, 
with its constant chemical and physical changes. Bio- 
chemistry came flooding into medicine with the discovery 
of hormones and vitamins, revealing a new group, the 
deficiency diseases, and illuminating a group already 
known, the endocrine diseases With the aid of the 
strict technique of the organic chemist, the intimate 
structure of these substances is being daily made clearer, 
apd we are amazed to find the close chemical association 
between such apparently diverse things as the stimulants 
to reproduction and the growth of bone, the carcimogenetic 
substances and the organizer, or to use its newest name, 
the evocator of development in the embryo. 

When we add to this the work which Sir Henry Dale 
has now been able to carry to a triumphant conclusion, 
showing that all nervous mechanisms produce their effect 
through the intermediary of chemical substances, it is 
evident that on the laboratory side the growing point 
of medicine is biochemistry. Indeed, the public have 
caught up this idea, and are acquiring an exaggerated 
and uncritical belief in biochemistry. It is a real danger 
at the present time that uncritical applications of that 
admirable science are being made, and the patient is 
presented with a huge “ dossier’’ of data unintelligible 
to him, and I suspect to the practitioner as well, which 
greatly fosters the introspective tendency of the former 

It is curious that it was just during the most matenal- 
istic phase of medicine that scepticism as to the efficacy 
of drugs was most rife. The discovery that the body 
itself manufactured drugs, as it were, such as thyroxine, 
adrenaline, pituitrin, and insulin, restored the belief that 
it could be influenced by chemical means. The discovery 
of vitamins proved how infinitesimal the dose of such 
chemical substances need be. The discovery that many 
drugs act by facilitating or checking the entrance into 
the tissue of the chemical substance liberated by nervous 
stimuli opens out a new vista of what one may call 
natural pharmacology. Our drug treatment must aim 
at assisting as far as possible the chemical reactions of 
which the body is the laboratory. Another thing which 
had been realized is the importance of the effective dose. 
This we have learned from a study of the anaemias, wh:ch 
has shown that both liver and iron are useless unless 
a certain dosage is adopted, at which level benefit rapidly 
ensues. Insulin also has taught us the paramount impor- 
tance of adjusting our dosage to metabolic requirements. 
With these new developments in scientific pharmacology, 
we can have a more assured confidence in influencing the 


body by chemical means, and the fashion of agnosticism 
on that subject until recently prevalent may well now 
vanish. 

Place of Psychology in Medicine 


But drugs are not the whole of medicine, and a new 
and fashionable development must now be considered— 
psychotherapy. Psychology was for long a purely 
academic study, allied to philosophy and metaphysics ; 
it was studied merely by the method of introspection. 
Then Wundt developed the experimental method, which 
in a way was the extension of the study of the special 
senses, concerning itself with the mechanism of percep- 
tion and not merely of reception of stimuli. Finally, 
a breach in the great wall of psychology was made by 
medical men, and the whole subject was transformed, - 
while the influence on medicine has been profound. The 
individual patient again begins to count for something. 
As Dr. Bernard Hart has said: “ He was no longer 
regarded as ‘the uninteresting vehicle of a fascinating 
disease process’ ’’ The duahsm of mind and body has 
broken down under the assaults of psychologically minded 
physicians, and: diseases and unhappiness alike can be 
seen as the resultant of forces in the individual and his 
environment, The psychiatnst and the bicchemist can 
find a common meeting-giound.in the fact that all nervous 
mechanisms produce their effect through the mtermediary 
of chemical substances. This new synthesis of mind and 
body, this conception of the individual as a dynamic 
entity, is the outstanding achievement of twentieth century 
medicine, and will greatly influence its future. 

The old psychology started from the premise that man 
is a rational being, while the new merely regards him as 
in the process of becoming one. Consequently the old 
psychology conspicuously failed to help medicine, whereas 
the new is already fruitful in results. For to say that 
man is a rational being is just about as correct as saying 
that you and I are living ın a free country. Both state- 
ments express a wish rather than a fact. 

But we must not expect too much, or too soon. The 
Freudian is so occupied with the drains that he can 
hardly spare tıme to consider the rest of the house, while 
Jung is apt to retreat into the clouds of mysticism. For 
the practising physician who 1s constantly seeing patients 
troubled ın mind, body, or estate, either singly or simul- 
taneously, Adler’s simpler technique of individual psycho- 
logy has an increasing appeal. But I do emphatically 
believe in Jung’s dictum that ıt is the general urge of hte” 
rather than the particular urge of sex or self-assertion 
which drives us on towards finer adaptations and fuller 
satisfactions. 

The unfortunate thing is that each school of psycho- 
therapy contends for some part of the truth, but none 
of them is sufficiently prepared to recognize that the 
other possesses some different part of the truth. This 
limitation of view is particularly noticeable among the 
Freudians. For them there 1s one god, the unconscious, 
and Freud is his prophet. There are the sacred books 
in which the truth has been once for all revealed, and 
there 1s the heresy hunt and solemn excommunication by 
bell, book, and candle. Surely all this suggests a religious 
cult rather than a scientific procedure. It is inconceivable 
that the first explorers into this uncharted sea can possess 
the whole of the truth. That is not the way in which 
a science is built up, and psychotherapy, long intuitively 
practised by doctors, must become really scientific if it 
1s to be of real help. What the patient says is not 
evidence, the experimentalist maintains, whereas the 
tracing on a smoked drum is. But for the psycho- 
therapist, the patient’s statement ts evidence, even if it 
is evidence that he is deceiving himself. 

For me the significance of the modern return to 
Aesculapius is the recognition of the importance not only 
of the disease which the patient has, but of the patent 
who has the disease, his reactions as an individual, his 
environment, and his hereditary trends. The old adage 
‘‘ Examine the whole of your patient ’’’ thus assumes a 
new meaning. It is by this combined attack on the 
physical and psychological side that medicine in the 
future will make advance and stul further aid human 
suffering. The doctor of the future will have to come 
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doubly armed: with material aid for material troubles 
and with psychotherapy for distresses of the spirit. 

I have tried to deal with some of the changing fashions 
in the art of medicine seriously, but they have their 
lighter side. Dr. Robert Hutchison has aptly called a 
fashion an epidemic fad, but considers that in order that 
the faddist may infect others and make his fad epidemic 
he must be a person of some importance. Smaller fashions 
die with or before their originator, larger ones seldom 
survive into the third generation. The path of medical 
progress is strewn with the wrecks of discarded fads: 
bottles of soured milk, piles of special food mnocent of 
the smallest trace of purines, broken electrical apparatus, 
innumerable tablets confidently recommended by manu- 
facturing chemists, there they all he. And which of us 
can lay his hand on his heart and truthfully say he never 
used any one of them? 


The Public’s Changing Fads and Fancies 


Already I see the shades of oblivion stealing over 
remedies popular in 1934, but I forbear to particularize. 
We must exercise our critical faculties and refuse to be 
stampeded. It is not easy, for the pressure from without 
is incessant. Never have people fussed more about their 
‘health than to-day; for many it has replaced fussing 
about sin and their souls. The most alarmist ideas are 
promulgated ; we are a mation of degenerates, they 
scream, and we are poisoned by our daily food. Mean- 
while, the average span of human life steadily increases, 
and many deadly diseases have been scotched. Alarm 
is not the road to happiness or health. The diet faddist 
is perhaps the most vocal to-day. I cannot forbear to 
quote from Dr. Hutchison’s wisdom again: 


‘*One swears by wholemeal bread, one by sour milk ; 
vegetarianism 1s the only road to salvation of some, others 
insist not only on vegetables alone, but on eating those raw. 
At one time the only thing that matters (1s) calories; at 
another time they are crazy about vitamins or about roughage. 
... The scientific truth may be put quite briefly: eat 
moderately, having an ordinary mixed diet, and don’t worry. 
. . . Lakes and dishkes, however, should be hstened to; 
they are nature’s indication of what probably agrees or dis- 
agrees. As to calories, our appetite . . . is usually a trust- 
worthy guide in health. Leave 1aw vegetables, except salads, 
to the herbivorous animils. There is no wonderful ment in 
wholemeal as opposed to ordinary bread. Don’t scrape up 
your insides with much roughage, as it is more hkely to do 
harm than good... vegetananism is harmless enough, 
though it is apt to fill a man with wind and self-righteousness. 
It is specially unsuitable for growing children and sedentary 
workers. Lastly, it ıs well to remember that few diseases are 
caused or cured by diet alone, and that, in particular, diet 
has nothing to do with cancer. . .. It ıs true, I believe, in 
the bodily as well as the spiritual sphere, that he who will 
save his life shall lose ıt.” 


Art and Sclence In Medicine 


It would, I think, be fair to say that the art of medicine 
is the application of scientific knowledge to the rehef of 
the individual. That there are these two aspects, and 
that neither is sufficient alone, must be kept in the fore- 
front of our minds. The ultimate aim of all our training 
is the prevention and relief of suffering. Medicine as a 
pure science can never be as satisfactory as other pure 
sciences, where the problem to be investigated can be 
rigidly lumited and experiments carefully controlled. Our 
problems are generally too urgent to permit of this: the 

tient clamours to be relieved and that right quickly. 
The body of clinical evidence has to be built up slowly 
and fallacies in it may be difficult to detect. On the 
other hand, medicine practised purely as an art, as in fact 
it was for centuries, mainly resolves itself into the exer- 
cise of the influence of a strong personality over an aning 
one. It was when medical art began to rely for its 
data on scientific observation that it really started that 
extraordinanly rapid advance which the last century has 
seen, and which is gomg on with increasing acceleration. 
This, I fear, has led ın some quarters to a persistent depre- 
ciation of the art, which 1s unfortunate. 
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Clinical observation has provided much of the material 
for scientific research ; it hinted at the functions of each 
of the ductless glands before the physiological laboratory 
was aware of them ; ıt provided evidence that contributed 
to our knowledge of the life history of the blood corpuscles, 
both red and white ; and ıt advanced our knowledge of 
the functions of the nervous system, to quote a few 
examples. It was to a large extent the desire to relieve 
suffering that stimulated the scientific curiosity of anato- 
mists, physiologists, and pathologists. But as these sub- 
jects grew it inevitably happened that they became too 
large to be included in the daily work of any practising 
medical man, however industrious and gifted. More and 
more they became branches of special knowledge con- 
trolled by specialists. Forty years ago nearly all the 
teachers ın such subjects at a medical school were men 
waiting for promotion to the clinical staff. That is only 
irue to a very limited extent to-day. The change has 
undoubtedly led to a higher standard of knowledge in 
these subjects, but it has also tended to produce a 
divorce between the ward and laboratory, which we must 
deplore and which many are trying to reconcile. 

Sır Gowland Hopkins recently expressed his opinion that 
there was now a degree of mutual respect between those 
who pursued one or the other method that was perhaps 
lacking in the past. To some extent this is true, but ıt 
is still only too common for the teachers of the basal 
sciences to send the students on to the wards with a feel- 
ing of inferiority. Just as it used to be said that the fool 
of the family was destined for the Church, now some 
laboratory teachers seem to regard medical practice as 
only suitable for their third-class man. This is a really 
pernicious habit of mind, which is bound to affect in- 
juriously the supply of first-class men who are needed to 
help in the advance of medicine, and should not be given 
the impression that clinical medicine is something which 
any fool and an occasional knave can acquire in a few 
months. To employ another simile from the motor car, 
an engineer may know its structure and its running 
capacity intimately from his work in the testing room, 
but that in itself does not make him a skilled driver. For 
that road sense is required, and the factory is not the 
place to acquire it. The ideal conditions of the testing 
room do not obtain amid crowded traffic. 

To change the simile, recently within the space of four 
days I had the opportunity of hearing the same music 
performed by two pianists, each of world-wide reputation. 
Each displayed admirable technique and execution, yet 
one seemed to reveal a much deeper meaning in the music 
than the other. And as I listened a parallel between 
medicine and music came into my mind. The novice 
finds the technique difficult to acquire, but having ac- 
quired it it becomes second nature. That is his science. 
But there is practically no limit to the ways in which he 
can apply that technique. That is his art. The easier 
the technique becomes the freer are his energies to find 
ever deeper meaning in his work, the more subtle his 
interpretations. In short, the more useful can he be to 
his patient and to the community. Medicine is a depart- 
ment of biology, and the patient must be considered as a 
whole, as a hving organism reacting to changes in the 
external and internal environment. If we so regard it 
applying scientific technique in its widest sense to pro- 
blems of the individual and the community, the art of 
medicine will continue to advance despite the vagaries 
of fashion. I will say in the words of Dr. James Collier, 
whose recent death we all deplore, “ that it is unwise to 
sneer at what the past has done, unwise to extol what 
your own generation has performed, and most unwise of 
all to denounce too quickly what a succeeding generation 
is doing.’’ 

In Roman times the statue of Aesculapius was carried 
from Epidauros to Tiber Island, but it was something 
more important that Rahere brought from Tiber Island 
to England: it was the spirit of Aesculapius, opening the 
path from the temple to the medical school. Man 13 
always too ready to mistake the symbol for the reality: 
the stone on which the laws are graven is apt to become 
more sacred than the laws themselves ; but the statue 
of Aesculapius is unavailing if the spint dies. 


— 
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PSYCHONEUROSIS AS A CAUSE OF 
INCAPACITY AMONG INSURED 
PERSONS * 

A PRELIMINARY INQUIRY 


BY 

JAMES L. HALLIDAY, MD. DPH. 
REGIONAL MEDICAL OFFICER, DEPARTAIENT OF HEALTH FOR SCOTLAND 

(From the Regional Examining Centre, Glasgow) 





The Inquiry 
The consecutive case records of 1,000 insured persqns 
(excluding pregnant and puerperal women) who had been 
certified as unfit for work and examined by a medical 
referee were analysed with a view to determining the 
proportion incapacitated by psychoneurotic disorder. 


Incidence of the Psychoneuroses and Age and Sex 
Distribution 


Taste I—Numbers, Percentage, and Sex Disinbutton 








Percentace of 
All Causes Psychoneturosis Paychoneurosis 
Alales 581 31 67 
Females A 419 36.04 
Total 1,000 335 


Table I shows the sex distribution of the total patients 
and the number and percentage of those who were dis- 
abled by psychoneurotic illness. Irrespective of sex, 
roughly one-third of the patients referred for examination 
are allocated to the psychoneurotic group. The propor- 
tion 1s slightly higher in females (36 per cent.) than in 
males (817 per cent.). This difference is statistically 
negligible—that is to say, a difference as large as this 
could readily occur in samples of this size in the absence 
of sex difference of incidence. 


` 


Taste Il —Age and Sex Distndution 





AC = All causes. Ps. = Paychoneurotic illness. 


Table IT and Fig. 1 show the figures set out in age and 
sex groups. For the sexes combined a well-defined age 
variation is noticeable Thus in the youngest age group 
the proportion of persons incapacitated by psychoneurotic 
illness 1s under average. In the succeeding ages the 
incidence increases to a maximum of about 50 per cent, 
at ages 35 to 44. After this there is a steady fall till 
the end of industrial life, the rate in the final age group 


(55 to 64 years) being less than half the gross rate at 


all ages. 

Taking the sexes separately an interesting difference is 
apparent. Whereas for the sexes combined the incidence 
of psychoneurotic disability increases from the beginning 
of industrial age to a maximum in the age group 35 to 44 
and thereafter steadily falls, this trend is much more 
defined in males than in females. The age differences 





“The first part of this article was printed in the Supplement 
for March 9th, p 85. 
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among females are, in fact, statistically insignificant. In 
view, however, of the similarity ın the general curve of 
each sex it is possible that with a more extensive series 
of cases the female differences might be real The differ- 
ences in males are definitely significant in the statistical 
sense. 


PSYCHONEUROSS Per Cont.ofall Causes 
Dnm ne Pn 304 SISOYNSNOHOASA 





AGE PERIODS 
Fig 1 


COMMENTS 


The sample cannot be described as a random one of the 
insured population. The standard of selection for refer- 
ence is not uniform,* and many persons who have been 
incapacitated for a short period have recovered before 
being seen by an independent examiner. The results of 
the analysis cannot, therefore, be appled indiscriminately 
to the insured population in receipt of sickness benefit. ' 

The finding that ın females there is no obvious in- 
crease at the period of the menopause is surprising, and 
may have been due to the method of selection adopted. 
The middle years of the male, however, when responsi- 
bilities are greatest and a career is made or broken, 
seem to be an age peculiarly lable to nervous break- 
down. At the peak period of the days of his hfe he 
tends to “ Look before and after, and pine for what is 
not,” and by means of an illmess escape the responsi- 
bilities of an immediaté or future environment hard to 
contemplate steadily. Bums expressed the mood when . 
he wrote: ‘' But oh, I backward cast my ee on prospects 
drear ; an’ forward tho’ I canna see, I guess and fear.’’ 


Unemployment in Relation to Incidence 


For each case examined a note was made of the dura- 
tion of unemployment, , if present, prior to the onset of 
SR Nn SEE EN INNER iO el ERE ca ce Sh OR EE TEU 


*An insured person before obtaining monetary benefit under 
the national health insurance scheme is required to provide his 
approved society with a certificate signed by his panel practi- 
tioner to the effect that- the person is ‘“‘incapable of work.” 
Such certificates continue to be issued, usually at weekly 
intervals, so long as the practitioner is of the opinion that the 
incapacity prevails Any person certified as unfit for work may 
be referred to a medical referee appointed under the Act, either 
by his approved society or by his practitioner, for the purpose of 
obtaining a further opinion on “ capacity’ or “ state of health ” 
The majonty of the referees are, m fact, initiated by the societies 
on the ee of “capacity for work.” The grounds on which 
approv societies select patents for further examinaton are 
various—for example, duraton of illness, nature of disability 
specified by the ‘practioner, information received from a sickness 
visitor to the effect that the patient ıs looking better or moving 
about freely, etc. 
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the incapacıty. Table III shows the crude comparison 


between the percentage of psychoneurosis among those 
who were working at the onset of the disability and 
those who were out of work, irrespective of the duration 
of unemployment. It will be seen that in the sexes com- 


Tasix D1.-—Percentage Incidence of Psychoneurotig Disability in 
the Employed and Unemployed 















Both Sexes Male3 | Females 
Employed... 32.43 28 03 37 22 
Unemployed ... Bie 35.61 37.02 32.35 
a eR te 


bined 32 4 per cent. of the employed were disabled from 
psychoneurosis, whereas of those out of work 36 per cent. 
were disabled from this cause For the whole series 
there is, therefore, a slightly higher incidence in the 
unemployed than in the employed, but the difference is 
inappreciable. Taking the sexes separately a distinct 
difference appears in respect of unemployment. Thus 
in employed males the proportion of psychoneurotic dis- 
ability is 28 per cent. ; in males out of work the per- 
centage is 87. The difference of 9 per cent. is statistically 
significant. In females, on the other hand, the difference 
tends to be in the reverse direction, the females out of 
work having a lower incidence (32 per cent) than those 
employed (87 per cent.), but the difference is negligible 
in size. 

An attempt was also made to investigate the influence 
of varying periods of unemployment on the incidence of 
psychoneurotic disability. It must be realized that with 
the more intimate subdivision necessary to determine 
this point the numbers in each subgroup progressively 
diminish, and the proportions are thereby more hable 
to chance error, with the result that the differences 
become of doubtful sigmficance. Table IV and Fig. 2 
illustrate the result. They show the percentage incidence 
of psychoneurotic disability in relation to varying periods 
of unemployment. For the combined sexes the lowest 
percentage incidence is found among those who had been 
unemployed for a period of less than three months. This 
figure, 25.7- per cent., is actually less than the incidence, 
$2 per cent., found among those who became unfit while 
engaged in employment. With lengthening unemploy- 
ment, however, the incidence increases to reach a 
maximum (41.5 per cent) in the period 6 to 12 months, 
and an almost equally high figure (41.1 per cent.) in the 
succeeding period 1 to 2 ycais, and thereafter the inci- 
dence declines For the sexes taken separately the trend 
is similar. 

COMMENTS 


Table IIL suggests that in the event of unemployment 
the male is more likely to break down than the female. 
It is likely that unemployment acts mainly indirectly 
not only by the injury which it does to a man’s proper 
pride, but also through the lowering of his standard of 
living, family unhappiness, etc. Psychologists, however, 
have long recognized a change of occupation or an un- 
suitable occupation—even when involving no financial 
embarrassment—to be among the precipitating causes 
of nervous breakdown, and in this respect unemployment 
per se, being both a change and unsuitable, may be 
regarded as a directly precipitating factor. Among 
females, on the other hand, the findings suggest that to 
be engaged at work is more productive of mental stress 
than to be at home. There may therefore be some 
truth in the Victorian proverb, at present discredited, 
to the effect that ‘‘ Woman’s place is at home.’’ In the 
absence of data concerning marital status and family 
responsibilities, further inference cannot be drawn from 
the present inquiry. 

The findings dealing with the effects of varying periods 
of unemployment coincide with the personal accounts by 
individuals out of work which are contained in Memoirs 
of the Unemployed.° The editors of this volume sum- 
marize the phases following loss of a job as “ a progres- 
sion from optimism to pessimism and from pessimism to 


state 


a kind of fatalism.’’ Fig 2 is a graphical expression 
of this progress. It suggests that after falling out of 
work there is a short period of a sense of release (a 
holiday freedom) ; gradually anxiety and depression set 
in with loss of mental equilibrium ; finally, after several 
years, adaptation takes place to a new and debased level 
of life, lacking hope as well as fear of the future. 

Sir George Newman, in an exhaustive survey of the 
effects of unemployment,'! stated that ‘‘ there is at 
present no available medical evidence of any general 
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DURATION OF UNEMPLOYMENT 


Employed PZA Unemployed MSM 


Fig. 2. 


increase in physical impairment, in sickness, or in 
mortality as a result of economic depression or unemploy- 
ment.” He considered that the “' hardship, social Jdi, 
and anxiety which unemployment inflicts ” were ““ not 
measurable.” Table IV does, however, give some 


Taste I1V.—Percentage Incidence in Relatton to vaiying 
penods of Unemployment 


— etree a 











Period of 

Tnemplo; ment Both Sexes Afales Females 
o ; 32 43 28 03 37.22 
— 3 months 25 68 26.83 24,24 
—- 6 à r 37.10 35.25 39 29 
~l year wae 41.51 42.11 40.00 
-3 n 35.90 38 24 20.06 
+3 a 3333 Z6 67 16 6&7 

Total | 335 31 67 36 Ot 





numerical expression to the effect of prolonged unemploy- 
ment on efficiency for work. From this and the negative 
findings of Sir George Newman in respect of physical 
impairment and mortality, we may conclude that un- 
employment primarily influences the mind rather than 
the body. The findings of the effect of the duration of 
unemployment on the production of psychoneurotic break- 
down have a bearing on the problem of the care of the 
unemployed masmuch as they indicate that measures of 
prevention should not be long delayed after the onset, 
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Certified Causes of Incapacity 


Table V shows the chief causes of incapacity certified 
to the approved societies under which the majority of 
these disabilities lie hidden. Of the 335 persons in- 
capacitated by psychoneurotic illness, only seventy-seven 
were labelled as such, being described as “‘ neurasthenia,’ 

“nervous debility,” u neurosis,” etc. (Six of the patients 
labelled by the practitioner as suffering from “' neuras- 
thema ’’ were found to be suffering from organic disease 
of the central nervous system.) In about one-fifth of 
the total psychoneurotic disabilities symptoms were 
referred to the stomach, and the diagnosis was given 
as ‘‘ gastritis,” ‘‘ gastic ulcer,” “ duodenal ulcer,” or 
“ operation for ulcer.’’ O£ the forty-four persons certified 
as suffering from ‘‘ anaemia,” eighteen—that is, 41 per 
cent.—were not anaemic as revealed by blood examination 
at the date of inspection. The group labelled “ debility ” 
is small, but the proportion in which psychoneurotic 
disorder was disguised is high—namely, 61 per cent. 
“ Rheumatism,” mncluding lumbago, sciatica, and neuritis, 
is a common designation, and provides a high proportion 
of psychoneuroses (39 per cent.). In ‘‘ heart disease,’’ on 
the other hand, the proportion 1s low—14 per cent. 

Only about one-fifth of the patients disabled by psycho- 
neurotic iwlness were certified to be suffering from this 
group of disorders. The commonest labels were gastritis, 
debuity, anaemia, and rheumatism, providing 69, 61, 41, 
and 39 per cent. respectively. Actually gastritis and 
rheumatism provided the greatest volume of psycho- 
neurotic incapacities. 


COMMENTS 


The labels specified in the table cover half the total 
cases examined, but these clude over three-fourths (77 
per cent) of the disabilities due to psychoneurosis It 
will be noted that the majority of these diagnoses are 
descriptive of one or more of the symptoms of anxiety 
state. Thus gastritis refers to pain or discomfort in the 
abdomen with or without flatulence or vomiting ; anaemia 
refers to pallor.and a complaint of weakness , debility 
indicates a complaint of exhaustion with possibly a hint 
of the weary, anxious countenance and the posture of 
dejection ; rheumatism (including neuritis, sciatica, and 
lumbago) refers to a- pain in the extremities or back. 
The usage of these, terms as a cover of a psychoneurotic 
illness has been noted by various authors—for example, 
Culpin,* Ross,* and Lockhart.™ 

I have discussed this problem of nomenclature with 
many practitioners, and they all agree that the use of 
certain labels ıs not intended to indicate that a patient 
has a “‘ specific disease.’ The employment of such terms 
as gastritis, anaemia, and rheumatism is a convenient 
way of expressing in concise form the “reason” for 
“bodily or mental disablement ’’ which is reqtired in 
certificates issued under the National Health Insurance 
Act. Recently Lockhart, writing about ‘‘ diagnoses 
limited to one or two names,” stated: ‘‘ These stereo- 
typed descriptions of highly complicated processes are, 
with few exceptions, valueless to the student of social 
problems. The certificates deal largely with symptoms 
or symptom-complexes, to which orthodox labels have 
been given. They are merely evidence that a person is 
ill and is entitled to sick benefit.” With this statement 
most practitioners will agree. The problem is widely 
recognized, and in present circumstances ıt is difficult to 
see what alternative symbols could be used. The employ- 
ment of such labels, however, without due appreciation 
of their inadequacy, may result in both practitioner and 
patient accepting the existence of a specific disease which 
is not there—a solution not unacceptable to a patient 
suffering from psychoneurosis. 

The word “ gastritis’’ is unfortunate, because of its 
strong suggestion of organic disease. Its repeated use in 
certificates (week by week) has a cumulative influence 
analogous to that of Coué’s formula (day by day), but 
as its suggestion is towards morbidity the effect is to 
confirm the conviction of ulness and increase the fore- 
bodings of the patient. The idea of ‘‘ anaemia ” is less 
difficult to dispel, as examination of the blood conclusively 
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settles the question of its presence or absence. * Rheu- 


matism,’’ even among the laity, is regarded as an 
indefinite term. The use of the still vaguer word 
“ debility,’’ although not officially encouraged, is per- 
haps the least harmful in its power of morbid suggestion. 


Discussion 


This inquiry into a subject which has considerable bear- 
ing on the public health must be regarded as a prelimin- 
ary one. As mentioned previously, further surveys are 
in progress, and these will attempt to analyse the problem 
in fuller detail. So far as they have progressed they ate 
substantiating the volume of disablement due to psycho- 
neuroses. For reasons stated earlier, the findings of the 
present inquiry cannot be applied indiscriminately to the 
sick insured population as a whole. An attempt was 
made to-pursue the subject further by analysing the pro- 
portion of the “ suspect ’’ diagnoses (see Table V) given 


Taste V—Reasons for Incapacity given by the Piactttioner, the 
Proportion of Cases of Psychoneurottc Disabthty under each 
heading, and the Percentage of Psy choneurotic Disability under 
each heading to the total Psychoneurolic Disabthty 


Percentage of 








Practitioner's Total | Psycho-| Percentage of | Psychoneurosis 
Diagnosis Oases | neurosis | Psychoneurosis to Total 
Psychoneurosls 
Gastritis set 5 72 50 695 44 155 
Gash ic and duodenal 22 g 40 91 3.7 
ulcer .. : 
Tice: and operation 19 8 42 11 i 2.4 
Anneniusa ous ‘ 44 18 40 91 54 
Debillty .. ae : 18 u 61 11 3.3 7767 
Chill es oe 13 5 38 46 16 
Rheumatism ... s 145 57 39 31 170 
Heart disease , 87 12 13 79 35 
Neurasthenia, 83 TI 92.77 26 3 
neu osis, si 
Other causes .. 497 88 17 70 23.3 
All causes | 4,900 | 335 | 33 50 | 100 


to those patients who were written off the sick list before 
examination or who failed to attend. The proportion 
was, however, practically identical with that found in the 
present series. It may therefore bé conjectured that 
among the non-examined referred persons psychoneurosis 
acted as a reason for incapacity to an extent no less and 
no greater than in those who attended for examination. 

o corresponding inquiry seems to have been made in 
this country. In America, in a series of 935 unselected 
‘“medical cases” in hospital and private practice, 
Reynolds? found that 200 (21 per cent.) were ill because 
of psychoneurosis. He gives no details about age or sex 
distribution—factors which, along with unemployment, 
will affect the incidence of psychoneurosis in any group 
examined. Buck" states that one-third of the patients 
who consult a doctor do so, not because of organic 
disease, but because of ‘‘ personality disorder.’’ This 
estimate shows an exact correspondence with the incidence 
in the group of insured persons examined in the present 
inquiry. In a survey of 2,000 consecutive ambulatory 

cases ” seen in the medical department of the Boston 
Dispensary a diagnosis of psychoneurosis was made in 
86 per cent ; an additional 9 per cent. had symptoms of 
‘“‘ neurasthenia,’’ but in these instances organic disease 
was also present. In England comparable figures are 
lacking. The following, however, have a bearing on the 
subject. Lockhart, quoted by Gillespie,’ states that ‘‘ in 
certain industries as much as 60 per cent. of the time 
lost through sickness is lost through psychoneurotic illness 
of some kind or another.” Cassidy*® noted that 29.5 per 
cent. of the persons seen by him in consulting cardio- 
logical practice were “ neuropathic,’’ and showed no 
evidence of organic cardiovascular disease. Hardy," 
discussing functional disorders of the ‘colon, mentions that 
the figures ef certain English and American observers 


+ 
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show that these account for 20 to 80 per cent. of all 
“ abdominal conditions.” He notes that early middle 
age (30 to 40) was the period of greatest prevalence. 

Whatever the proportion of psychoneurotic disability 
among the sick insured population may be it is certainly 
considerable, and, with the possible exception of respira- 
tory affections, provides the commonest causes of 1n- 
capacity. Its presence raises numerous problems—for 
example, it is interesting to speculate how far the rise 
in the rate of incapacity among insured persons dumng 
the last ten years has been due to increased prevalence 
of psychoneurotic disability. Among points of immediate 
practical and medical importance, the following require 
further investigation and discussion. 

1. Proper treatment depends on proper diagnosis. In 
addition, consideration might be given to the effect on 
the patient of handling his weekly certificate containing 
the written cause of his incapacity signed by his insurance 
practitioner. 

“It is of the utmost importance,” says Ross,’ “ that no 
positive physical diagnosis should be given unless the doctor 
is sure that the lesion will cause the symptoms. If the prac- 
titioner were to refuse to give even a tentative diagnosis in 
the absence of probability, much can be done to prevent 
incurring and fixing a neurosis. A hasty, ill-considered 
diagnosis may fix a neurosis for life. ... There are an 
enormous number of people suffering from minor illnesses 
which are called indigestion, gastntis, debility, headache, 
eye-strain, and many other names, who are suffenng from 
neurosis and- whom a comparatively simple therapy would 
cure.” 


2. It would seem that reorientation of the medical 
curriculum is required. The recent report of the Bntish 
Medical Association on medical education’! notes that 
‘in the past it has too readily been assumed that failures 
in medical practice are solely failures on the part of the 
practitioner ; they may very well result from defects in 
the methods employed in his training ° Medical students 
of to-day receive instruction on the psychoneuroses in the 
class of psychiatry or mental diseases, but there is little or 
no teaching of the application of this subject in the general 
outdoor medical and surgical dispensaries. As a result, 
students are trained to see only the more serious mani- 
festations demonstrated in a specialized clinic, and may 
fail to recognize or evaluate the expression of the mental 
factor in the “ ordinary ” patient. 

8. Official morbidity statistics require to be interpreted 
with understanding of the latent content of psychoneurosis 
in such headings as gastntis, rheumatism, anaemia, etc. 

4. The part to be played by the general practitioner 
of the future becomes clearer. At present his function 
is in a state of transition because of the growth of 
specialism. The gibe that the “ G P. is only a sign- 
post” has arisen because of the frequency with which 
a practitioner, in the cities at least, tends to refer his 
patent for the opmion of an expert. As a result of 
specialism a patient is apt to be regarded as a “‘ case ” 
of a diseased organ—for example, a heart case, a stomach 
case, an eye case, and so on. The individual as a whole 
is neglected, and if he visits too many specialists may be 
described as “' disintegrated.” There is evident need for 
an integrator. When the volume of disablement due to 
the psychoneuroses is pondered upon, it would seem that 
this role of integrator, in the first instance at least, can 


best be played by a general practitioner who will have’ 


been trained to recognize the elementary reactions of a 
person to the difficulties, including the happening of an 
organic disease, which must be encountered by everyone 
who passes through the ever-challenging environment of 
being alive. 

Summary 


ł. Of 1,000 sick insured persons referred for examina- 
tion the cause of incapacity was considered to be psycho- 
neurotic in 335, or 33.5 per cent, 

2. The sexes were affected in almost equal proportion. 

3. Among males the incidence of psychoneurotic dis- 
ability increased from the beginning of industrial life to 
reach a maximum in the age group 35 to 44, and there- 


after declined to a low level at the end of industnal hfe. 
The trend in females was similar, but was not statistically 
significant, 

4. The effect of unemployment dependéd on the sex. 
In males the incidence of psychoneurotic disatilty was 
higher among the unemployed (87 per cent.) than among 
the employed (28 per cent.). In females the effect of 
unemployment was either negligible or in the reverse 
direction 
_ 5. As regards duration of unemployment, for each sex 
it was found that the group unemployed for less than 
three months provided a lower incidence of psycho- 
neurotic disability than the employed. With increasing 
duration of unemployment the incidence increased to 
reach a high level between six months and two years, 
and thereafter declined towards the level among the 
employed. 

6. Only one-fifth of the patients disabled by psycho- 
neurosis were certified to be suffering from this group of 
disorders. The commonest labels were gastritis, debility, 
anaemia, and rheumatism. 


I am deeply indebted to Dr P L. McKinlay, statistician 
to the Department of Health for Scotland, for ms co-operation 
in the arrangement and interpretation of the statistical data ; 
also to my senior colleague, Dr. Jobn Gilmour, for encourage- 
ment and suggeshons 
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Medical Records of Insured Persons 


In a recent interview between representatives of the 
Ministry of Health and of the Insurance Acts Committee 
the proposals with regard to medical records which 
emerged from the decisions of the Annual Panel Confer- 
ence of Local Medical and Panel Commuttees were dis- 
cussed. The most important principle which it was desired 
to establish was that the medical profession should itself 
be responsible for the investigation of cases in which the 
Minister wished action to be taken when a practitioner, 
after warning, did not improve the standard of his clinical 
medical records. It was felt that machmery simular to 
that already available in connexion with cases of alleged ' 
lax cerhfication would meet the situation. The next 
point in order of importance was the assessment of the 
efficiency with which a practitioner was keeping his 
records. It was felt that more importance should be 
attached to clinical notes than to the methodical record- 
ing of attendances and visits. The rest of the proposals 
dealt with technical points which were capable of 
adjustment. 

With regard to the resolution of the Conference ex- 
pressing the view that the Ministry’s assessment as to the 
value of a practitioner’s records should have a bias in 
favour of the clinical notes as opposed to the minuting of 
attendances and visits, the Ministry was asked to agree 
that undue importance should not be attached to a cettain 
laxity in recording actual attendances and visits if a 
practitioner’s clinical notes were of a high standard. 

The Ministry's representatives stated that action in the 
matter of withholding part of an insurance practitioner’s 
remuneration for failure to keep proper records had been 
confined almost entirely to fauure in the matter of record- 
ing attendances and visits. Reference was made to the 
recommendations of the Inter-Departmental Committee on 
Insurance Medical Records in 1920-—-namely, that primary 
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importance should be attached to clinical notes, but that 
when each patent was seen the attendance should be 
recorded. Both were important, and the aim should be 
the encouragement of the standard of record-keeping 
recommended by the Inter-Departmental Committee. 
That would be the duty laid upon those who would carry 
out the investigations under any machinery established for 
this purpose. The representatives of the Insurance Acts 
Committee agreed. 

The Ministry’s representatives agreed with the principle 
of establishing machinery which would allow of prelimin- 
ary investigation by Panel Commuttees of cases of alleged 
improper keeping of records, and promised to prepare a 
draft of the proposed amendment of the Medical Benefit 
Regulations to give effect to the proposal It was desirable 
that any such amendment should be included in the new 
Medical Benefit Consolidated Regulations, which were 
practically complete and would be issued at an early date. 

Dealing with the technical points put forward in Minuto 
63 of the Annual Conference, the Ministry’s representa- 
tives raised no objection to the proposals, and promised 
to give them favourable consideration. 





A Question of Partnership 


The London Area Allocation Scheme contains the follow- 
ing provision with regard to the limitation of practitioners’ 
lists: 

6 (2) A practitioner carrying on practice otherwise than in 
partnership is not permitted to have more than 2,500 insured 
persons on his list In the case of two or more insurance 
prachtioners carrying on practice in partnership the number 
on the list of any one of such practitioners shall not exceed 
3,000, and the average of the numbers on the lists of both 
or all the partners shall not exceed 2,600. 


A case which raises a rather new point has been 
reported by the Medical Benefit Subcommittee, and 
appears to show that, in administering the Allocation 
scheme, there is a presumption that, if a partner is allowed 
to have a number of insured persons on his list in excess 
of the number allowed to a practitioner who is single- 
handed, there must be reasonably available at all times 
the services of his colleague ın the partnership In 
other words, the practice of the two partners must be 
reasonably within the same area in order to comply with 
the spirit of the provision in the scheme. The report of 
the case presented at the last meeting of the London 
Insurance Committee is as follows: 


An insurance practitioner has employed an assistant, with 
the consent of the committee, since 1931, and for approxi- 
mately the past three years the brother of the practitioner has 
been the assistant. The practitioner now reports that his 
brother has taken a o in an adjoining area, the distance 
between the two addresses being stated to be about six mules 
and on opposite sides of the River Thames, and it 1s desired 
that a partnership shall be formed between the two practi- 
tioners and recognized by the committee as such. At January 
Ist,, 1935, the number of insured persons included in the hst 
of the practitioner was in excess of the maximum permitted 
under the Regulations for a practilioner practising otherwise 
than’jn partnership or with an assistant. We understand that 
the assistant is succeeding formally io the other practice on 
Apul ist, 1935, but that since the beginning of the present 


Pied he has been serving an introductory pericd, and has taken 


ttle or no part in the work of the London practice. The 
object of the practitioner in desirmg to form a partnership 


-is to enable him to retain on his list a larger number of :nsured 


persons than 1s permitted to a practitioner carrying on practice 
single-handed Clause 11 (8) of the Terms of Service for 
Insurance Practihoners lays it down that in the case of two 
insurance practitioners practising in partnership treatment may 
at any time be given by a partner of the practitioner in whose 
list the patient 1s aded instead of by the practitioner in 
person, providing that reasonable steps are taken to ensure 
e provision relating to 
assistants, the patient 1s not entitled to require the personal 
services of the principal We are of opinion that it 1s funda- 
mental that a partnership, so far as it relates to insurance 
practice, should be a partnership in fact as well as in name, 
and we cannot find that the mere existence of a partner six 
mules away on the opposite side of the River Thames could be 
tegarded as sufficient reason for allowing the practitioner to 
include in his list a number of insured persons in excess of 
that permitted to a practitioner carrying on practice single- 
handed. The practitioner has stated that each partner would 


Insurance Medical Service Week by Week 





SUPPLEMENT TO TET 103 
irish MEDICAL JOURNAL 


-e—a 





— eee I 











“ee Om -— aa 


be willing io help the other, but ıt would appear that the first 
duty of each of the practitioners would be to his own practice, 
and that if the demands on that practice were such as not to 
permit of assistance being given ıt obviously would not be 
available. We have caused the practitioner to be informed 
that, after consideration of the circumstances in which he 
proposes to enter into partnership with his brother (as set out 
in the foregoing report), the commuttee would be unable to 
recognize either practitioner as a partner within the meaning 
of the Terms of Service. 


“Own Arrangements ”—An Unusual Case 


The Medical Benefit Subcommittee of an insurance 
committee reports as follows: 


We have considered and refused applications made by three 
insured persons for permission to make their own arrangements 
for receiving treatment from non-insurance practitioners The 
circumstances in one of the cases are somewhat peculiar. The 
insured person onginally secured acceptance by an insurance 
practitioner, and her name remained included in his list unul 
1924, when he resigned. She then made application for per- 
mission to make her own arrangements for recciving treatment 
from a non-insurance practitioner, and, after considerable 
coyrespondence, her application was eventually granted. In 
1933 this practitioner sold his practice, and the insured person 
was afforded an opportunity of applying for a continuance of 
the arrangement with his successor, but replied that she had 
not seen the practitioner and had no wish to be in his care, 
but preferred to be treated by another non-insurance practi- 
tioner who resided approximately five miles from her address 
This application was refused, and the insured person declined 
to apply for acceptance by an insurance practitioner The 
application with which we have now dealt is for permission 
to make her own arrangements with the successor referred 
to above 
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CLINICAL AND SCIENTIFIC PROCEEDINGS 


SOUTH SUFFOLK DIVISION 


‘Treatment of Heart Disease 


At a meeting of the South Suffolk Division on January 
18th, Dr. W. F. Appey, physician to the East Suffolk 
and Ipswich Hospital, delivered a lecture on the treat- 
ment of heart disease. 

Dr. Addey commenced by considering certain aspects 
of diagnosis, illustrated by electrocardiograms, in order 
to indicate their importance in determining the nature of 
treatment necessary in different cases. He said that it 
was essential to bear in mind the possibility of an acute 
condition occurring in the course of chronic morbus cordis— 
for example, the subacute bacterial endocarditis or endo- 
carditis lenta which attacked old damaged hearts—when 
classifying cases as acute or chronic. In differentiating 
between valvular and myocardial disease it was necessary 
not to overlook cases primarily due to arteriosclerosis or 
hypertension, and particularly those which were initially 
associated with chronic renal disease. There were also 
the cardiac catastrophes, the more important of these 
being coronary thrombosis and infarction, with the sequel 
of rupture of a coronary infarct ; acute pulmonary oedema 
due to dissociation of the ventricles ; and pulmonary in- 
farction caused by thrombi from the right auricle or 
ventricle. The value of rest as a therapeutic agent had 
come into prominence in consequence of the fairly recent 
recognition of coronary occlusion, in which this treatment 
was so admittedly important In rheumatic endocarditis 
the rest must be adequate—namely, from three to six 
months in duration—if the damaged valves and myo- 
cardium were to be allowed time to be repaired. Dr. 
Addey did not subscribe to the view that mitral stenosis 
was thus most likely to occur. It was most difficult to 
advise patients suffering from valvular disease, since so 
much depended on the state of the myocardium, and 
symptoms of myocardial affections were so slight, com- 
prising often only slight pain in the chest, a little short- 
ness of breath, and an unusual tendency to fatigue. 
Auricular fibmllation, or, less commonly, auncular flutter, 
was often the first mdication of the-existence of a myo- 
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cardial degeneration , 1t was not necessarily followed, at 
any rate for years, by failure ; ıt was intermittent, and 
might be surprisingly transient ; ıt often occurred in the 
thyrotoxic state, and it required treatment when not 
transient Gross irregularity of the heart's action, espe- 
cially associated with valvular disease and more particularly 
mitral stenosis as well as with oedema, congestion, and 
enlargement of the liver, was frequently described as con- 
gestive failure. Rest was the first essential in the treat- 
ment, and for a time might be effective, but could not 
result in cure. As regards drugs in this cond.tion, it was 
impossible to overrate the value of digitalis, which stimu- 
lated the vagus, ‘“‘ slowing the pace-maker at the S-A 
node and shortening the period of auricular muscles directly 
depressed the conducting cissues, and acted directly on the 
muscle fibies, causing an increase in the sense ol systole 
and prolonging the refractory period.’’ Large doses were 
needed to gain an eflect, and this should be brought about 
as quickly as possible. About 5 drachms of the tincture 
had to be accumulated in the body before the effect was 
produced, and the drug was excreted at the approximate 
rate of 20 minims a day A man weighing 10 stone 
would thus require about 6 drachms of the equivalent of 
the tincture. Dr. Addey said that he limited himself to 
a standardized tincture and Nativelle’s granules of digita- 
line. He had adopted the massive-dose method for the 
former, and usually gave according to the patient's weight 
1} drachms of the tincture daily for one dose at twenty- 
four-hourly intervals. He continued this for two or three 
days, then halved the dose, and later gradually further 
dimimished ıt. An effect might be manifest even in 
twenty-four hours, and usually there was obvious im- 
provement by the end of the third day. Since six hours 
were required for the absorption of the drug by the 
stomach, it should not be administered, whatever the 
dose might be, more frequently than at such an interval. 
Nativelle’s granules of 1/240 grain were employed ; these 
were said to be the equivalent of 15 mmuims of the tinc- 
ture, but Dr Addey considered their strength to \be 
higher than that He gave, therefore, one granule every 
sıx hours for the first and second days ; eight-hourly on 
the third and fourth days; and twelve-bourly subsequently. 
Careful watchmg was required, for it was an extremely 
potent drug, and frequently at the end of twenty-four 
hours the pulse had slowed to a remarkable extent. A 
certain degree of heart-block resulted, and this must not 
be pushed too far, lest extrasystoles be provoked, a 
common result was “ coupling ° When this occurred it 
was an indication for the discontinuance of the drug. 
Vomiting had also to be guarded against, and diminution 
of the urinary excretion was evidence of a toxic effect. 
If these measures were successful the dropsy disappeared 
and the heart's action became regular ; then, for an in- 
definite period, the patient must be given a daily main- 
tenance dose of 15 minims of the tincture or one Nativelle 
granule of the strength of 1/240 or even 1/500 grain to 
avert the inevitable failure for as long as possible. The 
patient must be taught to avoid undue fatigue and strain, 
for, while 1t was probably impossible to strain a healthy 
heart, the case was quite different with a damaged and 
diseased one. To get an extremely rapid effect, nothing 
was so good as strophanthin intravenously It was useful 
in cases of delirium cordis with the patient in a critical 
condition, and Dr. Addey employed ıt in the form of 
ouabain, giving 1/240 grain intravenously The drug 
was, however, very toxic, and at times not devoid of 
danger ; it could not be repeated for twenty-four hours, 
and as a rule, if the patient responded, two or three in- 
yections were sufficient in an immediate crisis. If diuresis 
did not follow the exhibition of digitalis, other methods 
must be adopted. If auricular flutter was the dominant 
feature a return of the pulse to normal was aimed at, 
and in most cases obtained. Middle-aged and elderly 
patients with myocardial disease who did not respond to 
digitalis would frequently do so to quinidine, the msks 
of which drug were not great if it was used with caution. 
The idiosyncrasy of the patient to the drug should first 
be tested, and then for three days 0.2 gram should be 
given at two-hourly intervals from 9 a.m to 5 p.m. The 
drug would have achieved its effect in three to five days 





if it was gomg to act at all When digitalis failed to 
relieve congestive failure, salyrgan might be tried intra- 
venously or intramuscularly ın doses of 1 ccm. two or 
three times a week It was not wise to give it too fre- 
quently. The effect was enhanced by the sucking of 
ammonium chlonde lozenges, and a most remarkable 
diuresis frequently followed If these measures failed to 
remove the waterlogging from the tissues, Southey's tubes 
were the best of the mechanical methods. To secure 
sleep, often a very difficult matter, chloramide in doses 
of 25 to 30 grains could be given indefinitely with perfect 
safety. Dr. Addey did not use the drugs of the barbitone 
group, but thought Spun most valuable at times, although 
it might occasionally be dangerous. Venesection, like 
Southey’s tubes, had rather fallen into disrepute un- 
deservedly in the latter part of the nineteenth century, 
but was now commendably in favour again If performed 
with a needle and a vacuum bottle, it was a very simple 
procedure, resulting in very httle disturbance and bring- 
ing about striking results Coramine as an emergency 
drug had proved of value, but oxygen was useless unless 
there was a high degree of congestion of the lungs 
Coronary thrombosis might occur at any age, and,a 
cardiogram was of diagnostic assistance. Adequate rest 
must be secured, if the patient did not die at once , he 
must stay in bed for at least six weeks, and every form 
of fatigue be averted. The danger run the whole time 
was that of infarction. Recurrence was not so common, 
but a secondary thrombosis might occur. Morphine was 
the only therapeutic agent of any value, and the fact 
that the sag wage & agonising pain was not relieved by 
the first or even by the second injection of 1/4 grain 
was almost diagnostic. It was quite usual to have to 
give a dose as high as 3/4 grain. Amyl nitnte was of 
no value If the patient could be tided over the first 
forty-eight hours there was hope of recovery Acute pul- 
monary oedema must also be treated with morphine, 
usually advantageously combined with 1/100 or even 
1/50 grain of atropine One injection usually sufficed, 
and the results were exceedingly striking, the «cessation 
of the symptoms and the return of well-being proving as 
dramatic as the onset of the attack ` 





GRANTS BY THE DENTAL BOARD 


At its February meeting (ın committee of the whole Board) 
the Dental Board agreed to offer to the University of Liver- 
pool a grant of £500 a year for five years, from October next, 
towards the salaries of a full-time demonstrator ın clinical and 
operative dental surgery and of ‘a half-time demonstrator m 
orthodontics The grant 1s subject to the conditions that a 
minimum salary of £550 a year be paid to the full-time demon- 
strator and of £275 to the half-time demonstrator, the Board 
to be kept informed of the names and qualifications of the 
persons holding the appointments, and the dental treatment at 
any hospital connected with the school to be under the super- 
vision of an efficient almoner's department so as to secure 
that such treatment, apart from that which may be necessary 
for the proper training of students, shall be resircted to 
necessitous persons. The grant 1s a renewal of that made by 
the Board in 1930 in pursuance of the policy of assisting dental 
schools to attract the regular services of young dental practi- 
troners prepared to devote a considerable proportion of therr 
time to teaching work A report was made by a member of 
the Board who had visited the dental school at Liverpool and 
seen the work of the two demonstrators, and it was believed 
that the Board’s grant had assisted in definitely raising the 
standard of teaching ın both departments, and that, without 
the aid of the Board, the university would not be able, at 
the present time, to continue the two appointments 

It was reported that the University of St Andrews had 
accepted the grant offered by the Board of £350 a year for 
two years towards the salanes of lecturers in dental subjects, 
and the University of Sheffield of £500 a year for five years 
towards the salary of a whole-time professor ın dental surgerv, 
in each case on certain specified conditions. The University 
of Manchester had appointed a whole-time director of the 
prosthetics department in the dental hospital and lecturer in 
dental prosthetics in the University, with the aid of the grant 
of £250 a year offered by the Board. 


~~ 
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CURRENT NOTES 


Life Insurance without Medical Examination 


Members of the Association not infrequently write saying 
that they have been asked to give information about the 
previous health of patients who have been accepted for life 
insurance without medical examination and who have 
died shortly afterwards. The object of an insurance com- 
pany in making such an inquiry is to enable it to decide, 
having regard to the replies given by the proposer when 
the contract was effected, whether or not a case exists for 
payment under the terms of the policy. Thus the com- 
pany would seem in these cases to be looking to the doctor 
‘to pull the chestnuts out of the fire.’ It is no part of 
the practitioner’s duty to give information to an insurance 
company in these circumstances. Whether or not a fee is 
offered is beside the point. In all such cases the practi- 
tioner should refuse to give information without the 
written consent ‘and instructions of the relatives of the 
deceased. 


Medical Posts Abroad 


The Head Office of the Association has at its disposal 
much information, received from various sources, such as 
may be very useful to those proposing to accept medical 
appointments abroad. Members are cordially invited to 
apply to the Medical Secretary for any information 
available in respect of oversea appointments in which they 
are specially interested. 
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MANIPULATIVE TREATMENT 


SmR,—I am glad to see in the Supplement of March 9th an 
article on ‘‘ Osteopathic Theory and Practice,” by Dr. N. J. 
Macdonald. It is pleasant to think that one can talk and 
wate on this subject without being shunned by his medical 
brethren, as was the custom when I first introduced the topic 
a quarter of a century ago. On September 3rd, 1910, I wrote 
an artcle on ‘‘ Mechanotherapy in Disease, with special refer- 
ence to Osteopathy,” and I am pleased to add that the 
Editor of the British Medical Journal very kindly con- 
gratulated me on my courage in having ventured so far 
as America to study the system. 

From that time I have not ceased to study and practise 
the subject, witn the result that I have often been able to 
benefit a patient when no other method was of any avail. 
This was at a time when the prevention and cure of disease 
by manipulation was to a large extent left to the layman, 
and the medical man who dabbled in it was too often relegated 
to the status of a quack. 

To-day more generous views prevail, and the qualified 
practitioner of medicine displays less reverence, though more 
care, for bones and joints than he was wont to do. He is 
now more anxious to copy the methods of Dr. Wharton Hood, 
who practised the manipulative method long before es aaa 
was invented. 

In 1910, in the British Medical Journal, I pleaded hard 
for the admission of this new form of scientific bone-setting 
among tHe recognized methods of treatment practised by the 
medical profession, but until recent years little attention was 
paid to it. Now, at long last, I am pleased to note that 
medical men are not only practising the art, but one or two 
are actually writing to encourage others to try ıt. 

If anyone would like to know of a short, succinct disserta- 


„tion on the theory and practice of osteopathy he will find ıt 
.. in a book entitled Ideal Health, published by Messrs. John 


Wright and Sons of Bristol.—I am, etc, 
Rirmingham, March 11th. ALEXANDER BRYCE. 
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Naval and Military Appointments 





ROYAL NAVAL MEDICAL SERVICE 


Surgeon Rear-Admiral G. L. Buckeridge, O.B E, to the Victory, 
for Haslar Hospıtal. 

Surgeon Lieutenant Commanders E. C. Davis to the Ajax ; 
S. G. Weldon to the Queen Ehzabeth. 

The seniority of Surgeon Lieutenant E. L, Littler bas been 
antedated to August ist, 1932. 

Surgeon Lieutenants T: W. Olven to the Pembroke V, J. 
Fielding to the Rochester; P. N. Walker-Taylor to the Carhsle ; 
W Greaves to the President, for course; J. L S. Coulter to the 
Pembroke, for Royal Naval Hospital, Chatham; R. M. Kirkwood 
to the Dorsetsiure, on recommussioning. 


Royvat Navat VOLUNTEER RESERVE 


Probationary Surgeon Sublreutenant P. M. Inman to be Surgeon 
Sublheutenant, with original semonty February 19th, 1934. 


ROYAL ATR FORCE MEDICAL SERVICE 


Aur Commodore A. W., Iredell has been appointed Director of 
Medical Services, Aur , vico Air Vice-Marshal J Mcintyre. 
C.B, MC, who has been placed on the retired list at his own 
request, 

Group Captain T. J. Kelly, MC, to Princess Mary’s RAF. 
Hospital, Halton, for duty as Commanding Officer, vice Group 
Captain F. C. Cowtan. 

quadron Leaders F. E ohnson to Station Headquarters, 
Hendon, for duty as Medi Officer; T. J. D. Attendge to 
Headqu Coastal Area, lLee-on-the-Solent, for duty as 
Deouly Pas Principal Medical Officer, vice Squadron Leader T J. X. 
Ë. Barnes to R.A.F. Hospital, Cranwell, for duty as 
Medical Ofre 

Flight Lieutenant J. A. Kersley is granted a permanent com- 
mission in this rank. 

Fhght Lieutenant R. L. Raymond relinquishes his short service 
commission on transfer to the Indian Medical Service. (Substituted 
for the notification in the London Gazette of January 29th, 1935 ) 

Flight Lieutenants J. Kemp to Prncess Mary’s RAF. Hospital 


Halton ; McGovern to Aircraft Depot, Iraq, Himaidi 
Fraser to No 3 Armament Tramimg arr Sutton Bndge 

Flying Officer W. P, Stamm to be Flight Lieutenant, with 
seniority May Ist, 1934. 

Flying Officers H Bannerman to No. 47 (B) Squadron, 
Khartum, Egypt; G. H. Morley to No. 1 Armament Training 
Camp, Catfoss. 


TERRITORIAL ARMY 
Roya Arary MrpicaL Corps 


Major G. E. Lloyd, M C., having attained the age limit, retires 
and retains his rank, with permission to wear the prescribed 
uniform. 

Captain J. O. Moffat to be Major 

Lieutenants H. W. E. Dickey and H. E. Blake to be Captains. 

F V. Allen, P. Brookes, and W. D. F. Lytle (late Officer Cadet, 
University of London Contingent, Medical Unit, Sensor Division, 
O.T.C.} to be Lieutenants. 


INDIAN MEDICAL SERVICE 


Lieut -Cals. W. H. Hamilton, CIE, C.B. DS.O, and F, F. S. 
Smith to be Brevet Cclonels. 

Lieut.Col. C. E. Palmer, officiating Inspector-General of Civil 
Hospitals, Assam, has been duly nominated by the Government 
of Assam under Clause (a) of Subsection (1) of Section 3 of the 
Indian Medical Council Act, 1933 (XX VU of 1933), as a member of 
the Medical Council of India, vice Colonel J P. 
CIE., resigned. 

. C. Contractor and S. D. Sondhi, MC, to be Lieutenant- 


Captains N. J. U. Mather, A A. Pular, F. R. Cawthorm, 
L. Feinhols, W. B. Stiver, J. G. Stonham, F. W. Allinson, F V 
Stonham, a. M. Mathew, G. F. Harns, and J. J. Barton have 
been confirmed in their probationary appointments 

Lieutenant M. M. D Chughtai has resgned his temporary 
commission, 

G. P Charlewood to be Lieutenant (on probation), with seniority 
December 17th, 1933. 


Cameron, C.S L, 


COLONIAL MEDICAL SERVICES 

The following appointments are announced: J K Monro, M.D, 
FRCS, Professor of Surgery, King Edward VIL College of 
Medicine, Singapore, Straits Settlements; H M Johnston, MB, 
Ch.B, Medical Officer of Health, Jamaica; G. R Baxter, MD, 
ChB, D.P.H, Medical Officer of Health, Gambia; W, E S 
peta BM, BCh, Pathologist, Nigena; W. J. E Phdhps, 
MB, BS, Distnct Medical Officer, Cyprus; W. H Smith, MB, 
Ch B., D PH, Medical Officer, Tanganyika ; B Spearman, OBE, 
M.B, BCh., Senior Medical Officer, Grenada ; E. S Godlieb, 
LMS, L.R.C P. and S, LRFP. ‘and S, Provincial Surgeon, 
Ceylon; W. S. Ratnavale, MRCS, LRCP., Medical Supcr- 
intendent, General Hospital, Colombo, Ceylon; A E. Shnger, 


‘MRCS, LRCP, District Medical Officer, Grenada. 


106 Marcu 16, 1985] 


Association Notices 


SUPPLEMENT to Tre 





Association Notices 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1936. The following 
are the regulations governing the award: 


1 The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; ıt includes a 
money award of the value of fifty guineas. 

2. Any member of the Association who 18 engaged in general 
practice 1s eligible to compete for the prize. 

3 The work submitted must include personal observations 
and a alae collected by the candidate in general practice, 
and a high order of excellence will be uired. If no essay 
entered 1s of sufficient ment no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
Sist, 1935. 

6. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, 
and a contribution offered in one year cannot be accepted in 
mA subsequent year unless it includes evidence of further 
work. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admussibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be written or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the ual Meeting of the Association. 

9. Inquires relative to the prize should be addressed to the 
Medical Secretary. 





BRANCH AND DIVISION MEETINGS TO BE HELD 


BORDER Counties Branco.~-At County and Station Hotel, 
Carlisle, Fnday, March 29th, 3.80 p.m. Address by Sır 
Wilfred Grenfell on his work In Labrador. Non-members 
invited, and members are asked to brng their friends. 


CAMBRIDGE AND HUNTINGDON Brancu’ PETERBOROUGH 
Diviston.—At Great Northern Hotel, Peterborough, Wednes- 
day, March 20th, 3.15 p.m. Dr. Robert Forbes (Deputy 
Medical Secretary). “ The Work of the Association.”’ 


Dorset anb West Hants Brancu: West Dorset DIVISION. 
—At Weymouth and District Hospital, Thursday, March 21st. 


330 pm., Cases. 4.45 p.m, Dr. Marie Stopes ‘‘ Some 
Technical Aspects of Contraception.’’ To be followed by a 
discussion 


East YORKSHIRE Brancn —At Quern House, Park Street, 
Hall, Friday, March 22nd, 8.15 p.m. Discussion: ‘“‘ Publie 
Health Service and the General Practitioner.” To be opened 
by Dr. N. Gebbie and Dr. Morton Stewart. 


Essex Branco: Mip-Essex Division.—At Brentwood and 
District Hospital, Brentwood, Wednesday, March 27th, 3 p.m. 
Mr. John Hosford: ‘‘ Minor Rectal Mualadies.’’ 


Kent BrancH: Bromiey Drvision.—Joint meeting with 
Bromley Medical Society at White Hart Hotel, Bromley, 
Wednesday, March 20th, 845 pm Dr. R. J. Cann: “ Pain 
Round the Ear’’ Preceded by supper at 7.45 p.m. 


Kent Brancu: DARTFORD Diviston.—At Guardians Offices, 
37, West Hill, Dartford, Fnday, March 22nd, 9 p.m. Dr. 
Charles Hill {Assistant Medical Secretary)’ ‘‘ Effects of Recent 
Legislation on Medical Practice.” Non-members welcome. 


METROPOLITAN Counties Brancn: Criry Diviston.—At 
Metropolitan Hospital, Kingsland Road, E., Friday, March 
16th, 4.30 pm. Mr. K. J. Acton Davis: Orthopaedic cases. 


METROPOLITAN COUNTIES BRANCH’ KENSINGTON DIVISION — 
At London Lock Hospital, Harrow Road, W., Friday, March 
15th, 845 pm. Mr. V. B. Green-Armytage: ““ Influence of 
Duet on Child-bearing.” 

METROPOLITAN Counties Branca: LEWISHAM Drtviston.-— 
At Lewisham Hospital, Tuesday, March 19th, 8.45 p.m. 
Clinical meeting. 

METROPOLITAN ` Counties BrancH’ Sours-West Essex 
Division.—At Connaught Hospital, Orford Road, Waltham- 
stow, Tuesday, March 19th, 9.15 p.m. Discussion re transfer 
of the South-West Essex Division to the Essex Branch. 
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METROPOLITAN COUNTIES BRANCH: STRATFORD DIVISION. — 
At Educational Offices, Stratford, E., Tuesday, March 19th, 
$15 p.m. Dr. H. Morlock: ‘ Chest Diseases ın General 
Practice.” - 


METROPOLITAN COUNTIES BRANCH’ WILLESDEN DIVISION — 
At Wesden General Hospital, Wednesday, March 20th, 
9 p.m. Film: “The Science and Art of Obstetncs.’’ Dis- 
cussion’ ‘‘ London Public Medical Service.’’ To be opened 
by Mr. Arnold L. Walker. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION.— 
At Medical Club, East Bond Street, Leicester, Friday, March 
22nd, 845 pm. Election of Representatives ; consideration 
of proposal to adopt a resolution regarding salaries of whole- 
time public health medical officers under a local authority ; 
and conditions of service of distnct medical officers. 


NORTH OF ENGLAND BrancH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, March 21st, 2.30 pm 
Scientific meeting. 


NortH OF ENGLAND BRANCH: BisHop AUCKLAND DIVISION. 
—At King’s Restaurant, Bishop Auckland, Fnday, March 
22nd, 8 p.m. Annual dinner. 


NORTH OF ENGLAND Brancu: Norta NORTHUMBERLAND 
Division.—At Blue Bell Hotel, Belford, Tuesday, March 19th, 
3 p.m. Mr. Frank Stabler: ‘‘ Vaginal Discharges.’’ 


NORTHERN IRELAND BRANCH: Tyrone Division.—At Tyrone 
County Hospital, Thursday, March 2ist, 4.30 p.m. Annual 
General Meeting ; election of officers. 


SOUTA WALES AND MONMOUTHSHIRE BRANCH. SWANSEA 
DIvIsIon —Combined meeting with West Glamorgan Branch 
of Pharmaceutical Society of Great Britain at Hotel Metropole, 
Swansea, Wednesday, March 20th, 8 p.m. Mr. Harry Berry: 
“ The British Pharmaceutical Codex, 1934.” Preceded by 
supper. 


SOUTH-WESTERN BrancH.—At Liskeard, Wednesday, March 
27th, 3 p.m. Intermediate meeting. 


SOUTH-WESTERN BRANCH! PLYMOUTH Division.—At Good- 
body’s Café, Plymouth, Wednesday, March 20th, 7.30 pm., 
supper. 830 pm., Dr. R. J. Percy Thomas. ‘* Country 
Pursuits in Local Surroundings.”’ 


STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE DIVISION.— 
At North Staffordshire Royal Infirmary, Stoke-on-Trent, 
Thursday, March 21st, 3.30 pm. Dr. John Parkinson: 
“ Hypertension ”’ 


SussEx Brancu: West Sussex Division.--At Burlington 
Hotel, Worthing, Wednesday, March 20th, 6 p.m. Professor 
Millais Culpin: ‘‘ Examination of the Nervous Patent.” 
Dinner at 7 30 p.m. 


YORKSHIRE BRANCH: GOOLE AND SELBY Diviston.—At 
Londesborough Arms Hotel, Selby, Tuesday, March 19th, 
7.45 p.m., supper 8.80 pm., Dr. N. Macleod (York): “The 
Mental Patient in General Practice.” 


YORKSHIRE BRANCH WAKEFIELD, PONTEFRACT, AND CASTLE- 
FORD DIVISION —At Strafford Arms Hotel, Wakefield, Thurs- 
day, March 2ist. Dr. C J. Thomas ‘‘ The Early Stages of 
Mental Disorders.’’ Preceded by dinner at 7.45 p.m. 


TABLE OF OFFICIAL DATES 





March 15, Fn. 
March 23, Sat. 


Branch Reports for 1934 due by this date. 

Nomination Papers available {on application at 
Head Offics) for election of (1) 24 Members of. 
Council by grou Branches in the Bntsh 
Isles ; (u) 2 Public Health Service Members of 
Council and 4 representatives of Public Health 
Service ın Representative Body. 

Council. - 

Last day for receipt at Head Office of Clinical 
Papers by Medical Students and Newly Qualihed 
Practitioners. 

Publication of Annual Report of Council in 
B.3 J Supplement 

Last dav fir receipt at Head Office of Nomina- 
tions’ (i) by a Division or by not less than 
3 Members, for election of 24 Members of Council 
by grouped Branches in the British Isles; (1i) 
for election of 2 Public Health Service Members 
of Council and 4 representatives of Pubhlc 
Health Service in Representative Body 

Publication in BA J Supplement of list of 
Nominations for election of (1) 24 Members of 
Council by grouped Branches in the Bntsh 
Isles: (i) 2 Public Health Service Members of 
Council! and 4 representatives of Public Health 
Service in Representative Body 

Voting Papers posted from Head Office where 
there are contests in above elections. 

Applications for Scholarships and Grants must be 
received at Head Office by this date 


Apnl 8, Wed 
Apri 13, Sat. 


April 20, Sat. 
Apnil 27, Sat 


May 11, Sat. 
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May 13, Mon. Motions by Divisions and Branches for A.R M. 
Agenda on matters of which two months’ 
notice must be given must be received at Head 
Office by this date. 

Publication in BM J. Suppleinent of Motions and 
Amendments by Divisions and Branches for 
A RM. on matters of which two months’ notice 
must be given. . , 

Representatives and Deputy Representatives 
must be elected by this date 

Last day for receipt at Head Office of Voting 
Papers for election, where there are contests, 
of (i) 24 Members of Council by grouped 
Branches in the Bntish Isles; (n} 2 Public 
Health Service Members of Council and 4 repre- 
sentatives of Public Health Service in Repre- 
sentative Body. 

Publicahon m BM]. Supplement of result of 
election of Members of Council by grouped 
Branches, and result of election of Members of 
Council and representatives in Representative 
Body by Public Health Service members. 

Nomination Papers available (on application at 
Head Office) for election of 12 Members af 
Council by grouped Representatives (Bntsh 
Isles). 

Council. 

Names of Representatives and Deputy Repre- 
sentatives must be received at Head Office by 
this date. 


May 18, Sat. 


June 1, Sat. 


June 6, Wed. . 
June 6, Thurs. 


June 22, Sat. Publication of Supplementary Report of Council 
in BM J. Supplement. 2 >` 

July 3, Wed. Other items for inclusion Rin A RAI. printed 
Agenda must be received at Head Office by 
this date 

July 19, Fri. Annual Representative Meeting, London. 

July 20, Sat. Annual Representative Meeting, London. 

July 22, Mon. Annual Representative Meeting, London. 

: Council. 

July 23, Tues. Annual ig Vetch Meeting; Annual (Business) 
General Meeting ; London, 

Council. 
July 24, Wed. Conference of Honorary Secretaries, London, 
Sept. 10, Tues. Adjourned Annual General Meeting; President's 


Address ; Melbourne. 
Meetings of Sections, etc , Melbourne. 
Meetings of Sections, etc., Melbourne. 
Annual Dinner of the Association, Melbourne, 
Meetings of Sections, etc., Melbourne. 


Sept. fi, Wed. 
Sept. 12, Thurs. 


Sept. 13, Fri. 





DIARY OF SOCIETIES AND LECTURES 





Rovat CorLece or Puysicians of Lonpon, Pall Mall East, S W.—. 
Tues. and Thurs, 5 pm, Lumletan Lectures by Dr J. Shaw. 


Bolton: Evolution of Mind. 


Roya, Socrery or MEDICINE 

General Meeting of Fellows, Tues., 530 pm. Ballot for Election 
to the Fellowship 

Section of Pathology —Tues , 8.30 pm Annual General Meeting. 
Election of Offiters and Council for 1935-6. Communications by 
A J B. Goldsmith, E. N. Allott, A, Felix, and R. Hare. 
Demonstration by J. N. Alston. 

Section of Dermatology.—Thurs., 5 pm. (Cases at 4 pm) Cases 
by Mr. H Corsi, Dr H. W. Barber, and Dr. L. Forman 

Section of Neurology —Thurs., 8.30 pm Short Papers by Dr 
D. y-Brown and Dr. J. Pennybacker, Dr. J. St. C. 
Elkington, and Dr. W. Mayer-Gross 

Section of Disease in Children —Fri, 5 pm. (Cases at 430 p.m) 
Cases by Dr. G. G. Penman, Dr. J. D. Rolleston, Dr. W. 
Sheldon, Dr R. H. Bailey (for Dr Donald Paterson), Dr. 
David Haler ; and Brain from a Child of 21 days showing Marked 
Dysencephalorrhagia. 

Section of Epidennology and State Medicine —Fri., 8 pm Paper 
by Dr. Evelyn Holmes: A New Approach to the Epidemiology 
oi Tuberculosis. 


British Rep Cross SocwrTY, 9, Chesham Street, S.W.—Wed. and 
Fri, 5.30 pm. Lectures on First Aid ın Chemical Warfare. 


CHELSEA CLINICAL Sociery.—At Hotel Rembrandt, Thurloe Place, 
S.W., Tues. Discussion: Stenhzation of the Unfit and the Race. 
Openers, Dr. R. D. Guilespre and Dr. C. P. Blacker. Preceded 
by dinner at 7.30 pm. 


Euemnics Socmry.—At Linnean Society's Rooms, Burlington House, 
Piccadilly, W., Tues, 5.15 pm. Dr Franas Grundy: Genetics 
of Amentia—a Terntonal Survey in a Rural Area 


HUNTERIN Socrery —At Simpson’s Restaurant, 76, Cheapside, E.C., 
Mon, 7.15 pm, Dinner 830 pm, Discussion on Itching. 
To be opened by Dr Thomson Brown, Dr G. Bellingham 
Smith, and Mr. Ernest Miles 


RoyaL Socrsry or Tropica, MEpIcINE AND HyGmune —Thurs , 
815 p.m, Laboratory Meeting at Royal Army Medical College, 
Millbank, S.W. Demonstrations. 


British Menfral Assorfation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W C.I 





Departments 


SUBSCRIPTIONS AND ÅDVERIISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
sa BritisH Mepica, Journat (Telegrams: Aitiology Westcent, 
ondon) 
Telephone numbers of British Medical Association and Bntish 
Medical Journal, Euston 2111 (Qnternal exchange, four lines). 





Scottish MEDICAL SECRETARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel: 24961 
Edinburgh } f 

Irisa MepicaL SECRETARY: 18, Kildare Street, Dublin. (Tele- 
grains: Baculus, Dublin. Tel.: 62550 Dublin.) 


Diary of Cantral Meetings 
MARCH ‘ 
Relation of Alcohol to Road Accidents Subcommittee, 4 p m. 


2L Thurs. 
Consultants and Speaialists Gioup Committee, 215 pm, 
22 Fri. Physical Education Committee, Organization Subcommittee 
50 pin. a 
26 Tues. Eyes! Education Committee, Education Subcommittee, 
50 p.m 
29 Fri Consulting Pathologists Group Committee, 345 pm. 


APRIL 
Training of Teachers Subcommuitee, 230 p.m. 
Physical Education Commitee, Games Subcommittee, 
2 30 pm . 
Coiumci!, 10 am. 
nies og Education Committee, Foreign Subcommittee, 
p.m. 


Fri. Spa Practitioners Group Committee, 2 30 pm. 

Grants Subcommittee, 215 p.m. 

Medical Students and Newly Qualifted Practitioners Sub- 
committee, 345 p.m. 


n u Maaiman enema 
AEN 





POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP or MEDICINE AND POST-GRADUATE MEpIcAL ASSOCIATION, 
il, Wimpole Street, W.—Royal National Orthopaedic Hospital, 
234, Great Portland Street, W : All-day Course mm Orthopaedics. 
Brompton Hospital, SW : Toes, Wed, Thurs, and Fn., 5 pm. 
to 630 p.m, MR.C.P. Course ın Chest Diseases; all day, Sat. 

3 j est Diseases. . National Temperance 
Hospital, Hampstead Road, N W.: Allday Course in Clinical 

Medicine and Surgery. Panel of Teachers: Individual clinics in 

vanous branches of medicine and surgery are available daily. 

Courses, clinics, etc, arranged by the Fellowship are open only 

to members and associates. 


Cancer Hosprrat (FREE), Fulham Road, SW —Thurs , 4pm, 
Mr. Douglas H MacLeod, Diagnosis and Treatment of Pre- 
cancerous Conditions of the Female Pelvis. i 


CENTRAL Lonpon THrRoat, Nose anD Ear HosritiL, Gray's Inn 
Road, W.C.—Fn., 4 pm, Mr. N, Asherson, Treatment of Chronic 
Otorrhoea. 


HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOSPITAL —Wed., 
4 pm, Dr. Thomas Marlin, Practical Work in Man:pulative 
Treatment , 


HosprraL ror Sick CHILDREN, Great Ormond Street, W C.—Mon , 
12 noon, Laboratory Demonstration, Dr. W. W. Payne, Treat- 
ment of Diabetes. Wed, 2 pm, Lecture, Dr H. Sington, 
Ethyl Chlonde for Short Operatons in Children. Thurs, 
12 noon, Laboratory Demonstration, Dr A Signy, Examination 
of the Unne Fn., 12 noon, Lecture, Dr D Nabarro, 
Dysenteric Infechon in Children, Ont-patient Clinics, mornings, 
10 am. to 12 noon. Ward Visits, afternoons, 2 pm, to 
8.30 p.m. (except Wed). 


King's Coirrece Hosprrar Mepica. Scnoot.—Thurs, 9 pm., Dr. 
E. Mapother, Psychiatne Grounds for Abortion and Stenlization. 


NatronaL Hosprrar, Queen Square, W.C—Afon. to Fri, 2 pm, 
Out-patient Clinics. Mon, 330 pm., Dr. C. M. Hinds Howell, 
Acute Encephalitis and Encephalomyelitis. Tues, 330 pm, 
Mr. Juhan Saylor, Injunes of the Brain Thus, 330 pm, 

Riddoch, Cerebral Abscess and Meninmts Fr., 

pm, Dr. Hugh Davies, Radiology in Disease of the 

Nervous System. 


Sourg-West Lonpon POST-GRADUATE ASSOCIATION, St James's 
Hospital, Ouseley Road, S.W—~—Wed, 4 pm, Mr. Cecil Joll, 
Some Problems in the Diagnosis and Treatment of Diseases of 
the Thyroid Gland. 


UNtversity CoLLEGE, Gower Street, W C.—Mon, 5pm, Dr R H. 
Ing, Chemical Structure of Drugs ın Relation to their Physio? 
logical Action 


West Lonpon HospitaL Post-Grapuate Courece, Hammersmith, W. 
—Daily, 2pm, Operatons, Medical and Surgical Clinics Mon, 
10 am, Skin Chnic, Medical Wards; 2 pm. Surgical and 
Gynaecological Wards, Eye and Gynaecolomcal Clinics; 4 15 

* pm., Lecture, Mr Green-Armytage. Contraception. Tues, 
10 am, Medical Wards; 11 am, Surgical Wards, 2 pm, 
Throat Clinic. Wed., 10 a.m, Medical Wards, Children’s Wards 
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and Clinic; 2 pm., Eye Clinic. Thurs, 10 am., Neurological 
and Gynaecological Clinics , 12 noon, Fracture Chnic; 2 pm, 
Eye and Genito-urinary Clinics. Fre, 10 am, Skin Chinic ; 
12 -noon, Lecture on ‘Treatment; 2 pm, Throat Chnic, 
4 15 m, Lecture, Mr Vlasto, Dysphama. Sat, 10 a m., Medical 
Wards, Children’s and Surgical Clinics The lectures at 4 16 p.m. 
are open to all medical practitioners without fee, 

GLASGOW _ Post-GrapuaTe MepicaL Assocration —At Ophthalmic 
Institution Wed,415 pm, Dr A. Garrow, Eye Cases. 

Leeps POST-GRADUATE CLINICAL Demonstrations —At Leeds General 
Infirmary. Tues., 3.30 p.m, Dr. Moll, Tumours of the Lung 
(with cases). 

Leros Pustrc Dispensiry and Hosprtit POST-GRADUATE Coursr — 
Wed, 4 pm., Mr. A. D. Sharp, Treatment of Nasal Sinus 
Infection 

Liverroo. Univrrsiry Crurmicat Scpoor Ante-Natat Crinics —Royal 
Infirmary: Mon. and Thurs, 1030 a.m. Maternity Hospital’ 
Afon , Tues., Wed., Thiis and Fri, 1180 am. 


MANCHESTER’ Awncoats Hosprrat--Thurs, 415 pm, Dr. A. 
Renshaw, Vanous Forms of Asphyxia. 
MuaxcuesteR ROYAL INFIRMARY Tues, 415 pm, De E W 


Twining, Radiology of the Chest Fit, 415 pm, Mr. W H. 
Hey, Demonstration of Surgical Cases. 


NEWCASTLE GENERAL Hospirat.e—Sun, 1030 am Ir, W 
Heat t am, Mr . E, M. 


SaLForD MunicrpaLn Crtnrc (V D)—Mon, 330 pm, Dr. Burke, 





Gonorrhoea, Male. Chronic. Thuis, 330 pm, Dr. Burke, 
-Gonorrhoea, Female. 
VACANCIES 
ASHTON-UNDFR-LYNE: DISTRICT Ixrinwany—(1) RSO (male). (2) TS 


BELGRAVE HOSPITAL For CLIN l — 

(Oy BS. Males Rr CINLDREN, Clapham Road, § W —(1) Two HP. 
BIRMINGH4uM Crry —Whole-time J M.O., (mate) at Selly Oak Hospital, 
BoLTon ROYAL INFIRMARY --Hon, Aural § 

BRADFORD CHILDREN’S Hosprrau (1) HS. (2) WP, 

BRIDGE OF WEIR SANATORIUM AND ALLIED [xatirrrions.—(1) RMO 

(male, unmarried). (2) RMO (female, unmarried), 

BRISTOL’ COSSHAM MEMORIAL HOSPITAL —Second R MO. (male) 

OARDIFF: WELSH NATIONAL SCHOOL OF MENIOINE —Fnll-time (a) Assist- 

ant Lecturer and (b) Demonstrator in the Department of Pathology and 

Bacteriology 
E GENERAL AND EYE HOSPITALS -II S. 

oF NDON HOSPITAL FOR DISEASES OF THE TEAR k 

Victoria Park, E.—(1) HP (male), (2) Radiologist Ener 
COVENTRY AND WARWICKSHIRE HoRPITAL—~(1) RHP (2) RCO Males. 
DARLINGION MEMORIAL HOSPITAL —H 8. (male) for the Aural and Oph- 

thalmie Department , 

DERBY: DERBYSIORE ROYAL INFIRMARY —H 8 (male, unmarried) 

DONCASTER ROYAL INFIRMARY.—(1) Casnalty HS (2) HS. Males. (3) 

H.S. to Ear, Nose, Thicat, and Eve Departments 
EDINBURGH HOSPITAL ron WOMEN AND CHILDREN—~J 113 (female), 
EDINBURGH : ROYAL INPIRMARY.-—-Non-reaident Clinical Assistant in the 

Ear, Nose, and Throat Departinent 
EVELINA HOSPITAL ror SICK CHILDREN, Southwark, S E—H 8 (male) 
GLABGOW EYL INYIRMART.—(1) RUS (2) Resident Assistant HS, 
Grear Barrow: EasTr LANCASHIRE TUBEROULCSIS COLONY 

Chester.—H P (male). : 
Grocers’ HALL, E C—Thres Medical Research Scholarships. 
GUILDFORD : ROYAL SURREY Counry HOSPITAL -——IIS (male) 
HALIFAX COUNTY BOROUGH —R 3MLO, at the Hospital for Infectious 

Diseases 
HARROGATE ROYAL BATH HOSPITAL —R.M.O. (male). 

HOSPITAL oF §T JOUN AND St ELIZABETH, Grove Bnd Road, N W.— 

R.H.8. (male) 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.O0—(1) HP. 
2)HS (3) Resident Aural Registrar. Males, unmarried. (4) Sebag- 
onteflore Research Fellowship 

HOSPITAL FOR WOMEN, Soho Square, W—Anaesthetist. 

HULL ROYAL [NFIRMARY.—Lion. Assistant § 

INFANTS HOSPITAL, Vincent Square, 8 W—IEP 

KENSINGTON ROYAL Borouet.—Whole-timea Assistant AM OF. and Tuber- 

culosis Officer 

KIDDERMINSTER AND DISTRICT GENERAL Hosritan.—TIt 8. (male). 

KINGSTON-UPON-ITULL CITY AND County -Assistant M O FL (male). 

LANCASTER: ROYAL LANOASTER INFIRMARY —Senior HS. (male, 

married). 

LIVERPOOL: ROYAL SOUTHERN HOBPITAL —Hon. Orthopaedic S 

LONDON COUNTY Counoin.—(1) AMO (Grade I) at Bethnal Green Hos- 
ital, E. (2) AMO (Grade 11) at (a) St. Stephen's Hospital, Fulham 

ad, SW (b) St. nie at he Enst Hospital, Wapping, E (c) St. 

Andrew's Hospital, Bow; (d) Bethnal Green Hospital, E (5) H.S. 

and H.P. at St Andrew's Hospital, Bow, E Males, unmarried, (4) 

meaidens Medical Superintendent at Grove Hospital, Tooting Graveney, 


near 


un- 


LONDON Lock HOSPITAL, Dean Street, W.—R.M 0. to the Male Depart- 

pentis 

LUTON’ BUTE HospiTau.—H 8. (male). 

MANCHESTER: ANCOATS HOSPITAL. -H S'a. 

MANCHESTER’ CHRISTIE IOSPITAL AND HOLT RADIUN INSTITUTE.— 
Whole-time appointment on the Medical Staff 

MANSFIELD AND DISTRICT HOSPITAL. —(1) Senior HS (2) HS. Males. 

MARGATE AND DISTRICT GENERAL HOSPITAL—-R.ALO. (male). 

MERTHYR GENERAL HOsPITAL.—-R H 8 

MIDDLESBROUGH” NORTI RIDING INPIRMARY —O.O. (male, unmarried) 

MIDDLESEX HOSPITAL, W.—Assistant Orthopaedio S. 

MIDHURST: Kind Epwanp VIL SANATORIUM —Second A AI O. 

NEWCASTLE-UPON-TYNE, CiTy AND COUNTY o¥r.—Reaident Medical Assıst- 
ant. : 
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Se eee GENERAL HOSPITAL —(1) H.S. (2) C.0. Males. (3) Hon. 

NORWICH : NORFOLK AND NORWICH HOSPITAL -—-HS (male). 

NOTTINGHAM CHILDREN’S MosriTaAL —R,JL,P (female), 

NOTTINGHAM GENERAL HOSPITAL—CO (male). z 

PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL —R.H P, (male). 

POPLAR HOSPITAL FOR ACCIDIXTS, E —Hon. Assistant (a) P. and (b) 8. 
in chaige of Qut-patients. 

PORTSMOUTH CiTY.—(1) Visiting Oithopaedic S (2) Visiting Skin 
Specialist 

PRESTON AND COUNTY OF LaNOASTER ROYAL INFinwaRy.—(1) H.S. (2) 
CO. Males, unmarried. 
PRINCESS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, E — 
(1) H.P. (2) CO. A g 
READING: ROYAL BERKBHIRE HOSPITAD.—R.ALO. (male) ab Blagrave 
Branch Hospital and Assistant to Pathologist. 

ROYAL FREE HOSPITAL, Giay’s Inn Road, W.O —R.C O. (female). 

ST. BARTHOLOMEW’s HOSPITAL, EC.—Whole-time Research Officer in the 
Deep Y-Ray Therapy Department 

St GEorce's Hosprrat, S W—Agsistant Dental S . 

ST. Mary’s HOSPITAL, W—A MO. im charge of the X-Ray Department. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, N.W.--U 8. 

SCARBOROUGH HOSPITAL AND DISPENSARY —I'wo H S (females). 

SHEFFIELD: JESSOP HOSPITAL FOR WoMEN.—1l 3. (male). 

SHEFFIELD ROYAL Hus1iTaL —C O. 

SHEFFIELD UNIVERSITY.—Chair of Anatomy. E 

SHRKWSBURY ROYAL SALOP INFIRMARY —R H P. (male). 

STEPNEY METROPOLITAN BorouGH.—Asmstant Tuberculosis Officer and 
Assistant Al OH 

STOCKPORT COUNTY BoroueH.—R A.M O (male) at Stepping HI Hospital 

SWANSEA COUNTY BorougH—{1) Deputy Medical Superintendent at 
Cefneoed Mental Hospitel. (2) RLO. (male, unmarried) at the In- 
fectioun Diseases Hospital 

SWANSEA GENERAL AND EYB HospiTaL.—C.O (male, unmar: ied). 

SURREY COUNTY COUNOIL.—J RA AO. at the County Sanatorium, 
ford d 

TAUNTON AND SOMERSET HosprTit.—Senlor House M O (male) 

Mona HOSPITAL FOR OHILDREX, Chekea, 8,.W,.—Casualty 
Officer. 

WARRIXGTON COUNTY BonouaH.—R.ALO. (male, unmariied) at the Borough 
General Hospital. 

West Exp HOSPITAL FOR NERVOUS DISEASES, Gloucester Gate, N.W.- 
R.H.P. z 

WEST LONDON HOSPITAL, Hammersmith, W—(1) Hon. 8. (2) Non- 
resident OO. (male). 

WILLESDEN GENERAL HOSPITAL —R C Q. (unmarried). 

WILTS COUNTY COUNCLL.—Assistant County Dental Officer (male). 


Winpsorn: Kiva Epwarp YII HospiTaL,—t.s. 


Mal 
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CERTIFYING FACTORY SurcEoNSs,—The followin vacant appointments are 
announced Leominster (Herefordshire), Peebles (Peeblesshire) A pli- 
cations to the Chief Inspector of Factories, Home Office, Whitehall, 


S W.1, by Alaich 26th. 





This list 18 compiled from our advertisement columns, whero full par- 
ticulars are given. Tu ensure nelico +h this column advertisenicnte 
must be recerced not later than the first post on Tuesday miorniige. 
Furthe: unclassified vacancies will be found in the adverlining pages. 








APPOINTMENTS 
Anson, C. E H, MB, BS, Medical Supenntendent, Benenden 


Sanatonum, Kent 

Brinton, D H., BM, 
Department for Nervous Diseases, 

Divine, Douglas, M.B., BCh, Honorary 
Infirmary. ; 

Lioyp-Davis, O V, MS, FRCS, Honorary Assistant Surgeon, 
St. Mark’s Hospital, City Road, E.C. 

Sparks, J] V, MRCS, DM.RE, Assistant Director of Radio- 
logical Department, Hospital for Consumption and Diseases of the 
Chest, Brompton, S.W 

Tizzarp, T. H S, MB., Ch B Ghs., Jumor Honorary Ophthalmic 
Surgeon, Eye Infirmary, Bath, i 

Lonpon County Counci..—The following appointments have been 
made at the hospitals indicated in parentheses Sentor Assistant 
Medical Officer, Grade I: R G. Henderson, MD, ChB, DPH 
South-Eastern) ; Semor ka Medical Officer, Giade If: 

_B Hodson, MD (Grove Park). 

CERTIFYING Factory Surceons—J L Dudgeon, LRCP, LRCS. 
Ed, L RFP S.Glas, for the Old Deer District (Aberdeenshire) ; 
W. Harkins M B., ChB Aberd, for the Stnchen District 
(Aberdeen) ; R. Herwald, MB, ChB.Birm, for the Falmouth 


Distnct (Cornwall). 


MRCP., Physician in Charge of the 
St. Mary's Hospital, W. 
Anaesthetist, Hull Royal 








BIRTHS, MARRIAGES, AND’ DEATHS 


The charge for inserling announcements of Births, Marnages, and 
Deaths ıs 9s, which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, im order to 
ensure wisertion in the current twssue, 


BIRTHS 


Benton —On March 8th, at the City Hospital, Nottingham, the 
wife of Sidney B. Benton, M.R.C S., LRC.P, of a son 


Hiit.—On March 12th, to Manon, wife of Dr Charles Hull, a 
daughter. 


DEATH 
Jones —On February 24th, at Duchess Nursing Home, Beaumont 
Street, London, Hugh E Jores, MRCS, LRCP.Lond., 
Haul-a-Gwynt, Bangor, late Rodney Street, Laverpool, aged 
73 years 


—— 





in the County of London. 
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ninety-seven years ago, the average price paid per half- 
acre was £35. One purchaser forfeited his two-guinea 
deposit on the half-acre he had selected ; mature reflec- 
tion made him consider it a hopeless speculation! 

The National Art Gallery has been mentioned. It may 
some day be a Mecca for art-lovers the world over; a 
cultured and benevolent citizen endowed it so richly that 
it is steadily acquiring great masterpieces from over-seas, 
as well as gathering together much of the best of 
Australian work. The powers of this bequest are suggested 
in the fact that it has already supplied £435,000 for the 
purchase of objects of art. Australians need no longer 
cross the ocean to see a Rembrandt, a Van Eyck, a 
Tintoretto, a Van Dyck—to name just a few of/ the 
masters now represented in the Gallery. 

Surely few places can claim to have given practical 
demonstration of a desire for learning and culture as 
early in their history as did Victoria. Just nineteen years 
after the first 1ude hut had been erected on the banks 

of the Yarra, the foundation stone of the Melbourne 


OSTEOPATHS BILL: SELECT COMMITTEE 
iv SEA 


d 


SECOND SITTING 


The second sitting of the House of Lords Select Com- 
mittee on the Registration and Regulation of Osteopaths 
Bill was held on March 8th, Lord Amulree presiding. At 
the outset of the proceedings Mr. Fitzgerald, counsel for 
the Chartered Society of Massage and Medical Gymnastics, 
stated that in view of the amendments put forward on 
behalf of the osteopaths at the first sitting (set out in the 
- British Medical Journal of last week, p. 489), the com- 
mittee would be relieved of the necessity of hearing his 
arguments and witnesses. The withdrawal of his opposi- 
tion did not mean approval of the provisions of the Bill, 
_but the wider aspects of the case would be brought forward 
by the different medical bodies. 

The Chairman remarked that the committee itself bad 
not expressed any opinion on the suggested amendments, 
and it was open to it to pass the Bull as originally 
deposited. Viscount Elihank, the sponsor of the Bull in 
the House of Lords, said that while he could not commit 
~ the committee to anything, he was perfectly prepared to 
- accept the amendments and to put them forward in the 
House if the committee decided that that was the right 
thing to do. 


Mr. Streeter’s Evidence Continued 

Mr. W. A. Streeter, the osteopath, whose evidence-in-chief 
had been given on the last occasion, again occupied the witness- 
chair. Lord Elibank asked a question with regard to the 
length of curriculum undertaken by the students of osteopathy. 
The second schedule of the Bul provided for four years, and 
Mr. Streeter had said that he saw no objection to the extension 
of the term to five, but Lord Ehbank understood that the 
osteopathic institutions generally were not in favour of such 
extension. Mr. Streeter replied that he was personally in 
favour of the extension, and he felt reasonably sure that his 
colleagues on the Osteopathic Legislation Commuttee would 
have no objection. Lord Elibank also asked whether he 
would object to two medical practioners instead of one- 
being appointed to the proposed Board under the Bul. Mr. 
Streeter said that he would welcome that suggestion also. 


Cross-examination by Sir William Jowitt 


Sir William Jowitt, K.C., who appeared for the British 
Medical Association, then cross-examined Mr. Streeter on his 
“evidence. He began with some questions directed to making 
clear the English law in regard to healers as contrasted with 
the American law. Subject to certain exceptions, anyone 
in England could practise the healing arts, the exceptions 
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University was laid, and on the same afternoon (July 3rd, 
1854) a similar ceremony was performed for a public 
library. That hbrary now contains over half a mullion 
books, some of great rarity ; the University numbers its 
students by thousands. 

Originally a pastoral township, cut off by months of 
voyaging from the Old World, and known there as vaguely 
as most men know the stars, a remote, nebulous place, 
literally at the other end of the earth, Melbourne came 
suddenly to fame. Gold was discovered, the ships of 
every country anchored in Port Phillip Bay, and the 
quiet hamlet woke to find itself a bustling city. Victoria 
proved an El Dorado indeed, enriching many. But she 
gained more herself in a population of brave, adventurous 
people: their descendants endeavour, with what success 
they may, to uphold the traditions inherited from their 
intrepid parents. 


The photographs reproduced are bv the Australian National 
Travel Association (St. Kilda Road, Melbourne) and by the Herald, 
Melbourne (Botanical Gardens, Melbourne, with Government House). 


being midwifery, the treatment of venereal disease, and the 
use of dangerous drugs. This was subject to the qualifica- 
tion that under the Medical Acts a person must not hold 
himself ont to be qualified 1f he was not. There was nothing 
in the laws of this country, for example, to prevent anyone 
from giving anaesthetics. The witness had mentioned difi- 
culty with regard to anaesthetics. Did he not know that he 
could get a fellow osteopath to administer them? Mr. Streeter 
said that that had occurred to him, but he thought such 
administration was the prerogative of a registered medical 
practitioner, and had wished to avoid anythwg contrary to 
the law. Sır Willam Jowitt further said that after a medical 
man had obtained his qualification’ he was allowed to practise 
the healing art in any way he thought proper; their fore- 
fathers had laid it down that there must be no heresy- 
hunting. Mr. Streeter interjected, ‘It was not so in the 
case of Dr. Axham.’’ 

In the United States, Sir William Jowitt continued, the law 
approached the matter from a different angle. In no State 
was a man allowed to practise the healing art at all unless he 
was in some form licensed to do so. All Christian Science 
healers had to be licensed, also all chiropractors, of whom 
there were 16,000—twice as many as the osteopaths—and the 
herbalists, and all sorts of people. 

Viscount Elibank at this point asked what these questions 
had to do with the Bul. Sur William Jowitt said that it was 
claimed that a licence to practise in America should entitle 
to practise in this country, and therefore he thought he was 
right in pointing out that such licences would be in the 
hands of chiropractors and others. He suggested that there 
was being grafted on to the Britsh system, as a result of 
this Bill, the American system which lcensed particular 
schools of thought. 

Mr. Streeter, in reply to a question, said that there were 
perhaps 3,000 practising osteopaths in this country, but only 
176 properly qualihed, 

Sir William Jowitt: If your Bill passes, the 175 will be 
for the first time limited by the laws of the land as to what 
they must do. You to-day are perfectly free, subject io the 
exceptions I have mentioned, to perform any major opera- 
tion. But if this Bill becomes law there will be for the 
first time a class of persons who are prevented from practising 
to the full extent the healing art, but the much larger 
number of ‘‘ unqualified ’’ osteopaths will not be prevented.— 
Mr. Streeter: That ıs not our business if we voluntarily wish 
to submit these restrictions. 

Their lordships’ House does not pass Bills in the interests 
of a particular section, but in the public interest.—I think 
it is ım the public interest that tbose who are qualified 
should be on a register. 

Do you think the others should not be allowed to practise? 
—Auybody who undertakes the diagnosis and treatment of 
disease ought to be qualified according 10 one system or 
another 

The claim you are making for the osteopaths is that they 
shall- have, so far as gencral practice ıs concerned, complete 


544 Marcy 16, 1935] 


OSTEOPATHS BILL: SELECT’ COMMITTEE - vo 


- Tae Barras 
MaDICAL JOURNAL 








freedom to practise as physicians?—-No ; we are asking for 
restricted privileges. We are not asking for the mght to 
practise midwifery or major surgery. But we claim that we 
have a different school of healing, and until provision 1s 
made for it in the orthodox system we want to develop it on 
our own hnes. 

You are asking to be recognized for the treatment of 
every disease ?’-—Yes. on 

The idea that osteopathy confines itself to the mere 
manipulation of jomts 1s a misapprehension ?— Yes. 

You would not be content to have a register of era eN 
under some medical control so that patients might be sent 
to you by doctors in appropriate cases?’-—-No , we deny the 
right of medical practitioners to say to us when a case 18 
ht for osteopathic treatment or not. I do not think they 
know enough about the subject 

The first thing to do is to diagnose what the patient is 
suffering from’—The whole training of the osteopath from 
the beginning has that object. j 

Then he is trained to see what a patient died from?-—Yes. 

Logically, therefore, he ought to have the mght to sign 
death certificates’—-That 1s not the aim of the Bull. 


The Pefinition of an Osteopath 


Sir William Jowitt then took up the osteopaths’ definition - 


of osteopathy proposed to be put ın the Bull: 

“ Osteopathy means that system of the healing art 
which places the chief emphasis on the structural integrity 
of the y mechanism as being the most important single 
factor in maintaining the well-being of the organism in 
health and disease ’’ 

He asked what was meant by integnty, to which the wiiness 
replied, ‘‘ As perfect a state of adjustment as possible.’’ 
** Structural integrity ° meant ‘‘as nearly as possible a 
normal condition.’? In short, said Sir William Joywitt, it 
meant keeping fit—Mens sana tn corpore sano. Was there 
anybody who would not subscribe to that view? Unless the. 
osteopath could be differentiated from the general body of 
practitioners the whole Bull must fall to the ground. The 
witness pointed out, ın reply, that there was no definition of 
medicine in the Medical Act. 

Sir Wulam Jowitt. Of course there is not. The Medical 
Act does not proceed on the assumption of preventing people 
doing things. Anybody can do anything they like so long 
as they do’not pretend to be doctors —-Witness: That is what 
We are saying in connexion with our’ register. 

But look at your definition. would not-every doctor be 
ee osteopathy according to this definition?, What 1s 

ere defined as osteopathy is that which 1s practised by every 
medical man?-—No, I would not go that length. . 

Does not every doctor place the chief emphasis on structural 
integrity ?>—If they have considered ıt I think they ought to. 

at sort of person does not?—Every-physician who says 

there is no good ın osteopathy. 

Sir William Jowitt further asked what the witness meant 
by major surgery which he proposed to exclude. The witness 
agreed that an- operation for appendicitis would be major 
surgery. The excision of a gland he would refer to a 
specialist. Counsel pointed out that what seemed to be a 
minor operation to begin with might, as a result of unfore- 
seen conditions, turn out to be a major operation. He sug- 
gested to the witness that it was rather ndiculous to say 
that a man might do minor surgery but must not do major, 
and Mr. Streeter admitted the difficulty, but he said that the 
object of the promoters of the Bill was to develop a system 
whereby osteopaths would be in a position to carry on their 
work and confer with the orthodox profession. They were 
not trying to turn out major surgeons, but they did not want 
to be handicapped by undue restrictions. Sir Wilham Jowitt 
pointed out the absence of a penalty attaching to this 
restrictive clause, and asked what would happen to an 
osteopath who did deliberately perform major surgery. Mr. 
Thorpe, KC, pomted out that such-a person would be 
subject to the discipline of the Board and liable to be 
struck off the register. Asked if he had followed the effect 
of the basic science Jaws ım America whereby all cult practi- 
tioners were required to pass certain State examinations, and 
whether the osteopaths in the States had not fought bitterly 
against submission to such laws, Mr. Streeter said that he 
knew that in one State (Oregon) they had submitted to 

+ Actually such laws have been passed in nine States, and ın all 
except one the examining boards are medical 


The Origin of Osteopathy 


Mr ~streeter,.in reply to Sir Wilham Jowitt, said that he 
did not think there was any authority for the statement that 
osteopathy was given to Still by divine revelation. Sir 
William thereupon read a passage from Still’s autobiography 
(1908) : 

“Who discovered osteopathy? Twenty-four years ago, the 22nd 
day of next June, at ten o'clock, I saw a small light in the 
honzon of truth It was put into my hand, as I. understoad, 


24 the God of nature. That light bore on its face the inscnption, 
his 1s, My medica] library, My surgery, and My obstetrics... .'” 


Did not Dr. Still clum to be invested with remarkable 
powers of clairvoyance and clairaudience? Mr. Streeter 
replied that he was with him, but never saw anything of it. 
Sir William then read another passage in which he said that 
he had been “‘ shot in the dome of reason ... by an arrow 
charged with the principles of philosophy.’’ Mr- Streeter 
said that Still was a highly religious man, but he did not 
see that that had anything to do with it. Was it-to be 
assumed that no man of highly religious nature or ituitive 
powers could ever be called scientific? : . 

Sir Wilham Jowitt put to the witness other passages front ' 
Stll’s wntings affirming that the ‘‘ Maker of man had 
deposited in his body in some place or throughout the whole 
system drugs in abundance to cure all infirmihes’’ Tho 
witness was understood to agree, although he added that this. 
must not be taken as a universal proposition, regardless of*" 
heredity and environment; accident and injury. Holding up 
Still’s autobiography, counsel asked whether there was any 
passageé-in the book in which Dr Stull suggested that ıt was 
ever legitimate or proper to use any drug. Witness said 
that he thought there was such a passage, but he could not 
remember it offhand. He was asked further whether Dr. 
Stil did not passionately resent the falling away of his 
followers in this respect. He replied that he had never 
heard him say anything about ıt, whereupon counsel read a 
passage from Still, written in 1915, protesting in picturesque 
language that the “enemy ’’ had broken through the picket 
at the door of the osteopathic schools, and calling for no 
compromuse on this question of drugs 


To Dr Still drugs were all poisons, were they not?—-Except 
in. emergencies. 2 <8 i 

Good heavens! I don't suggest that people when perfectly 
well and strong should have drugs given them. I could 
understand it if you said that medical practitioners have 
ooe emphasized. too much the value of drugs and co 

ttle the necessity for exercises and care of the body.—And jy 
osteopathic adjustment. i 

Would it not be mere obscurantism to pretend that there 
are not many diseases which you in this Bill are asking to - 
be recognized as competent to deal with which must involve 
the use of drugs?—-I think there are a few drugs which have * 
been proved to be useful, but there 1s not a list as long as 
your arm. 


The Osteopathic “Lesion” 

Sir William Jowitt put it to the witness that Dr. Still’s 
theory was that the cause of all disease was what he called 
a “lesion.” Mr Streeter rephed that he would lke the 
authority for that. It was quoted in the B.M.A. memo- 
1andum,! and he would like to see the source of the quota- 
tion Still did lay stress on the osteopathic spinal lesion 
as the most important single factor in the causation of ‘disease. 


Did he not state that in no case could disease originate 
without a broken or suspended current of arterial blood ?’—He 
said that a disturbed artery marked the moment when disease 
began. . 

your book The New Healing I read, “ The role of the 
artery is supreme, and the flow of arterial blood must be 
unobstructed ’’—-That does not apply in cases of accident or 
in : eee 
Do I understand you to say that this book, agreeing pre- 
cisely with what I find stated in Dr. Stul’s book, is in- ' 
accurate?—This book was a popular exposition, never intended 
to be a textbook. 5 

You do not predicate that all disease 1s caused by some 
osteopathic lesion?—I have never said that. j 

Then there are diseases which are not caused by lesions ~ 
at ‘all?—There must be a lesion, or you could not’ have 
disease, but there are diseases which are not caused by ostco- 
pathic spinal lesions. What differentiates from the orthodox 


1 British Medical Journal Supplement, January 5th, 1935. 
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school is that we believe that osteopathic lesions are the most 
important single factor. 


After some further argument on the precise meaning to be 
attached to lesions, Sir Wulham Jowitt put it to the witness 


- that since the discovery or revelation of osteopathy in 1874 


science had progressed enormously. He mentioned the names 
of Ross and of Banting, and of recent workers on unmunity, 
io which Mr. Streeter rejoined, ‘‘ Osteopathy put immunity on 
the map twenty years earher.” Asked what he would do 
with a diabetic patient, the witness said that he would send 


- him to a specialist for insulin in conjunction with his own 


treatment. He would have diphthena treated by antitoxin 
in the same way. Asked whether he maintained that malaria 
was caused by an osteopathic lesion, he said that osteopaths 
would never claim that a mosquito could not bite one on the 
wrist unless a vertebra was misplaced, but the role of the 
artery was interfered with at the site of inoculation. Counsel 
also put the case of measles attacking fifty boys in a school 
Had they all got osteopathic lesions? The witness said that 
in Measles there might be a predisposition to the infection on 
account of a lowered vitality. Osteopaths believed that such 
predisposition was due to some interference with the nerve 
or blood supply. The witness had an exchange with Lord 


- Dawson at this point, Lord Dawson stating that the more 


8) 


my 


robust boys might go down with measles and the more weakly 
escape. Mr. Streeter explained that his reference to a defect 
in integrity did not refer to the general health, but to a 
specific lability, whereupon Lord Dawson said, “ Then we 
are in agreement.’’ 

A long series of questions was addressed to the witness by 
Sir Wilham Jowitt on the subject of malarial infection 
Counsel suggested that the same group of healthy men if 
sent to the Roman Campagna might be infected with malana 
whereas they would not be so infected if sent to the Norfolk 
Broads. Surely there was no osteopathic lesion determining 
such an event. Mr Streeter replied that osteopaths admitted 
the association of bacteria with disease. He also agreed that 
there were a few specific drugs which had been proved 


empirically to be valuable, and it was desirable to give the 


patients the benefit of the doubt. In reply to Lord Carnock, 
he-said that osteopaths did not at all object to imoculation 


- for typhoid or to vaccination. 


Su William Jowitt again took up the question of malaria, 
and quoted from one authority on osteopathy: 


“The most common lesion found fin malana] is a marked 
lateral deviation between the ninth and tenth dorsal vertebrae 
and a consequent downward displacement of the tenth mb.” 


Do you really believe that?--Yon are taking just a few 
sentences out of a book on diagnosis. I have iad that 
work out very often in my practice. 

Do you ly say that ina apie bitten by the appropriate 
mosquito you“always find such a displacement?—In the Still 
Research Institute in connexion with tuberculosis certain 
definite lesions have been found in tuberculosis cases. Having 
regard to the associated ‘nerve and blood supply which have 
to do with the immunity of the body there 1s quite good 
ground for that. 

Can you tell me that if I have not anything the matter 
with my spine it will not matter what mosquitos bite me?— 
I will not say, you will not have trouble, but ıf you are to 
get over it you will do well to have osteopathic treatment. 

That 1s one of the diseases in which an osteopathic lesion 
is not the cause?—It is the same with a stab m the back. 
You do not require an osteopathic lesion for that. 

What do you mean in your book when you s of * the 
medical superstition of bacteriology’’?—-That it is the primary 
cause of disease 1n practically all conditions. 

There 13 no doubt that in malana it is the primary cause? 
—If the body defences are broken down, Once bacteria have 
got into the body they are certainly causes, but they cannot 
get in unless the integrity of the tissues is broken There 
are countless bacteria on the surface and in the orifices of 
the body, but ıt ıs osteopathic lesions which give them a 
chance to do injury. ; 


The witness was here asked to give a description of the 
manner 1n which his treatment of pneumonia would differ from 
orthodox treatment. He said that ıt was on all fours with 
the orthodox treatment as regards hygiene, sanitation, 
environment, nursing, the ‘‘ bedside manner ’’—everything 
except drugs. But the spinal column was also manipulated, 


`and an attempt made to establish a free nerve and blood 
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supply to the whole body mechanism. He did not agree that 
this would impose a grave additional strain on the heart. 


So far ag treatment is concerned, you depart from orthodox 
medical treatment ın two respects, one positive, one negative— 
you give ın appropriate cases spinal manipulation, and, with 
certain exceptions, you do not give drugs?—-Those are two 
broad generalizations. 


Mr. Streeter here quoted two medical authorities in his 
support. The first was W. B. Cannon, Geoige Higginson 
professor of physiology, Harvard, who had wntten that 
‘the most potent protection against them [invading micro- 
organisms} 1s an intact and healthy body surface.” The 
other was James Mackenzie, in The Future of Medicine, in 
which he referred to ‘‘ some other factor” which favoured 
the growth of the tubercle bacillus and prevented recovery. 


The Osteopath’s Use of Drugs 


Sır Wiliam Jowitt in his turn quoted from Castlio, an 
authority on osteopathy, who had stated that certain of the 
endocrine products were useful, and some.of them essential. 
Mr. Streeter agreed that many people attributed the results 
they got to the beneficial effect of the endocrine system. 
Sir Wuliam Jowitt continued his extracts from osteopathic 
writings to show that while osteopathy in the beginning was 
a revolt from drag therapy, its exponents now agreed with 
the use of antiseptics, anaesthetics, stimulants, sedatives, 
anodynes, cathartics, and narcotics, Was there any drug 
which did not come under these categories? Mr Streeter 
replied that there were thousands of remedies. He did not 
know enough about drug medication to say whether all the 
drugs in the Pharmacopoeia would be included in that lst. 


The whole field of medicine is common to you, subject to 
the positive and negative exceptions I have named, and 
even as to one of these exceptions you do use drugs from 
time to time’—Not for curative purposes ; for diagnosis and 
for emergency cases. 

What do you mean by emergency cases*’—In an emergency 
case you might have to use an ordinary stimulant to enable 
you to manipulate the spine. 

Do you think it mght to ask their lordships to pass a Bill 
under which the State 1s going to license persons to treat 
every disease unless those persons have some knowledge of 
materia medica?’—-A practitioner ought to know something 
about drugs; pon and thew antidotes, a comparative 
knowledge of all therapeutics as a matter of fact. 

In short, the osteopathic student, like the medica] student, 
ought to learn the materia medicar—No ; if there are eight 
or twelve remedies known to be beneficial, I do not think we 
need spend four years studying medicine from that angle. 

Surely for a student to go into a healing profession and say, 
“I am not going to use drugs,’’ us a hopeless educational 
position?——We never said that. 

Then you would encourage your students to study materia 
medica ?—Not as taught in the medical schools to-day. 

The prospectus of the British School of Osteopathy says 
that all students are required to take a full year’s course in 
pharmacology and therapeutics in order to be perfectly 
familiar with medicine and medicinal treatment ın all its 
aspects. Is that what you recommend ?—Yes, I believe that 
every practitioner ought to understand the broad principles 
of pharmacy. Sok KE f 

k number of physicians specialize in remedial exercises: and 
electrical treatment. Do you accept the work they are doing 
as valuable?—-I think they are on the right lines. 

Is there much difference between that and the work 

u are doing?—-The osteopathic concept goes much further. 

hose people devote themselves to strains and slipped carti- 
lages, and so on. 

But they are restoring the integnty of the structure of the 
body mechanism ?—-Splendid. 


Sir Wiliam Jowitt then asked the witness why, if there 
was so much agreement between osteopathic and medical 
practice, osteopaths should not pass the medical examinations, 
after which they could develop their technique on what lines 
they liked. Mr. Streeter replied that ıt would be just as 
reasonable to expect a Roman Catholic or a Nonconformist 
to train for the ministry in an Anglican seminary. 

Sir William Jowitt further pointed out that there were 
three classes of persons who would have the right in the 
future to call themselves osteopaths. graduates or licentiates 
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of the British School of Osteopathy, holders of certificates 
from some British Dominion or foreign country, and people 
who, prior to the passing of the Act, had been engaged in the 
practice of osteopathy for at least three years. Mr Streeter 
pointed out that these last persons would have no privileges 
beyond what they enjoyed now. 

Lord Elibank said that in presenting the Bull he had it in 
mind that these persons should be fit to practise osteopathy 
as ascertained not by a routine examination, but by some 
evidence brought before the board, in the same way as 
vetermary surgeons, for example, had been registered by 
virtue of practice. Sur Wilham Jowitt asked the witness 
whether he thonght that in the public interest—the over- 
riding consideration here—he would like to see everybody who 
was practising osteopathy pass an examination Mr Streeter 
repled that now that the definition of osteopathy had been 
changed, so that it could not affect the bone-setter and chiro- 
practor, he was personally in favour of simking out the 
provision in Clause 3 of the Bill. 

This concluded the cross-examination of Mr. Streeter on 
behalf of the British Medical Association ; 11 had occupied 
three and a half hours 





The Royal Colleges 


The witness was further asked questions by Mr Cyril 
Radcliffe, KC, on behalf of the Royal College of Physicians 
of London and thé Royal College of Surgeons of England. 
Mr. Strecter, in his replies, stated that he had never guaran- 
teed to cure anybody of anything He agreed that osteo- 
pathy was a system of drugless medicine which in certain 
cases admitted the use of drugs, and of bloodless surgery 
which in certain cases admitted the propriety of operation. 
Quotations were put to him from The Practice of Osteopathy, 
by McConnell and Teall, as to osteopathic lesions in diph- 
thena and in typhoid, and, having assented to them in 
general, he was asked whether he could produce radiographs 
of such lesions, Lord Dawson here intervened. 


Can you produce x-ray pictures showing a displacement of 
the dorsal or lumbar spine in a case of typhoid?—No. 

Why not?——Well, we are a young profession yet. 

You say there are osteopathic lesions of the nature of dis- 
placements. These are structures which lend themselves par- 
ticularly to x-ray demonstration. Why cannot we have them 
here?—-I do not agree with that altogether. I do not think 
it 1s possible always to show minor deviations by x raya. 

You have never seen x-ray pictures showing these displace- 
ments?—Not in connexion with typhoid fever 

This evidence is crucial. They do not exist?—I said I had 
not seen them 


Mr. Fhorpe, K.C , on behalf of the osteopaths, urged that 
the production of such proofs had nothing to do with the 
issuc in ihe Bull. ~ 

Lord Dawson said it was contended by the osteopaths that 
there were these lesions universally present in the spine in 
such cases. That would be contested by witnesses on the 


oiher side. It would help the committee if 1 had x-ray 
evidence. 
Lord Esher: Members of the medical profession, pre- 


sumably, have a theory of cancer. Would Lord Dawson say 
ihat a medical student must be able to prove the theory tio 
be irue before he can be registered? 


The Chairman deprecated these abstract questions. 

Lord Elibank supported Lord Esher. It seemed to him 
that the commuttee so far had not been investigating whether 
this Bill should be passed or not, but entering into the 
whole theory and practice of osteopathy, and’ if this was to 
be followed by a discussion of the whole theory and practice 
of medicine the task before the committee would be inter- 
minable. There was a great deal m medicine which was 
also based on theory and led up to practice, just as the 
osteopaths had started with theory and led up to practice, 
which had been improved as time went on, 

A few further questions were put to the witness by Mr. 
Radcliffe on the respective qualifications of the members of 
the Bntish Osteopathic Association and the diplomates of 
the British School, and the cross-exammation had not con- 
cluded when the committee adjourned. 
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THIRD SITTING 


The Select Committee sat again on Monday, March 
lith, when the examination of Mr. W. A. Streeter was 
concluded. 


Chiropractors and Nature Curers 


Mr. St. John Raikes, counsel for the British Chiropractors 
Assocation, asked a number of questions of the witness. 
Mr. Streeter said that the chiropractors had adopted one 
element of the osteopathic concept, but he did not think 
they had a sufficient course of instruction. Counsel defined 
chiropractic as ‘‘ The science of palpating and adjusting 
the articulations of the spinal column by hand only,” and 
the witness agreed that osteopathy and chiropractic were 
similar ın that the practitioners of both used their hands 
and both devoted attention to the spinal column It was 
not the intention of the osteopaths to affect chiropractors 
directly or indirectly. Stating that the definition in the 
Bill might be regarded as inimical to chiropractors who 
practised what was called in the Bull osteopathy, counsel 
asked whether those promoting the Bill were willing to add 
a clause which would remove any doubts. Mr. Thorpe, K.C., 
for the osteopaths, said that so far as he was concerned, 
1f lis friend’s apprehensions were well founded, he was 
prepared to offer their lordships a clause which would protect 
chiropractors in their present state. Mr. Raikes suggested 


the following clause: 
‘Nothing in this secticn shall in any way hinder or 
prevent registered members of the British Chiropractors 


Association from practising the scence of palpating and 
adjusting the articulations of the spinal column im accordance 
with their established system or render any such member 
lable to a penalty under this section.”’ 


An alternative would be to insert the word ‘‘ wilfully ”’ 
in Clause 8 (1) (‘‘shall not wilfully hold himself out "’), 
but that would be a pis aller. 

The witness was also cross-examined by Mr R. O Jones, 
counsel for the Nature Cure Association. The cross-examina- 
tion turned on the definitions of osteopathy, counsel citing 
a work entitled Osteopathic Mechantes, by Edith Ashmore 
(1916), to prove that osteopathy was nothing but the specific 
treatment of lesions, and that when an osteopath dilated 
the orifice of the Eustachian tube, or dicted a patent, or 
put him on hydrotherapy, he was not practising osteopathy 
at all, but became to all intents and purposes a general 
practitioner of medicine. Mr. Streeter did not agree. 


Osteopathy as a branch of the healing art is therefore 
not self-sufficrent?—I do not think any branch of the healing 
art is self-sufficient. 

I£ this Bul is passed you will be free to practise a certain 
amount of medicine and surgery ın addition to osteopathy 
with complete protection?—I have never separated the subject 
up in that way. ’ 

Members of the Nature Cure Association, having no repre- 
sentation on the proposed board, but having earned the 
degree ‘‘D.O.’’ in the colleges of America, are to be for- 
bidden to hold themselves out as osteopaths by the use of 
those initials?—Yes, I think reasonably so, but it 1s not my 
business to say. 


Re-examination 


Mr Thorpe, K.C., then re-examined Mr. Streeter, after a 
cross-examination which, he said, in his experience had no 
precedent for severity. Witness agreed with counsel that he 
had accepted the teaching of Dr. Still for more than thirty 
years, and that whatever the fate of the present Bill he would 
continue in practice ; 1f the Bill did not meet with accept- 
ance he would certainly not rush ın and become a qualified 
medical man, nor did he think present students of osteopathy 
would divert their training and become medical men for 
reasons of status Therefore the position would be worse 
even than it was to-day, and the confusion in the public mind 
would be increased. Mr. Streeter was examine on his 
answers to Lord Dawson on the first day of the heamng with 
regard to his treatment of deafness. He described his treat- 
ment of the Eustachian ‘tube; he inserted his finger into the 
ampulla with the object of cleansing—he preferred the word 
reconstructing or normalizing—the canal. With regard tò 
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drugs, he used these for diagnosis and in extremities, but not 


primarily as curative agents He would not use drugs qua 
drugs by themselves in any case. It had been asked how the 
osteopath would know when to give drugs. The case would 
be just the same as that of a general practitioner calling in a 
_ Specialist when he felt the case was getting a little beyond him. 
* Lord Dawson asked what scientific investigahon had been 
made by osteopaths to establish their umportant view that 
immunity from measles depended upon the absence of an 
osteopathic lesion. Whtness replied that at the Still Research 
Institute in Amenca the relation of vertebral maladjustments 
to diseases had been studied, the study including x-ray exam- 
inahons and animal experiments. Lord Dawson pressed for 
objective evidence, such, for example, as had established 
‘the cause of tetanus. Witness admitted that he could not 
produce any x-ray evidence of an osteopathic lesion the 
' correction of which would prevent measles. 


Lord Dawson: -What I want to find out is whether this 
theory is the'result of long and patient investigation and 
research or something ‘‘ out of the blue.’ The cause of 
anthrax was traced step by step, and the theory ultimately 
was established by scientific ing beyond all cavil. Where 
‘ is there anything in osteopath bar 1g comparable to that 
patient and scientific method af inquiry ? 

Mr. Streeter: I have no definite information as regards 
measles, but I think we have information as to the relation 
between the osteopathic spinat lesion and the general immunity 
aof the body. 

Lord Dawson:- Very well. It is answered in the negative. 
There is no scientific evideuce on which this theory is based. 


Mr. Thorpe: The answer was that the witness did not 
know of ıt. 


Lord Dawson: If such evidence exists I ask that it be 
produced. 


This concluded Mr. Streeter's evidence. 


, He had been in the 
witness-chair for eight and a half hours. 


Grateful Patients 


Colonel H C. L., Howard of St. Asaph gave evidence that 
three years ago his wife had neumtis, for which medical 
treatment was unavailing, but under Mr. Streeter’s treatment 
it cleared up completely. He himself had suffered from stiff- 
mess in the hmbs, for which a medical man had advised 
“ shapes °’ to be put inside the shoe, but after trial for 
two years the ailment continued. His father had suffered 
from arthritis and Parkinson's disease, the latter proving 
fatal, and, fearing the same tendency in himself, he decided, 
though still sceptical, to see Mr. Streeter. He was put under 
an anaesthetic, and given treatment that ‘‘ loosened the back 

„and ‘neck.’’ After the treatment his legs were quite different, 
and now he could play squash racquets every night without 
disadvantage ; an obstinate’ tennis-elbow also cleared up under 
this treatment. He had a nephew, Lord Kenyon, a minor, to 

_ whom he stood im loco parentis, who had suffered from 
shortness of sight. Two eminent oculists in consultation had 
given a gloomy report, advising that he must leave Eton at 
once and stop reading. He was taken to Mr. Streeter, and 
within a fortnight of the treatment, which started in October 
last, the boy was able to dispense with spectacles. Previously 
he could not read the top letter of the optician’s test type 
at one foot distance; now he could read the bottom lne 
at five feet. 

Sir William Jowitt, for the British Medical Association, 
asked if the witness knew that manipulative treatment as 
applied in appropriate cases by a medical -man might be 
highly beneficial, but the problem was to diagnose what were 
the might cases for manipulation. The witness replied that 
counsel was taking him out of his depth. He agreed that he 
-had had no experience of osteopathy as applied to the 
ordinary treatment of disease 

Lord Dawson asked, with regard to the eyesight case, 
whether the report of the oculists would be available to the 
committee. Mr. Thorpe suggested that witness should hand 
the names of the oculists to the Chairman, and that an 
official of their Lordships’ House might write on their behalf 
- and ask for their reports. Lord Dawson asked whether they 
were oculists on the staffs of recognized hospitals. Witness 
replied that they both had titles. In reply to the Chairman, 
he said that he himself had eighty-two treatments from Mr. 
Streeter. 
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Colonel Sir Hereward Wake of Northampton also volun- 
teered evidence. It was twenty years since he received his 
first osteopathic treatment; this was in Glasgow, at Mr. 
Streeter’s consulting rooms there. He had been previously 
laid up for nine months, and it would be no exaggeration 
to say that he was a physical wreck at the time. After a 
fortnight’s treatment from Mr. Streeter’s partner, the late 
Mr. Pratt, he was immediately able to walk fairly well, and 
he gradually got better, and within two or three months was 
completely cured. He was now 59 and ‘“‘ hard and át.” He 
sent all members of his family to the osteopath when there 
was anything the matter with them, and the treatment was 
always very successful. A case had occurred in his family 
in which, after a necessary operation, the doctors had 
admitted that Mr. Streeter’s diagnosis had been absolutely 
correct. i 

Sir William Jowitt said that unless the committee was 
informed as to the nature of the complaints it could not form 
any very useful ideas on this evidence. What was the nature 
of the condition treated? Witness replied that about two 
years before he first went to the osteopath he had a riding 
accident and hurt his spine ; this gradually became worse until 
he broke down completely. He went to ‘“‘ every sort of 
specialist,” and, finally, was told that he must rest for a year 
on his back. He carmed out this advice in a nursing home 
for three months, but at the end of that time was no better. 
He also tried all sorts of exercises over a long period. He was 
not absolutely cured now, and if he got a fall when hunting he 
felt some return of the old complaint, but he went straight to 
the osteopath, and ‘“‘ he gives ıt a twist and ıt gets all mght’’ 
The treatment was not under an anaesthetic, and was not 
particularly painful. ‘‘ The osteopath iwists you round and 
then jerks your joints into the place God meant them to be 
ina.” He agreed that pis personal experience of osteopathy 
was limited to cases of accident. His experience of the 
medical profession also was, of recent years, limited chiefly 
to accidents and injuries. Recently he had an accident to 
his leg, which was attended by the local doctor, who bound 
it up extremely well. He added, amid laughter, that he went 
to Mr. Streeter to make sure it was quite all right. He could 
honestly say that since he had had osteopathic treatment he 
had had very little wrong with him. .Sir William Jowitt. 
‘“ You had better touch wood.” It was put to the witness 
that he had recently been a patient in the Sister Agnes 
Nursing Home, where he had been attended by Mr. R. C. 
Elmshe, orthopaedic surgeon. He replied that that was 
correct , he had been kicked by a horse ın the street. 





Dr. W. K. Macdonald’s Evidence 


The next witness on behalf -of the applicants for the BU 
was Dr. Wiliam Kelman Macdonald. In answer to Mr. 
Thorpe, Dr. Macdonald said that he qualfied medically in 
1907, acted as resident physician in Edinburgh Royal 
Infirmary for a year, and then, after six months in a 
similar capacity at another hospital, spent eighteen months 
on original research in the laboratory of the Royal College of 
Surgeons of Edinburgh. It was put to hım by counsel that 
he obtained the M.D Ed. degree with first-class honours and 
also the Syme Surgical Fellowship. He graduated doctor of 
osteopathy at Kirksville, U.S.A., in 1912, and, except for 
the war years, he had practised osteopathy ever since, and 
had treated nearly 4,000 patients. When he was resident 
physician at Edinburgh his chief, the late Dr. Alexander 
Bruce, was a neurologist of international fame, who used 
massage and high-frequency a good deal, and was a leading 
advocate of the Swedish system of medical gymnastics and 
the Ling teaching generally. The father of the witness had 
been a great sufferer, and after seeking osteopathic treatment 
gained a great measure of relief; he was not completely 
restored, because he had arteriosclerosis, but he was able to 
carry on his work for many years. When he (the witness) 
himself became ill his father induced him to see Mr. Streeter, 
who paid little attention to his description of his symptoms, 
went into his history in no detail, but examined the general 
framework of his body, and discovered one place, the third 
or fourth dorsal region of the vertebral column, which wag 
an area he had injured some while before on the football field. 
He manrpulated for that abnormality, giving him no drugs or 
dietetic or hydrotherapeutic treatment-—in fact, he employed 
the technique “‘ find it, fix it, and leave it alone ’’—and he 
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got well. Afterwards he himself found that patients with 
sciatica often had tenderness over the lumbar region ,or the 
sacro-iliac joint, those who complained of indigestion had 
tenderness over the middle dorsal region, and those with 
asthma over certain ribs, and 1t impressed him that the part 
had a nerve connexion with the trouble from which the patient 
was suffering. As a result he came to the conclusion that he 
would not be a complete medical man until he had studied 
osteopathy. He went to America to prove for himself that 
there was nothing in it, believing that he would come back 
happy and content to practise in his native city as a neuro- 
logist. Instead of that, he became interested in the subject, 
and adopted it as, in his opinion, the most sound method of 
healing he kmew, and his practice since that date had not 
altered that opinion one iota. 

Dr. Macdonald was asked as to his impressions of Dr. 
Andrew Still, with whom he lived for a time. He said that 
he was a'simple man, singularly religious, and taught him 
a great deal, partially breaking down some of his nedically 
accepted ideas Still made him professor of the principles 
of osteopathy, and he also filled at Still’s college the chair 
of comparative therapeutics. In anatomy at Kirksville he 
learned nothing new, but in physiology and pathology there 
was a different viewpoint. He had thought when he went 
out that certain corrective movements or manipulations would 
be used for certain selected conditions ; on the contrary, he 
found they had evolved a system of healing—not a branch 
of healing—-which was capable of handling successfully the 
majority of diseases of the human body. The system was 
based on a principle that the body contained within itself 
the powers needed to remedy its ills. As the osteopath 
understood it, there was, in addition to the “‘ artificial 
immunity ’’ which was non-liabilty to disease, a natural 
immunity which made the maintenance of health possible 
in an atmosphere full of noxious agents, thereby making 
osteopathy not a branch of healing, but almost a philo- 
sophy. In the osteopathic college the teaching was less 
departmental than in medical colleges, where the student 
in his third year had nothing in common with the student 
in his first. 

Asked for a short explanation of osteopathy, Dr. Macdonald 
said he did not consider that: osteopathy could yet be 
dignified by the term ‘“‘science’’; lke medicine, it was 
still an art. In the evolution of science observations were 
repeated until an inkling was obtained of a law, which was 
formulated and tested, and the practical use of that law 
or principle became an art, but only became a science when 
the law or principle was universally applicable. There were 
sọ many aetiological factors in ill-health that no one system 
could contain the whole truth. He thought osteopathy stood 
for the physical make-up of man, while medicine stood princi- 
pally for chemical values. The two lines of treatment were 
not necessarily competitive. The treatment of the physical 
side of the body was not limited to manipulation of the 
structure Osteopathy enjoined a proper observance of all 
the laws of nature. Osteopaths did not pose as dietitians, 
but they paid great attention io hygiene, diet, and sanitation. 

The witness went on to lay down four principles of osteo- 
pathy: that structural integrity determined normal function- 
ing ; that there was more than one factor in the production 
of disease ; that the deranged mechanism could be normalized 
by manual adjustment or manipulation by osteopathy ; and 
that ostcopathy had a friendly feeling for other non-drug 
methods of healing, such as chiropractic and nature cure and 
—though if was not a method of healing—bone-setting. 
The osteopath’s idea of structural integnty was a state in 
which no messages of umtation were coming from bones, 
muscles, or ligaments, and were being transmitted to the 
nerve centres in the body. 

Asked io describe the osteopathic lesion, Dr. Macdonald 
said it was not a dislocation, but rather the complete or 
partial fixation of a joint within its normal range of motion, 
accompanied by certain changes in the chemistry, structure, 
and functional ability of the surrounding tissues. These 
lesions were either primary, being brought on by strain, 
injury, or bad posture, or secondary, generally the result 
of nerve reflexes, caused by some disturbance, abuse, abnormal 
use, or diseased condition of some part or organ. Osteo- 
pathic lesions were evidenced by inspection, palpation, and 
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by testing for passive movements in the joint. They were, 
however, so common and so light that few radiologists were 
Capable of recognizing them unless specially trained to do 
so, and often they were unwilling to, do so for obvious 
professional reasons. But the lesions were generally demon- 
strable by #-ray examination, especially when viewed stereo- 
scopically. 

On the question of osteopathic research, he asked the 
committee to remember that osteopathy was young, and 
that ıt was definitely handicapped by want of research insti- 
tutions, and was without the resources that money carmed 
with it. It had “ thrown up” one good research worker 
in Lowsa Burns, but he had to admit that ıt had nothing 
to compare with the research work which had issued in 
some noteworthy medical discoveries, such as the discovery 
of the bacillus of anthrax. Sir Wiliam Jowitt asked where 
this research was recorded, and the witness referred him to 
seven Bulletins of the A. T Stull Research Institute. ‘' The 
seven pillars of wisdom,’’ said Sir William, to which the 
witness rejoined that the first two were really not pillars 
at all, and for the purpose of his forthcoming cross-examuna- 
tion he advised Sir William not to read them, but the later 
ones were excellent. He went on to describe one osteopathic 
investigation which had been made on guinea-pigs, in which 
a ‘lesion ’’ was produced by merely maintaining a slight 
intermittent pressure on the spinous process. Presently, 1f 
this was continued long enough, the spine was found to give 
at the point of pressure, and it was afterwards found that 
if the lesion was in the seventh dorsal vertebra the stomach 
of such animals became always dilated and contained carbon 
dioxide gas, and the gastric juice was of subnormal acidity, 
whereas 1f the lesion was in the fifth dorsal vertebra there 
was hyperacidity and acute congestion, tending to run on 
to gastric ulceration. If the lesion were produced in the 
upper dorsal the animal showed no change in the stomach, 
but the heart became rapid and feeble, the respiration 
shallow, and the blood pressure suddenly diminished 

Asked whether he claimed that in the treatment of acute 
diseases the same osteopathic principles apphed, Dr Macdonald 
said that in this country 1t was in chronic diseases and acci- 
dents that osteopathy had won its reputation, but ıt had good 
work to do in all stages of acute disease, and also as a prophy- 
lactic against 1t. He cited figures contained in reports from 
twenty-four health commussioners in the United States concern- 
ing the influenza epidemic of 1918, which professed to show 
that in mfluenza cases under medical care the mortality was 
6 per cent. and in cases of pneumonia 33 per cent., whereas ‘n 


“os 


cases under the care of the osteopaths the mortality in influenza ` 


was 0.25 percent and ım pneumonia 10 percent. He admitted, 
however, that the figures relating to osteopathy were based on 
questionaries sent, he thought, by the American Osteopathic 
Association to practising osteopathic physicians, though the 
figures were included in the official returns published by the 
city or State health commussioners. There were no means 
of checking the figures, and he simply offered them for 
what they were worth. But in lobar pneumonia osteopaths 
thought they were doing badly if their mortahty was over 
3 per cent, and as to post-operative pneumonia there had 
been only one death in the surgical hospital at Kirksville. The 
reason for this low mortality was that osteopathic care of the 
patient before and after operation “‘ entirely removes the 
bugbear of post-operative pneumonia. .. . I do not clam 
that osteopathy can cure all diseases, but I do claim that 
there 1s no disease, acute or chronic, in which osteopathic 
treatment has not some all-important and irreplaceable part 
to play.” 

Dr, Macdonald’s examination-in-chief had not concluded 
when the committee adjourned until Fnday, March 15th 








The Manchester Guardian states that members of the Public 
Health Committee of the Manchester City Council and of the 
Board of Management of St. Mary’s Hospital met on March 
7th ın the Manchester Town Hall and continued discussions 
which, it 13 understood, have the object of formulating pro- 
posals for closer co-operation between the hospital and the 
municipal materrity services, as was suggested in the report 
of the Ministry of Health followmg the inquiry into the death 
of Mrs. Molly Taylor. 
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THE TRAINING OF A SURGEON 


ywAt the meeting of the Section of Surgery of the Royal 
Society of Medicine on March 6th, with Mr. PHUP 
TURNER in the chair, a discussion was held on ‘‘ The 
Training of a Surgeon.’’ 

Professor GREY TURNER said that in the opinion of 
some the aim should be to train merely a technician, 
but others, among whom he ranked himself, believed 
that the surgeon ought to be thoroughly well trained 
as a diagnostcian and pathologist, and something of a 
physician, as well as specially skilled in all that apper- 
tained to operative methods of treatment. Many of the 
best type of surgeons had had a general training ; some 
had evolved from the great body of general practitioners. 
Paget, a great surgeon, though not a great operator, was 
so well grounded in pathology that it was said, ‘‘ You 
should go to Paget to discover what is the matter with 
. you and to Ferguson to get it cut out.’’ Rutherford 
Monson was for fifteen years a general practitioner in 
West Hartlepool, and was appointed to a hospital as a 
physician, afterwards becoming one of the leading lights 
_ in surgery in the North. The speaker emphasized the 
value of the study incidental to preparing for the primary 
Fellowship examination; too many thought of that 
examination merely as a hurdle to be got over. The 
appointment of surgical registrar was of great importance 
in the education of the surgeon. He, himself, had spent 
seven years as a surgical registrar, and looked back upon 
them as the most important years of his career. Many, 
too, had had the advantage of apprenticeship (though 
not called by that name) to some surgeon of great experi- 
ence, who was also, in his own case, an inspiring teacher. 
_ The necessity of actual work in applied physiology and 

of training in methods of science should be emphasized. 
In the old days too much time was spent on the study 
of anatomy, and not enough on these other subjects. 
Many students were under the painful necessity of doing 
whatever they could to make money to keep going, and 
those who had to do with the training of their juniors 
should bear in mind the desirability of providing a suffi- 
ciency of appointments in connexion with hospitals and 
schools to which enough payment was attached to enable 
the persons concerned to go on with their work without 
too great hardship. It was important that surgical 
pathology should be in the hands of junior surgeons 
instead of being relegated to some other department. He 
learned that Harvey Cushing attached great importance 
to conducting his own post-mortem examinations on his 
neurological cases. The speaker deplored too great 
- Tigidity in methods of training, and was suspicious of 
those systems from the other side of the Atlantic where 
everything was mapped out in terms of hours. Anyone 
intending to go in for surgery ought from the earhest 
stage to be trained to be very thorough in observation, 
and for this there was nothing to equal some form of 
nature study. Early training in the use of the hands, 
as in the practice of carpentry or model work, was very 
useful. Every surgeon ought to know the methods or 
grammar of science. Lister’s achievements would never 
have been so great had he not in his early days been 
under the influence of his father, Joseph Jackson Lister, 
the inicroscopist, and of William Sharpey, the physio- 
logist, from both of whom he got his scientific bent. The 
so-called preliminary studies should be carried on into the 
later part of the curriculum. The surgeon should begin 
by being a doctor, with a wide knowledge of the features 
of disease. There was no harm, but great advantage, 
if, without interrupting his career too much, he could 
have a term as house-physician, and quite excellent if 
he could spend some time in general practice. It was a 
mistake to start by giving the house-surgeon a large 
number of major operations. The study of surgery was 
lifelong, and continually developed by practice. Travel 
was important, not necessanly to distant countries, but 
a “* Cook's tour ” around the hospitals of London might 
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be extremely valuable. It was a great mistake for the 
surgeon to rush into print too soon , he should cultivate 
that form of wnting which, Bacon said, made the exact 
man. The necessity for expertness ın particular branches 
of surgery must be recognized, but nobody had any 
business at an early stage of his career to set out as a 
specialist in any particular line until he had had a training 
in surgery in general. 

Dr. ARTHUR Hurst thought it a great pity that the 
examining bodies had insisted upon so much more of 
the preliminary work being done in school. His feeling 
was that the general education of the students to-day 
was not so good as formerly. It was deplorable that 
many boys who were going in for medicine ceased their 
general education almost entirely at 14 or 15, and did 
nothing but chemistry, physics, and biology. Foreign 
languages was a case in point. The physician or surgeon 
who wanted to keep up to date should be able to read 
French and German as easily as Engtish, but less than 
5 per cent. of the students at Guy’s—and he expected 
Guy’s was representative ‘of other schools—could read 
German, and jess than 20 per cent. could read French. 
Every medical student in Scandinavia and Holland had 
to be able to read French, German, and English, and at 
Harvard and Johns Hopkins no students were admitted 
who could not pass an examination in German and 
French. Some extremely important work in Germany 
on pathogenesis of gastric and duodenal ulcer had never 
been translated into English, and anyone aspiring to be 
a surgeon who could not read the orginal must miss a 
great piece of education. As for the pri ary Fellowship 
examination, he wondered how many surgeons present 
that evening knew about the development of the tentorium 
cerebelli. That was a question asked at the last exam- 
ination, and it was one that many anatomists would find 
it dificult to answer. The mere fact that such a question 
as that should appear in a single examination paper 
meant that the average student had to go over an 
enormously wide field, including much that would be 
absolutely useless. The examination both ın anatomy 
and in physiology ought to be of a severely practical kind. 
The ideal surgeon was a physician trained in the practice 
of surgery. A great deal of surgery now had to do with 
diseases which came within the province of medicine ; 
a large number of operations should be regarded as no 
more than an incident in the course of medical treatment. 
He did not mean by that that the patient should be 
under the physician the whole time and the surgeon come 
in to operate, but if the surgeon were adequately trained 
he would know how to prepare his case, what medical 
treatment could do, and how to get good results after- 
wards. It would be a good plan if every man who wanted 
to go in for surgery spent six months as a house-physician 
first. Dr. Hurst also advocated the regular institution 
at all hospitals and clinics of combined rounds of physi- 
cians and surgeons. 

Mr. J. Paterson Ross said that it was a mistake for 
a young man to devote his attention to surgery before 
graduation. Jf a man was determined to be a surgeon, 
he should spend his time previous to qualification in 
learning to speak French and German and studying 
natural history and science, or at least the art of medicine; 
also in taking a proper amount of exercise in the open 
air, rather than hanging around operation theatres. A 
man required endowment with special attmbutes to be 
a successful surgeon—the ability to make up his mind 
quickly and act promptly ; the faculty of self-criticism, 
to enable him to learn from his errors of judgement ; 
self-confidence, but tempered by humility and open- 
mindedness. He believed that a man should be a house- 
physician if he intended to become a surgeon, and should 
devote another six months to improving his knowledge 
of anatomy and physiology; it was there that the 
primary Fellowship was of value, its object being to 
insist upon a considerable amount of the preliminary 
sciences. The craft of surgery as practised by the great 
masters was hardly capable of much further advance- 
ment, but that did not mean that the training necessary 
to obtain such mastery was any less arduous. Operative 


550 Marcw 16, 1935] 


THE TRAINING OF A SURGEON 


Tar Brrr. 
MEDICAL n a U a E 





dis te PO S E E se a demanded more concentration upon more 
numerous Matters of detaıl than ever before. Although 
it was impossible for anyone to excel in all departments 
of surgery, yet proficiency in any branch meant the 
nearest approach to perfection ın the practice of the 
same fundamental principles of asepsis, gentleness, and 
control of haemorrhage, and those were things which the 
_ assistant must learn from his chief. The surgeon must 

cultivate methods of accurate observation and logical 
deduction. He should be prepared to devote himself for 
two years to the laboratory, where he might undertake 
laboratory investigations and do original work under the 
supervision of a trained researcher, but during that same 
period he should have facilities for maintaining close 
contact with clinical problems. It fell to the lot of the 
fortunate few to work in an institution such as the 
surgical research farm at Downe, but he did not believe 
that animal experimentation was essential for the sur- 
geon ; the thing necessary for him was to study the 
normal human being and deviations in disease. As for 
specialization, the front line of modern surgery was so 
extensive that no man was capable of leading an advance 
in every sector, and ıt was good for the young surgeon 
to make a special study of a circumscribed field. The 
final result of concentrating upon a special field in surgery 
should be to enhance the resources of general surgery. 
It was well for a surgeon starting tc specialize to spend 
six or twelve months in a clinic pre-eminent in that 
particular field. 

Mr McApam Eccrss, while agreeing with all that had 
been said as to the need for training, thought that a 
surgeon was born as well as educated. Those who went 
in for surgery without having had from their earliest 
days an inclination for surgery would never make a success 
in the surgical world. In speaking of the primary Fellow- 
ship examination, he recalled the fact that many years 
ago as an examiner he introduced a living subject and 
examined candidates on that subject as well as on the 
dissected specimen. He was called austerely to account 
by the Council of the College, but he defended himself 
by pointing out that, after all, it was on the living 
subject that those entering surgery would have to practise, 
and the sooner they got on to it the better. Professor 
Turner had not referred to operation on the dead subject. 
It was sometimes said that such operations were of little 
use, but that was not his experience. When elected on 
to the staff of the West London Hosprtal the very first 
case he had was a gunshot wound in the skull, and he 
was immensely pleased, on dealing with it, that he knew 
something about the anatomy and had done operations on 
the dead subject, when he had not been allowed to per- 
form them on the living. It had been possible to teach 
on the dead subject in the operative surgery room, but 
the post-mortem room was even more important, and 
at the West London Hospital he had had opportunities 
of performing operations on the cadaver very soon after 
death. He would never have liked to do transplantation 
of the ureter if he had not done it in the post-mortem 
room beforehand. Finally, he mentioned the use of 
cinematograph films in teaching. Details of operations 
were extraordinarily well shown in that way. 

Professor P. T. CRYMBLE declared himself not at all 
in favour of the scientific training of the schoolboy. One 
head master had told him that if he had two boys of 16, 
one of whom had devoted his time to the science school 
and the other had had an ordinary classical education, 
he would guarantee that after another year in his hands 
the second boy would know more science than the first. 
In his Belfast hospital there had been for sixty or seventy 
years a scheme for resident pupils, and looking back over 
his own course he felt that by far the most important 
part of his training as a student had been the four months 
during which he lived in hospital and became a member 
of the staff. After qualification the student should have 
six months as house- -physician and six montbs as house- 
surgeon, and then two years in the anatomy and physio- 
logy department. He did not believe that anything short 
of two years would furnish the adequate scientific train- 
ing. When demonstrating anatomy in the hospitals, it 


was a good plan to come up to the London hospitals for 
a few months. In his own school anatomy had always 
been the main corridor of surgery The modern anatomy 
department, with its #-ray outfit, its ‘‘ applied ’’ section, 
and its experimental wing, afforded an excellent oppor- 
tunity for acquiring technical skill. Whilst attempting 
to raise the standard of British surgery, they should not 
forget to talk to Government, public bodies, and the 
man in the street, so that they realized that an efficient 
surgical service was not a question of marble halls and 
stainless steel, but a question of men, and that many 
years of apprenticeship and post-graduate training were 
necessary before a man became capable of taking charge 
of a surgical unit. 

Mr. HAROLD COLLINSON referred to some of the great 
teachers of the Leeds school—men like T. R. Jessop, who 
was both a consulting physician and a consulting surgeon, 
Mayo Robson, who had been in general practice, and 
Moynihan, who descnbed himself as a physician practising 
surgery. The breadth of outlook of these men and their 
humanity was one of his most abiding recollections. The 
young surgeon of the present day all too quickly got into 
his special compartment. 
as a house- physician was of the utmost importance. 
Fortunately, in his hospital they had a plan whereby 
promising men could pass through both sides of the 
house, and even one of the special departments, before 
taking up the practice of surgery There had been some 
tendency for men to remain on at their own hospital 
because they were afraid that if they disappeared from 
the limelight they would be forgotten. It was the duty 
of teachers and hospital staffs to let men know that the 
fact that they went somewhere else was in their favour 
rather than the reverse. 

Mr. SEYMOUR BARLING said that in Burmingham they 
had tried to get over the difficulty of a man “ sitting on 
his own doorstep waiting for an appointment.” When 
a vacancy was foreseen a man was appointed to fill il, 
but he was then sent on a period of study leave for a 
year, being given usually £300, and a minimum amount 
of control exercised as to what he did and where he 
went. The method bad worked well, and prevented 
inbreeding among the staff. In his own early days the 
man going on the staff was not given beds ; he had to 
rely on beds which by chance he got from his chief ; ; a 
plan was now in existence for ensuring beds. The handi- 
craft part of surgery had to be acquired ın earlier years, 
though judgement might come with more mature age, 
but it was because the handicraft had to be acquired 
early that they were keen on their younger men having 
beds in their own right to develop their own specialty. 
Mr. H J. Paterson considered that every surgeon ought 
to have a classical education rather than a mathematical 
one. Training in London for surgeons was not as good as in 
some other parts of the country, first because the future 
surgeon had to spend years in the dissecting room, which 
was largely a waste of time, and secondly because, owing 
to the large number of hospitals and large staffs, there 
were not enough beds to enable him to get a real practice 
in surgery such as he ought to have He went on to 
refer to a visit he had paid io Harvey Cushing’s clinic 
in Baltimore, where the students were taught to operate 
on animals—not vivisection—which were suffering from 
surgical diseases. They operated in groups of three, 
taking turn about to act as anaesthetist, operator, and 
assistant. Every appointment was of advantage to a 
surgeon ; he himself did not regret having spent six 
months in a fever hospital. Every surgeon ought to be 
compelled to hold the post of anaesthetist for six months 
or a year. Mr. A. J. Warton believed that the subjects 
ancillary to medicine and surgery must be taken more 
than once. They must be done as a preliminary study, 
and then one must go back to them after appreciating 
their importance in medicine and surgery. The most 
valuable piece of training he ever had was in comparative 


He quite agreed that a period ` 


embryology. The difficulty was to get all these things , 


into the student’s curriculum. The ideal training would 
be for the undergraduate student to be in the wards and 
learn the diagnosis and when to operate, and for the 
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operative work ın the theatre to be given wholly to post- 
graduate students. He believed there was something 1n 
“what Mr. McAdam Eccles had said about the surgeon 
being born. Roughly, there were two groups of men: 
those with a visual memory, and those with an auditory 

emory. The first took up carpentry, shone at mathe- 
matics and science, and went into surgery ; the other 
preferred music and languages, and later went into 
medicine. If a boy had an auditory memory he would 
advise him not to go in for surgery , it would be against 
nature, and hard contending the whole time. The 
memory that was needed in surgery was not of words 
and sounds, but of pictures. Every surgeon should start 
as a general surgeon, even thaugh he might have a lean- 
ing towards a specialty ; afterwards and gradually he 
might drop certain branches. Mr. ZacHary Core pointed 
out that the young student was not, as a rule, well off. 
If he was to go through so many years of traming, and 
expected to go abroad for a year or eighteen months, the 
question of financial resources might be very difficult. 
One solution was that suggested by Mr. Barling, but 
not many hospitals provided such funds. The solution 
lay in better-paid appointments for those in subordinate 
positions. 

The PRESIDENT, in summing up the discussion, men- 
tioned literature as a desirable hobby for the surgeon. 
die had sometimes wished, on reading papers which had 
leen sent to him for cnticism by men who in their pro- 
fession were extremely able, that they had a better 
facility in Enghsh, for more ungrammatical and inco- 
herent productions he had never seen. 





ANAESTHETIC EXPLOSIONS 


At the meeting of the Section of Anaesthetics of the 
Royal Society of Medicine on March Ist, with Dr. H. P. 
CRAMPTON in the chair, two papers were read, one by 
Dr. REGINALD IRONSIDE, on an ether explosion at the 
Royal Masenic Hospital, Hammersmith, and the other 
by Professor G. I. F1ncuH, on electrical ignition of gases. 
Dr. Reginald Ironside, in describing the circumstances 
of the Royal Masonic Hospital explosion, said that the 
anaesthetic trolley had been in use for iwo and a half 
hours previously, with oxygen passing over ether. The 
trolley was being wheeled out of the operating theatre 
into the anaesthetic room when a violent explosion 
eccurred.. The ether container broke into small pieces, 
«and two bottles of ether on the other side of the room 
«exploded about two seconds afterwards. The theatre 
attendant was knacked down, he and a sister were blown 
mover, the patient fell off the trolley, and the whole room 
was a sheet of fame. They managed to remove the patient 
sand send for the fire brigade, and the fire was soon under 
kontrol. The floors of the corridors of the hospital were 
Hand with rubber, and those of the anaesthetic room and 
operating theatre with ordinary granolithic flooring. The 
air in these two rooms was changed every ten minutes 
by a special apparatus supplying filtered aur. The 
sterilizers were steamless, and the whole atmosphere 
extremely dry. Nurses and cleaners had complained of 
sparks from the trolleys carrying food and also those 
ecarrying patients. The trolleys were insulated by rubber 
ewheels. The anaesthetic table was also on rubber wheels. 
The theories put forward by the Home Office expert were 
that the explosion was caused by the oxygen passing 
through a metal tube to the ether contamer or by a 
spark from the patients’ trolley. The expert also 
suggested that by bad luck the anaesthetist had attained 
mhe highest explosive mixture of ether and oxygen in the 
container—roughly 75 per cent. of oxygen and 5 per 
cent. of ether. The risks were divisible into two classes: 
{1} those resulting from man-made appliances, and (2) 
those duc to the operation of the forces of Nature. 
Included in the first category were the modern flame 
and faulty electrical construction. In the latter an im- 
portant factor was a static charge of electricity, a serious 
danger when inflammatory, volatile substances were being 
used. Everyone knew of the electric discharge which 
resulted from stroking the back of a cat. People with 


ANAESTHETIC EXPLOSIONS 





a dry skin were prone to discharges of static electricity, 


w 


Tue Barrisn 
MEDCAL JOURNAL 


551 





and a crackling could be heard when they combed their 
hair. Discharges of statıc electricity occurred when there 
was not sufficient moisture in the air to bnng about 
earthing. Experiment appeared to confirm the idea that 
explosions were due to the particles of dust or drop:cts 
of liquid which were in the path of the electric current 
or discharge ; the electric tension was ready io exhaust 
itself at the first opportunity. Such a source of elcctric 
discharge might well be the rubbing of the covering of 
the gas bag on the rubber of the bag itself; even a 
change in the position of the apparatus might suffice for 
this. To prevent such occurrences it seemed that two 
essentials were to increase the humidity of the air of the 
operating room or theatre, and to secure a proper carth- 
ing so that the static msk was reduced to a negligible 
quantity. It was most difficult to get a static spark in 
wet weather, and easiest in dry, frosty weather. The 
relative humidity of many operating rooms had been 
taken and was found to be very low, largely because of 
the high temperatures to which these rooms were heated, 
and the rapid drying of the air introduced from outside. 
The addition to the air of a spray or a jet of steam was 
recommended, with provision against the condensation of 
this moisture. If the relative humidity of an operating 
theatre, at a temperature of 70° F., was 55, there was 
no guarantee against static discharges. Faraday House 
testing laboratories reported that, as indicated by the 
electroscope, the metal arms of the controls could easily 
be charged by merely drawing rubber blankets over the 
rubber mattress, but these discharges were dissipated 
almost at once. The metal connecting chains should be 
duphcated, and might with advantage be made of stainless 
steel or be chromuum-plated. 

Professor G. I. FINCH read a paper, reinforced with the 
assistance of Dr. Townend by a few experiments, on 
electrical ignition of gases. He said he proposed to deal 
mainly with the accidental ignition of explosive mixtures 
by the discharge of static electricity, or by low-tension- 
arc discharges, such as could arise from the rupture of 
a heating or an illuminating circuit. Explosion lmits 
varied greatly according to the nature of the combustible 
and-the supporting atmosphere, whether that were air, 
oxygen, or nitrous oxide. In the case of methane and _ 
air the explosion limits were found to be between 5 and 
14 per cent. ; with a methane and oxygen mixture the 
variation was a very wide one—namely, 5 to 60 per cent. 
Little was known of the explosion limits of nitrous oxide, 
but this gas was an even more generous supporter of 
combustion than oxygen, as it was an endothermic com- 
pound, and the oxygen hberated when it broke up was 
very active. The extent of the explosion limit range 
was a measure of the ease with which mixtures exploded. 
Though ether-air mixtures were, under normal conditions, 
only explosive in the range of 1.5 to 7.5 per cent of 
ether in air, yet mixtures of ether ın air could propagate 
a cool flame, which travelled slowly and could not be 
properly detected except in a darkened room. It was 
quite capable of bringing about an explosion. Hence the 
cool ether flame was very insidious, especially as its 
presence was not declared by its effect on the skim. [Thuis 
cool flame was admirably demonstrated in a twelve-foot 
tube of two inches diameter, and its slow progress along 
the tube was very evident in the darkened room} Al- 
though the nitrous oxide mixture for anaesthesia prac- 
tically placed it outside the explosion limit, it was 
impossible, ın practice, to avoid subsequent dilution of 
it with air, and this dilution converted it into an explosive 
mixture. In order to ignite a mixture it was necessary 
to build up, at some point in the mixture, a sufficient 
concentration of suitably excited molecules, and this 
necessary energy was supplied by a flame, a hot body, 
or an electric discharge. The ignitability of an explosive 
mixture depended not only on the constitution of the 
mixture, but also on the relative proportions of the 
materials. [Professor Finch demonstrated this by apply- 
ing the glowing end of a cigarette to them.} When an 
electric circuit was broken, and was stored in an induct- 
ance or a battery, it took the form of a prolonged low- 
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tension-arc- discharge. In a dry atmosphere, a man 
wearing rubber shoes might be charged up to a potential 
of several thousands of volts, and in that case there was 
set up a virtual inductance capacity circuit charged with 
ahigh voltage, which might be as much as 100 amperes. 
[This Professor ‘Finch illustrated by-standing on an in- 
sulated mat, receiving a small charge from a Wimshurst 
machine, and lighting petrol with his cigarette case.] 
He said that static discharges could be prevented by 
ensuring that all bodies which could come into contact 
with each other should only be allowed to do so when 
they were of equal potential; this, in an operating 
theatre, called for effective earthing of people and objects 
and controls. 


Dr. C. F. Haprretp said that the Home Office and the ` 


Ministry of Health had approached the Medical Research 
Council and asked for its assistance towards undertaking 
a thorough investigation into the matter, so as to take 
whatever steps might be found necessary to prevent a 
recurrence of the incident. It was especially important 
to remember the property of ready ignition of nitrous 
oxide, as there had been a tendency on the part of medical 
men to regard this as an inert substance from the ignition 
and explosion point of view. 

Mr. G. E. BELL (National Physical Laboratory) alluded 
to parallel dangers in some industries, such as dry-cleaning. 
The apparatus used in the operating theatre should be 
kept sufficiently damp ; this precaution prevented spark- 
ing in dry-cleaning processes Equalizing of potentials 
could be largely brought about by earthing, and matters 
would be helped by getting rid of highly insulating 
matenals: rubber tubing, rubber mats, etc., on the 
controls, 


MEDICAL SERVICES IN THE GRAN CHACO 
WAR 


_ At a meeting of the Royal Society of Tropical Medicine 
and Hygiene, held at Manson- House on February 2ist, 
with the president, Sir LEONARD Rocezrs, in the chair, 
Dr. J. W. Lrnpsay of Paraguay read a paper on ‘‘ The 
Medical Services of the Gran Chaco War.” 

Dr. Lindsay said that it was not generally known that 
in the Chaco War the two belligerent nations were quite 
civilized peoples, and in their Army medical services they 
had everything that the latest medical and surgical science 
could provide. ‘The ordinary peace-time medical services 
of the two countries were on a par with those of most 
other modern civilized nations, while the National Faculty 
of Medicine of Paraguay had had a long succession of 
European professors, surgeons, physicians, and research 
workers. A Scot, Dr. William Stewart, who worked 
with’ Lister in his first antiseptic work, and had served 
as surgeon in the Crimean War, was the founder of the 
Paraguayan Medical School.’ The distinguished Armenian 
Dr. Michael Elmassian, of the Paris school and the 
Pasteur Institute, was the discoverer in Paraguay of 
Trypanosoma equintm of mal de caderas, and the founder 
of the Asuncion Bacteriological, Institute. German, 
French, Italian, and other professors had taught in the 
university. The Rockefeller Foundation had worked for 
years in Paraguay, and taught the principles of hygiene 
and prophylaxis. The medical graduates went to Europe 
or the United States for post-graduate courses, and to the 
Oswaldo Cruz Institute in Brazil for tropical medical 
research work. The Director-General of Medical Services 
and the Deputy-Director were both doing post-graduate 
courses in France at the outbreak of the Great War. They 
joined up as volunteers, and served in the French Army 
Medical Corps ; that was the beginning of their prepara- 
tion for their later duties in their own Chaco War. Both 
were Paraguayan nationals. With the exception of the 
celebrated Russian Dr, Arthur Weiss, the Paraguayan 
Army Medical Corps had been composed almost exclu- 
sively of their own national doctors. These were tem- 
porary-commission men, the terms of service being six 
months in the Army and six months back in their private 
practices, the officers being called up in strict rotation 
when their turn came. The story of the medical services 
in the Chaco was a thrilling one. At first there were 


the usual difficulties of organization, lack of suitable 
transport, scarcity of rations and water, and failure of 
medical supplies, but after six months or so the 
medical services could compare very well with those 
of any other modem nation at war. 
outbreak of yellow fever in the centre of the Chaco in 


wW 


The alarm of an : 


June, 1932, proved the efficiency of the medical staff, 


by the promptitude with which they acted and by their 
readiness to accept the help of the Rockefeller Yellow 
Fever Commussion of Brazil and to carry out a very 
thorough anti-yellow-fever campaign, The Army medical 
authorities had also proved themselves competent ın their 


prophylactic work against typhoid fever, the preventive | 


inoculation of paratyphoid A and B vaccine prepared in 
their national laboratories, the discovery by one of their 
own nationals that the strain of paratyphoid was the 
“ Salmonella paratyphus Chaco’’ (probably introduced 
into the Chaco some years earlier by the Russian Men- 
nonite colonists), their preventive work against typhus 
exanthematicus, the prophylaxis and treatment of dysen- 
tery, malaria, and ankylostomiasis, their sanitary work, 
and their prompt tackling of the problem of avitaminosis 
in the first year of the war. ` i 

Owing to the peculiar nature of the Chaco country, 
with its liability to long droughts as well as to long 
inundations, the problem of transport had presented 
many difficulties At different periods transport had 


been by bullock-wagon, by motor lorry, by short lines 


of hght railway, and by aeroplane. In flood times the 
only means of transport was by bullock-wagon. In 
times of drought and great heat, and in some of the 
sandy desert parts, even motor transport was handicapped 
by want of water. One enemy convoy of motor lorries 
fall of machine-guns was found stranded in the desert, 
a few_of the drivers still alive baving survived on the 
last drops of water from their radiators. A great many 
of the sick and wounded had perished on the road owing 
to the hardship of the long journeys. 
early in use as ambulance transport. 
The provisioning of the Army had cost the Government 
prachcally nothing ; the cattle ranchers contributed up 
to 25 per cent. of them stock in order to let the soldier 
have a good meat ration, while the plantations, worked 
by women and children, supplied all the farinaceous and 
vegetable foods. Special mention might be made of the 
stimulating and sustaining properties of yerba maté, 
or Paraguayan tea: this, taken as a simple bitter in- 


fusion or in a brew with native sugar and home-made ` 


condensed milk or imported “dried milk,” had proved 
the soldier's finest ration in war. Loose uniforms, with 
long loose trousers and wide-brimmed drill hats, were 
worn by the troops, shorts not being used owing to the 
danger of bites from insects conveying disease. Mosquito 
nets could not always bé set up owing to their percepti- 
bility from enemy aeroplanes. 

Lieut.-General J. A. HARTIGAN, in opening the discus- 
sion, said that the lecture was one of very great interest. 
It illustrated the aim of every medical service in war time 
—namely, to maintain the health of the troops and 
provide the best possible treatment for the sick and 
wounded. Yet the methods regarded as best adapted 
to this objective varied very much according to those 
circumstances stressed by the lecturer—the nature of 
the country in which the war was being fought, the 
diseases endemic there, the water supply, the adequacy 
or otherwise of roads and railways, and last, but not 
least, the question of whether mobile or static warfare 
was being carried on. In this instance there had been 
both static and mobile warfare, and the description of the 
latter reminded him a good deal of the conditions prevail- 
ing in the South African War, except that here they had 
been infinitely worse. 
in air ambulances, because experience ın the Great War 
showed, even in the case of short distances, that one had 
to get the seriously wounded to operation with minimum 
of delay and shock. 


Major-General H. P. W. Barrow said that the lecture ) 


illustrated how essential ıt was ın peace time to teach the 
Army and those who were likely to join ıt something of 


` 


Aeroplanes were . 


He was himself a great believer “ 
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the hygiene and the measures necessary when hostilities 
broke out. He would like to ask the lecturer what 
measures were adopted in the treatment of water for 
dnnking purposes. Dr. Harorp Scorr asked ıf the 
Salmonella paratyphoid-like bacillus, referred to by 
Dr. Lindsay, was identical with or antigenically closely 
related to the aertrycke bacillus of Moscow type, and 
whether it may not have been introduced by emigrants 
from Soviet Russia. Dr. C. M. Wenvyon asked ıf flies 
were absent from this campaign ; usually they were present 
in swarms. 

In reply, Dr. Lindsay said the supply of water and its 
transport was often very difficult ; chlorination had been 
used wherever possible. The first appearance of typhoid 
and paratyphoid had been amongst Russian refugees 
settled in Paraguay, and he thought it quite likely that 
the Salmonella paratyphoid-like organism referred to had 
‘a similar origin. Fhes were abundant, and probably 
spread much disease’ the dying and dead were sometimes 
completely covered in black masses of flies. 


LEAD TREATMENT OF CANCER 


At a meeting of the Liverpool Medical Institution on 
February 28th, with the president, Dr. C. O. Sratry- 
BRASS, in the chair, Mr. M. DatNow read a paper entitled 
“ Some Observations on Lead Treatment of Malignant 
Disease.” 

Mr Datnow said that chemotherapy had made great 
strides in the treatment of protozoal diseases, and an 
attack was now being made on the pyogenic organisms 
by the same means. He hoped to demonstrate that lead 
chemotherapy of cancer was a definite contribution to this 
subject. Research on chemotherapeutics had been in 
progress in Liverpool for a number of years, and was first 
begun in 1921 by Blair-Bell, who founded the Liverpool 
Medical Research Organization. This body was still 
actively engaged in research and treatment of patients 
suffering from cancer. A good deal of work had’ been 
published from time to time, and the results of research 
left no doubt that Jead had some effect on animal tumours. 
The speaker demonstrated these by means of lantern 
slides. The Jensen rat sarcoma R. 10, the Flexner rat 
carcinoma, and the Brown-Pearce rabbit tumour had been 
used for this purpose. Some 180 lead preparations had 
been made ın the organic chemistry department of Liver- 
pool University under the direction of Professor Hebron, 
and now Professor Robertson was continuing the attempt 
to produce lead compounds with a high therapeutic index. 
All these preparations had been tested for their carcino- 
tropic action on animal tumours, and the best of the 
geries were being used for the treatment of patients 
There were about twenty-seven promising preparations. 
In discussing the method of treatment Mr. Datnow said 
that this was particularly difficult because, apart from 
individual differences between patients, one had to con- 
sider: (1) the type and nature of the growth ; (2) the 
situation of the growth and its accessibility ; (8) the degree 
of malignancy and rapidity of growth; and (4) the 
general condition of the patient. In addition to these 
there were the special effects of lead on the organism as 
a whole, Lead in an ionic form was too toxic for general 
application, but the lead complexes employed in Liver- 
pool were quite safe, and produced no untoward regults 

controlled efficiently. Reactions were now seldom seen. 
There had been a tendency to diminish the dose of lead 
administered and to keep the patient under treatment for 
a prolonged period. Mr. Datnow illustrated the mode 
of action of lead by sections removed from animals and 
human beings before and after treatment. . 

The speaker next referred to the methods at disposal 
for controlling the treatment and noticing its effects upon 
the patient, and dealt particularly with the research that 
had been carried out on the Vernes copper acetate 
precipitation test, illustrating his remarks by means of 
graphs showing the curve of activity of the growth. 
Finally, the literature was referred to, and attention drawn 
` to the work now being carried out at the Jefferson Hos- 
pital, Philadelphia. A series of patients was demonstrated, 
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and Mr. Datnow concluded by saying that there was a 
place for lead in cancer therapy. He did not put it 
forward as the only method of treatment, but that it 
should be given a chance earlier than was generally the 
case now. The results warranted further research along 
the lines at present being pursued, and as things stood 
now, a rational application of all the methods at our 
disposal held out the best hope for the cancer patients. 

Professor W. BLAIR-BELL said that fifteen years had 
elapsed since he first embarked on the work of lead 
therapy in malignant disease, and over twenty years since 
he recorded the hypothesis on which the treatment was 
based There-seemed to be an impression abroad that 
the work m Liverpool had been abandoned. Nothing 
could be further from the truth: it had never ceased, 
and the original organization, on a smaller scale than 
heretofore, was still in active existence. It was true that 
no publication had been made for some time for several 
good reasons. It was thought wise to allow the extra- 
ordinary and unfortunate opposition—however flattering 
in the light of the history of medicine—to die away, and 
also to wait until the obvious limitations of radium, 
which should have been foreseen from the first, had been 
realized by the profession. In regard to this disease 
there was a tendency to stap thinking and to grasp at 
straws Surely nothing else could have led to that un- 
scientific attitude of mimd which even for a moment 
envisaged the possibility of human cancer, except in the 
eatlier stages, being generally curable by local treatment 
alone. Most people believed that cancer started as a 
purely local lesion which might be successfully treated, 
if discovered soon, by surgery and radiations, including 
heat, always presuming that it was accessible to such 
treatment. Inaccessible lesions and lesions that had 
become disseminated could not be so treated. The latter 
types appeared to be far commoner in clinical practice 
than the early type owing to the absence of symptoms 
in the inning of the disease, for which the public could 
not be held responsible. This alone afforded food for 
clear thinking ; and when the significance of this state of 
affairs was appreciated the case for some kind of 
generalized treatment, such as lead therapy, would be 
recognized as being overwhelming. The sooner the better, 
for although admittedly surgery and radiumn—one or both, 
or both together—were sometimes curative in respect of 
localized and accessible lesions of no great degree of 
malignancy, the risk of fatal results, of spreading the 
disease, and of mutilation was too great to be regarded 
complacently. Meanwhile, those with open minds would 
be glad to know that, as Mr. Datnow had emphasized, 
considerable progress in lead therapy had been made. 
Whereas formerly patients often suffered, sometimes 
seriously, from the treatment, now that knowledge of 
lead intoxication had increased and the preparations had 
been improved no patient need be seriously disturbed, 
in spite of the fact (on which he had always insisted, and 
as those working at the Mayo Clinic had confirmed) that 
the patient must be fully under the influence of lead. 
Much valuable work had been done on this form of chemo- 
therapy in nearly every civilized country in the world, 
and everyone was, he felt sure, looking forward to the 
first publication, however cautious it might be, which 
would appear shortly from the Mayo Clinic. 

Professor WALTER DILLING said that the recent success- 
ful results with lead therapy of moperable cancer had 
come under his observation. The organic lead prepara- 
tions rarely caused any discomfort, even by focal reaction, 
and there was ample evidence not only of retardation 
and arrest of expected extension and metastases in many 
more cases than could be claimed as spontaneous arrests, 
but also of instances where the growth had retrogressed. 
The injections produced remarkable umprovement in the 
blood condition, the weight, and the general health of 
patients, and often afforded relief from pain. They had 
so prolonged and rendered comfortable the lives of many 
patients that treatment with pharmacologically tested 
lead compounds must be regarded as of definite thera- 
peutical value in carcinoma. 

Dr. E. Cronin Lows said he hoped that the systematic 
cytological and serological control of treatment would 
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prove a further useful guide as to the choice of employ- 


ment of remedies in particular cases. He had employed 
the Bendien reaction as a means of follow-up observa- 
tion upon progress and treatment of cases during the past 
three years, and the graphs so obtained were very simular 
to those shown by Mr. Datnow ın his employment of the 
Vernes reaction Although the tıme of observation was 
yet too short so far as regards the Bendien test, no cases 
had recurred or metastasized ın which the reactions had 
remained of the negative or the normal character, but 
invaniably such unfortunate occurrences had taken place 
in those whose blood reaction had not regained normality 
or in those whose blood reaction had become positive 
after a previous temporary phase of negative or normal 
reactions. Such changes in the serological reaction 
appeared to give opportunity for the reintroduction of 
treatment or a change to alternative treatment, with the 
object of stimulating a defensive response, 1f possible, 
before the actual development of further growth was 
found clinically. Every known case of cancer should be 
considered an urgent medical problem ; and, after what- 
ever requisite treatment had been done as regards the 
-local growth, follow-up blood examinations should be 
periodically made. In those cases in which the reaction 
remained negative and became normal, no further treat- 
ment would be required, but in those which remained 
positive, or became more so, treatment with the object 
of regaining normality should be introduced without delay. 


Gas-Air Analgesia Preparatory to Ansesthesia 


Dr. R. J Mrnnirr, in a short paper on ‘‘ Gas-Air 
Analgesia as an Aid to Anaesthesia in Children,” began 
by emphasizing the mental anguish that could be inflicted 
in the giving of an anaesthetic to children, with subse- 
quent disturbance of the nervous system. The anaes- 
thetist should always remember that he ought be fol- 
lowed by another at some later date, and that the child 
should not be spoilt for such an eventuality. The mask 
should never be placed on the face during induction. 
Dr. Minnitt then described his technique of gas-air 
analgesia preparatory to any kind of anaesthesia. Nitrous 
oxide gas, having a specific gravity of 1527, was heavier 
than air, and consequently tended to sink. He had 
adapted a mask, at the upper end of which were three 
painted disks to represent traffic lights. This was held 
four to six inches ın front of the child’s face, so that 
the coloured disks could be easily Seen The child was 
instructed to watch the red disk and say when ıt changed 
colour Gas was allowed to flow from the delivery tube 
into the mask so slowly that the current was inappreci- 
able. In a very short time the analgesic effect was pro- 
duced, the child quietly going to sleep When this had 
been obtained the mask was gradually lowered, and gas 
and oxygen or other anaesthetic used. The apparatus 
employed was the McKesson or the Boyle, and Dr. 
Minnitt illustrated the method by describing six cases 
taken from over fifty records he had kept. 

Mr. W. A. THOMPsoN said that those who operated 
frequently were fully alive to the importance of the 
occasion to the patient. Many realized that ther 
patients had a right to expect to be restored to a ton- 
dition as near normal ‘as the circumstances permitted. 
There should be no unnecessary trauma and no unneces- 
sarily unsightly scar. In most cases where these uncalled- 
for insults were inflicted intelligent treatment could 
correct them. Some children were terrified if their faces 
were covered up. Some, even in the course of play, were 
extremely upset if their limbs were securely tied up 
or they were prevented from moving. Therefore due 
regard should be paid to these known reactions. The 
barbarous method of asphyxiation, strong arms, leather 
straps, and other time-honoured aids to induction should 
have gone for ever. The highly excitable and unstable 
nervous system of the child was no suitable field for the 
exercise of these crude arts. The mental trauma and 
scar so inflicted might not be capable of removal, even 
in the hands of experts Since it was impossible to 
gauge the amount and severity of the injury inflicted on 
a child's nervous system, all intelligent, considerate, and 
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simple aids to anaesthesia in children should be welcomed 
with gratitude and enthusiasm. 

Dr. I. Harris testified that one of the cases referred 
to by Dr. Minnitt was a very pronounced case of heart 
failure, and that the patient suffered no ll effect what- 
ever from the narcosis. Incidentally he remarked that 
the danger of narcosis in heart cases was exaggerated. 
At the Liverpool Heart Hospital, as routine, infected 
tonsils were removed by the Junker chloroform narcosis 
for many years from child patients suffering from various 
degrees of valvular disease, and no untoward incidents 
occurred. The same applied to grown-ups. 

Mr. Puirip Hawe said that Dr. Minnitt’s method had 
been used in several of his own cases and he was greatly 
impressed by the ease and certainty of the induction, and 
more especially by the tremendous benefit to the patient 
from the psychological point of view. He thought Dr. 
Minnitt’s method was a great advance on the anaes- 
thetics more conimonly employed. 


EARLY DIAGNOSIS OF PULMONARY 
TUBERCULOSIS 


At the February meeting of the Ulster Medical Society, 
held in the Whitla Medical Institute, Belfast, with the 
president, Dr. S. R. HUNTER, in the chair, a discussion 
on the “ Early Diagnosis of Pulmonary Tuberculosis "’ 
was opened by Dr. Brice R. CLARKE of the Forster 
Green Hospital. 

Dr. Clarke spoke of the role of accessory tests in early 
diagnosis, and pleaded for the routine application of the 
sputum test, the blood sedimentation estimation, and an 
x-ray F E ane ra in every doubtful case. He believed 
that the subjective symptoms were often slight or in- 
definite in the true early case. In regard to tuberculin, 
the von Pirquet and Mantoux tests were of no value 
except as tests for infection, but the subcutaneous test 
might have diagnostic value. The test could not, how- 
ever, be applied over a wide field without incurring the 
risk of activating the tuberculous lesion, if such were 
present. Jt was pointed out that the number of T.B. 
positive cases treated ın the Forster Green Hospital had ın- 
creased considerably since the introduction of the petroleum 
ether method of concentrating the sputum. Experments 
were also being made with the culture of suspected sputum 
on Loewenstein’s medium, where acid-fast bacilli could 
not be found on direct examimation or concentration. 
The blood sedimentation rate was a valuable indication 
of toxaemia ın many early cases of chronic illness, par- 
ticularly in pulmonary tuberculosis. The sedimentation 
rate was scarcely ever normal in early active phthisis, 
while ıt was commonly normal in simple bronchitis, 
asthma, emphysema, non-tuberculous fibrosis of the lung, 
chronic catarrh of the upper respiratory tract, and 
bronchiectasis. Radiology should not be regarded as a 
short cut to diagnosis, but merely as a refined method of 
physical examination, much more delicate than the older 
methods. Oblique and lateral views, stereoscopic pictures, 
and pictures taken after diagnostic artificial pneumo- 
thorax or the injection of lipiodol were required in some 
obscure cases. After the most careful investigation by 
a competent physician the diagnosis mught still be 
doubtful, and ın such cases observation for several weeks 
or even months might be necessary before it could be 
stated with confidence whether or not an individual was 
suffering from active tuberculosis 

Dr. È O S. BLYrH Brooxe (tuberculosis officer for 
County Antrim) stressed the need for a critical survey 
of all the evidence available ın relaton to the patient mm 
every problem of medicine, and especially in the diag- 
nosis of tuberculosis, and the necessity for assessing the 
activity of this disease as well as establishing its presence. 
Having mentioned the well-recognized importance of early 
detection, he referred to the harm sometimes caused by 
over-ready diagnosis. Contact with an “open '"’ case 
carried with it the presumption of infection, but he 
thought that indefinite family history could often be 
ignored. In dealing with the patient’s history, he empha- 
sized the importance of previous measles, whooping- 
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cough, or influenza. When symptoms supervened imme- 
diately following such an illness, these should be investi- 
gated with particular care. The presence of a definite 
pleurisy or of fistula-in-ano was of grave import, being 
so often a concomitant of pulmonary tuberculosis. Dr. 
Brooke discussed the various symptoms in detail and the 
types of case with which each was more commonly asso- 


ciated. Cough and lassitude were, in his opinion, the’ 


most constant, but night sweats, unless clearly attested, 
were often misleading. He reminded his audience that 
the initial symptoms were occasionally associated with 
systems other than respiratory, and that vague gastric 
pains, hoarseness, and amenorrhoea, otherwise unac- 
counted for, should indicate an overhaul of the chest: 
Haemoptysis always required complete investigation, and 
the possibility of phthisis should not be lost sight of untl 
some other definite cause had been established ; and, vice 
versa, phthisis should not be assumed until actually 
proved and other possible causes excluded.- Careful tem- 
perature records, though not infallible, were of much 
value in assessing the activity of any lesion. 

Dr. Brooke illustrated his remarks and the significance 
of the various clinical findings by reference to a particular 
case in which an old tuberculous lesion was present, had 
recently become active following an attack of influenza, 
but had once again relapsed into quiescence. 


TAY-SACHS’S DISEASE 


At a meeting of the Section of Medicine of the Royal 
Academy of Medicine in Ireland, held on March 1st, with 
the president, Dr. V. M. Synce, in the chair, Dr. R. E. 
STEEN read a paper on Tay-Sachs’s disease. Dr. Steen 
began by briefly reviewing the various aspects of the dis- 
ease, alluding to its history, the three that had been 
described, and its marked racial, familial, hereditary, and 
age incidences. In discussing ıts pathology he referred to 
the remarkable lipoid infiltration of the cells of the ner- 
vous system, the eye suffering as part of this system and 
presenting optic atrophy, together with the pathognomonic 
feature known as the ‘‘ cherry-red ’’ spot seen in the region 
of the macula lutea. He also referred to the new work 
connecting the lipoid infiltration found in Tay-Sachs’s 
disease with the similar lipoid infiltration found in 
Gaucher’s disease and Niemann-Pick’s disease, and men- 
tioned the fifteen cases of Niemann-Pick’s disease 
described by Bloom in 1928, in five of which Tay-Sachs’s 
disease was also present. In considering the symptomato- 
logy of Tay-Sachs’s disease he enumerated the many 
characteristic symptoms, and laid stress on one, hyper- 
acusis, which was not referred to in most textbooks, but 
which had been described in the disease, and was a striking 
feature in his case. 

Having dealt with the differential diagnosis, prognosis, 
and treatment of the disease Dr. Steen described the case 
which had come under his care. The special points of 
interest here were: (1) the late onset of the disease, the 
child presenting no symptoms until it was 9 months 
old ; (2) the fine development previous to this, so that 
its ‘‘ peak |? weight, at just under 1 year old, following 
a steady rise, was 31 lb. 14 oz. ; (3) the absence of any 
Jewish blood in the parents ; (4) the fact that only one 
other member of the eleven children in the family 
suffered from what was almost certainly the same disease. 
Of the usual symptoms described, the most noteworthy 
in his case, in addition to the optic atrophy and “‘ cherry- 
red ” spot in the fundus, were: (1) the striking decubitus 
and especially the position of the hands ; (2) the slight 
hydrocephalic appearance of the head with opening up 
of the sutures reminiscent of intracranial tumour in child- 
hood ; (3) hyperacusis, the child starting violently at any 
sudden noise; (4) the upper motor neuron signs—for 
example, exaggerated deep reflexes and ankle-clonus ; 
(5) nystagmus. In conclusion, Dr. Steen suggested that 
the modern work on the relation between Tay-Sachs’s 
disease and the special type of Gaucher’s disease known 
as Niemann-Pick’s disease might hold out some ray of 
hope for the future treatment of these peculiar lipoid 
diseases, and believed that as in diabetes and other 


TAY-SACHS’S_DISEASE 


Tur Barris 
MEDICAL JOURNAL 


kitain HN HAN aaa me AA 


metabolic diseases the biochemistry of the blood in Tay- 
Sachs’s disease might well repay study. In Niemann- 
Pick’s disease a cholesterolaemia appeared to be frequently 
encountered, and this point seemed worthy of fuller 1n- 
vestigation in cases of Tay-Sachs’s disease. Should he 
meet with another case he would try the effect of a fat- 
free diet. It was possibly significant that cases of Tay- 
Sachs’s disease had nearly always been remarkably well- 
nourished children prior to the onset of the disease. 

The PRESIDENT said that although Tay-Sachs’s disease 
was rare, he thought that in this case the diagnosis was 
fairly obvious, and should not have been very difficult 
to make Wıth a clinical picture such as this case 
presented he did not think any observer would attempt 
to make any other diagnosis. Dr. J. Lewis referred to 
a case recently under his care and which he believed to 
be one of Tay-Sachs’s disease. The patient was a baby, 
aged 15 months, who had an acute febrile illness and 
died from respiratory disease. Dr. E. Harvey said that 
these cases resembled cases of vitamin A deficiency, and 
referred to some experiments in which rickets had been 
induced in dogs and in which degeneration of the vesti- 
bular nerve was found. Some of the dogs went blind, 
and it was seen that the optic nerve had also de- 
generated. He referred to a paper in which an American 
observer states that he had treated cases of Tay-Sachs’s 
disease with vitamin A. 
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Poor Law Medical Officers of the Irish Free State 


At a recent meeting of Irish Poor Law medical officers 
in the Royal College of Surgeons, Dublin, with Dr. 
P. J. O’Dowd in the chair, the following were among 
the principal recommendations approved. In cases where 
local authorities elected to exercise their legal rights 
under Section V of the Local Authorities (Officers and 
Employees) Act, 1926, the transfer or promotion should 
be limited in the first instance to applicants who were 
medical officers under the local authorities concerned 
with filling the vacancies. It was also decided that the 
Minister for Local Government and Public Health should 
ensure that full recognition was given for (a) duration of 
service, (b) nature of service, and (c) professional quali- 
fications. A recommendation that promotion should be 
made through the Appointments Commission which made 
the original appointments was rejected by a majority 
vote. With regard to remuneration for medical certi- 
ficates under the School Attendance Acts the chairman 
stated it was not obligatory on the medical attendants, 
whether they were dispensary doctors or private practi- 
tioners, to issue school medical certificates without fees 
In connexion with these certificates ıt was decided that 
prior to the prosecution of parents and guardians for 
non-attendance of children at school, the prosecuting 
party should obtain from the family medical attendant 
a certificate or brief report with the object of ascertaining 
if the charge was sustainable, and that the fee for such 
medical certificate should be 5s., and for a brief medical 
report 10s. In the case of poor persons the fee should 
be paid by the prosecuting party a8 a cost incurred in 
the administration of the School Attendance Act, 1926. 
The meeting was unanimous in demanding that the 
remuneration for immunization against diphtheria should bz 
£2 2s. per session of twelve cases, and ıt was also agreed 
that in the case of children ordinarily eligible for medical 
treatment under the Medical Charities Acts the immuniza- 
tion should be carried out by the dispensary doctors 
responsible for their medical treatment. It was resolved 
that all Poor Law medical officers should be advised to 
join either the British or the Insh Medical Association, 
pending the unification of both associations. A strong pro- 
test was made by the meeting against the unprofessional 
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practice of asking medical practitioners to tender for 
medical attendance on the Civic Guards ; it was con- 
sidered that in the interests of the Civic Guards a local 
doctor should be appointed with remuneration on the 
capitation basis agreed between the medical associations 
and the police authorities. 


New Milk and Dairies Regulations 


Dr. C. Ward, Parliamentary Secretary to the Ministry 
for Local Government and Public Health, ın moving 
the second reading of the Milk and Dairies Bill (Irish 
Free State), said that the original Bill had been with- 
drawn and that the present one embodied virtually all 
ptevious legislative provisions to ensure the purity of 
milk intended for sale for human consumption. The 
new Bill included more precise definition of premises to 
be used by dairymen, and secured the right of entry of 
sanitary officers, and the registration of dairymen and 
dairies by the sanitary authorities. Temporary exemp- 
tion from registration was granted to suppliers to 
creameries authorized to sell pasteurized milk ; the sale 
of milk by unregistered dairymen or on unregistered 
premises was prohibited. Part HI of the Bill authorized 
the making of regulations by the Minister relating to 
dairies and milk and the inspection of animals. The 
Bill also provided for the inspection of animals in dairies 
by veterinary surgeons, and for samples of milk to be 
taken from the animals for examination. Dr. R. J. 
‘Rowlette said he was disappointed that more of the 
pozitive suggestions made by deputies in response to 
the Government’s appeal when the Bill was before the 
House two months ago had not been accepted. Local 
authorities would not take energetic and enthusiastic 
action to protect milk unless they received some form of 
assistance, such as a State grant. Also, although they 
were empowered to do so, the authorities were not given 
` the duty of inspecting licensed dairies. Unless this in- 
spection was carried out at least twice a year the licences 
would be a dead letter, and the licensees would pay 
little regard to the necessity for keeping the dairies in 
good order. ‘ 


England and Wales 


Medical Society of London: Anniversary Dinner 


The 16ist anniversary dinner of the Medical Society of 
London was held on March 8th at Claridges, with the 
president, Lord Horder, in the chair. The Prime Minister 
sent a message regretting that be could not fulfil his 
engagement as chief guest of the society, and expressing 
pleasure that Colonel John Buchan would take his place. 
_ Lord Horder, after the loyal toasts had been honoured, 
said that they were gathered together that evening on the 
anniversary of the birthday of John Fothergill, Lettsom’s 
friend, who brought to London from Edinburgh the idea 
of a medical society. The Prime Minister’s feverish cold, 
Lord Horder said, was not a “ diplomatic indisposition.” 
On behalf of all present he welcomed Colonel Buchan, 
both for his own sake and as an old friend of Mr. Ramsay 
MacDonald’s. Belittlhng himself as a stopgap and a 
locumtenent conscious of his own unworthiness, Colonel 
Buchan paid scholarly tribute—‘‘ the amen of the un- 
learned ’’—-to the medical profession. He was glad that 
so many of his constituents of the Scottish universities 
were medical men and women, and as a writer he looked 
with pleasure upon the age-long alliance between medicine 
and letters. Colonel Buchan ended by praising the 
Medical Society of London for its wise catholicity, which 
shunned a narrow specialism and stood for the synoptic 





view and the fundamental unity of medicine. In his reply 
to the toast Lord Horder recalled that last year the 
society had received Lettsom’s diary. This year one of 
its Fellows (Dr. E. P. Furber) was handing to it another 
interesting relic of Lettsom, the thermometer once owned 
by him. [This is a mimature Fahrenheit thermometer 
enclosed in an ivory box with “ J. C. L.” (John Coakley 
Lettsom) engraved on a small gold plate. The engraving 
denotes the date as somewhere between 1780 and 1790. 
The thermometer and case were the property of ,Dr. 
Furber’s brother-in-law, the late Lient.-Colonel Wilham 
H W. Eliot, D.S.O., I.M S., who was a great-grandson 
of Lettsom, being a descendant of Lettsom’s youngest 
daughter, Eliza.] Dr. Furber presented the thermometer 
on behalf of Colonel Elliot’s widow, and explained that 
the ivory case was similar to those used in the eighteenth 
century for carrying toothpicks, the lid usually holding a 
mirror. Something had evidently been removed from this 
lid, and it might well have been a mirror. The president, 
after expressing gratitude for the gift, said that the 
number of Fellows this year was 582, and.the company 
present that night numbered 153, being the largest since 
1923. Mr. Eric Pearce Gould, proposing the health of the 
visitors, welcomed the Directors-General of the A.M.S. 
and R.A F.M.S., the presidents of a number of kindred 
societies, the President of the College of Obstetricians, the 
Regius Professor of Physic at Cambridge, whom he con- 
gratulated on his recent well-deserved honour, their former 
president, Lord Dawson ot Penn, and the editors ot the 
“‘two great advertising media.” Mr Pearce Gould coupled 
with the toast the name of Dr. Robert Hutchison— 
“a pillar of clinical medicine,” and now president of the 
Royal Society of Medicine. Dr. Hutchison declared his 
pleasure at having to respond for a galaxy of talent, 
though on what principle, if any, the guests were chosen 
he would not venture to speculate. He was glad that 
the Medical Society of London continued on its well-tried 
course, preserving its individuality and discussing the 
important common things of medical practice. 


Sterilization and Heredity: A Manchester Discussion 


At a recent meeting of the Manchester and Salford 
branch of the Natonal Council of Women the subject of 
voluntary sterilization was debated. Dr. Charles Rankin 
of Liverpool urged the need for caution before reaching 
conclusions on this subject. There was no controversy 
about therapeutic sterilization, although the legal position 
might not be clear, but eugenic sterilization was a differ- 
ent matter. The recent Departmental Committee had 
recommended the legalization of voluntary sterilization in 
persons suffering from hereditary forms of mental disorder 
or defect or grave hereditary forms of physical disability, 


and persons who were believed likely to transmit mental - 


disorder or defect. Dr. Rankin doubted whether these 
were scientific recommendations. It had been stated by 
scientific observers that half the mental deficiency was 
due, not to hereditary, but to environmental, causes in 
the widest sense, yet on the subject of environment the 
Brock Committee had but little to say. It admitted the 
necessity for research into hereditary factors in mental 
and physical disability, and the speaker believed that 
in fact there was no mental disorder ın which the exact 
nature of inheritance was known; it was known only 
that inheritance proceeded through Mendelian laws. No 
doubt heredity was a factor, but the question was as to 
its assessment as compared with, for example, racial 
poisons like tuberculosis, syphilis, and alcohol. Only a 
small proportion of mental defectives had definitely certi- 
fiable parents. Jt was obviously impossible to dogmatize 
on heredity at present, or at least to make it the basis 
of a change in law. A further consideration urged by 
Dr. Rankin was that sterilization announced as voluntary 
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might tend to become compulsory. The experience of 
voluntary sterilization in many of the American States 
was frequently quoted, but in that country discharge from 
hospital was often made conditional upon sterilization, 
so that the entirely voluntary principle tended to dis- 
appear. Sterilization, in the speaker’s view, was also 
objectionable on certain moral grounds. It would be 
hkely to encourage irresponsibility in sex behaviour. 
otenlized girls would be victimized and become more 
likely to be infected with venereal disease. The social 
effects of preventing the ultimate fulfilment of the marital 
relation had also to be considered, and, although he was 
not a Roman Catholic, he felt that the ethical and 
Teligious scruples of large numbers of people ought not 
to be disregarded. There was one other important con- 
sideration——-namely, that while public authorities recog- 
nized that the mentally defective person could not manage 
his own affairs, yet apparently his statement was to be 
accepted that sterilization was desired by him on eugenic 
grounds. The conclusions and arguments of the Depart- 
mental Committee were put to the meeting by Mr. 
J. Verney Quilliam, organizing secretary of the Joint 
Committee on Sterilization, who mentioned that a Bill 
to legalize voluntary sterilization was being promoted by 
his committee and the County Councils Association and 
Municipal Corporations Association. If desired the Bill 
could be limited in 1ts operation to a trial period. While 
the proposals of the Departmental Committee might not 
be perfect, the report should be considered seriously, and 
from the point of view of the community as a whole. 


“ Fathers’ Councils” 


An interesting development in the maternity and child 
welfare movement is the growth of “ fathers’ councils ”’ 
attached to infant welfare centres in different parts of the 
country. The pioneer council was Lancaster Road, North 
Kensington. It was established in 1920 under the title of 
the Fathers’ Concert Committee, with the idea of organ- 
izing entertainments to aid the funds of the local centre. 
A year later the organization was renamed the Lancaster 
Road Fathers’ Council, under the presidency of Dr. James 
Fenton, medical officer of health for Kensington. In 
addition to raising funds, the council interested itself in 
questions of public health, and the members have 
arranged series of lectures by eminent public men on 
important subjects of hygiene. North Islington .estab- 
lshed a fathers’ council soon after Lancaster Road, and 
this council also has had a long and- successful career. 
So valuable have these councils proved that many have 
been established in London, the provinces, and abroad. 
They make a point of educating their members on matters 
which concern child welfare generally. The fourth annual 
conference met this week in London, when a discussion 
on ‘‘ Maternal Mortality ’’ was opened by Professor F. J. 
Browne, under the presidency of Professor W. Jameson, 
dean of the London School of Hygiene and Tropical 
Medicine. 

Droitwich Baths Clinic 


The medical report on the Royal Brine Baths Clinic, 
Droitwich, for the year 1934 states that the number of 
patents admitted was 448, compared with 304 in 1932 
and 390 in 1933. Of 390 patients suffering from chronic 
rheumatism or gout 235 had arthritis and 155 had other 
forms of rheumatism. Many, however, had more than 
one form, the most common combination being arthritis 
and fibrositis. Most of the patients had advanced disease 
for which little but a certain measure of relief could be 
expected from treatment Thirty-two patients had no 
rheumatic condition, or at any rate, if they had, it was 
incidental-to some more serious medical or surgical disease. 
The question of well-to-do patients gaining admission to 


the clinic, which is intended for patients of strictly limited 
means, has again been under discussion. A paper by 
Mr. H. B. Salt and a member of the medical staff, on 
work carried out in the laboratory, was read at the 
international conference on rheumatoid arthritis at Aix- 
les-Bains in June. 


Scotland 


Health of Scotland 


The return of births, deaths, and marriages registered 
in Scotland during the final quarter of the year 1934 also 
contains a supplementary return for the whole year 
dealing with the health of the country. The chief 
features of 1934 were a birth rate which was slightly 
higher than that for the previous year, and a death rate 
and infantile mortality rate which were both the lowest 
on record. Births registered during the year numbered 
88,820, giving a rate per 1,000 of 18, which was 0.4 
above that for the previous year, but 0.8 below the 
average for five years. Deaths from all causes numbered 
63,741, giving a death rate of 12.9 per 1,000. There 
were 6,902 deaths among infants under 1 year, giving 
an infantile mortality of 78 per 1,000 births ; this rate 
was 1 per 1,000 lower than that for 1923, which had 
previously been the lowest recorded. The saving of life 
at all ages as well as among infants was most marked 
during the first quarter of the year. There were fewer 
deaths in 1934 than in 1933 from epidemic diseases, the 
low rate being accounted for chiefly by the fact that 
deaths from influenza numbered only 602, as against 
2,027 ın 1933. Deaths from whooping-cough were 383, 
and from cerebro-spinal fever 158, figures considerably 
below the average. On the other hand, there were 1,014 
deaths from measles, 345 from scarlet fever, and 583 from 
diphtheria ; these figures were very greatly above the 
average. Tuberculosis of all forms gave a death rate of 
75 per 100,000, and tuberculosis of the respiratory 
system a rate of 57 per 100,000, both of these rates being 
the lowest yet recorded. Deaths from malignant disease 
numbered 7,558 (giving a death rate of 153 per 100,000), 
and for the sixth year in succession the deaths from this 
cause showed an increase as compared with the number 
for the preceding year. With regard to maternal mor- 
tality, the deaths from diseases and accidents of pregnancy 
and childbirth numbered 549, giving a mortality rate of 
6.2 per 1,000 births, as compared with 5.9 in 1933 and in 
1931, and 6.3 in 1932, 





Health of Glasgow 


The representatives appointed by the Town Council 
Health Committee of the City of Glasgow to give evidence 
before the Departmental Committee on Scottish Health 
Services, set up by the Secretary of State for Scotland, 
indicated considerable improvement in recent years in the 
health of the city. It was stated that in the year 1870 
15,685 males in every 100,000 reached the age of 65, 
while in 1932 the proportion reaching that age was 
43,896. A similar comparison existed for those who 
reached 75 years, these in 1870 numbering 5,969 per 
100,000, and in 1932, 20,146. The numbers in regard 
to females were even better, for in 1870, 19,554 per 100,000 
reached the age of 65, while for 1932 the figure was 
50,822 ; the number of females reaching 75 years at the 
two penods were respectively 9,340 and 28,600. It was 
also stated that, while maternal mortality was a serous 
matter, there had been a decline in certain groups in the 
past three years in Glasgow. To secure a still further 
decrease in maternal mortality a naticnal scheme of 
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improved midwifery service was recommended. Other 
matters urged were the construction of more schools on 
the open-air principle, with gymnasiums and playing 
fields attached ; and the setting up of a central body for 
Scotland to make available information on health subjects 
by way of lectures, leaflets, cinema films, etc., for which 
purpose the Scottish branch of the British Hygiene 
Council might be reorganized and assisted financially. It 
was also suggested that environment in regard to health 
would probably be furthered by the Housing Bull at 
present before Parliament, and that an advisory com- 
mittee should be set up by the Department of Health to 
exercise control on architectural questions of housing 
development. 


Research into Causes of Blindness 


Mr. William Henry Ross, who lost the sight of both 
eyes a few years ago, has given £40,000 to establish an 
organization in Edinburgh for research into the causes of 
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The Report on Fractures 


Sir,—May I reply to the letters of Mr. P. Bernard Roth 
and Mr. Eastwood which appeared in your issue of 
March 2nd. Mr. Roth quotes the following from the 
report: ‘‘ The pasition may arise where members of the 
staff other than the fracture surgeon desire to-treat cases 
of fracture in which they are imterested. There should 
be no difficulty in providing for this.’ He goes on to 
say that once the right is admitted of any surgeon to 
have control of any fracture in which he is particularly 
interested the whole authority and usefulness of the 
fracture surgeon disappears. Surely the question of 
“rights ” does not enter into the statement quoted: 
it is purely a question of good will between colleagues. 
If a surgeon other than the fracture surgeon wishes to 
treat a special fracture or series of fractures, there should 
be no reason why, with the knowledge and consent of 
the fracture surgeon, this should not be done. 

Mr. Eastwood, in his letter, takes exception to some 
of the statements made in the report. A questionary 
was sent to the hospital which he mentions, and in- 
formation was received to the effect that no particular 
follow-up system existed. The committee, therefore, 
quite naturally did not ask it to furnish statistics which 
were obviously not readily available. The reason for 
selecting Ancoats Hospital, Manchester, and the Royal 
Infirmary, Liverpool, -was purely that they had figures 
which were readily available. In fairness to Mr. Watson 
Jones it should be pointed out that at the time when 
these hospitals were selected he was not a member of 
the Fracture Committee. 

The great value of the report is that, instead of con- 
fining itself to generalizations, it has got down to facts 
and made practical suggestions. Mr. Eastwood’s com- 
plaint is really against the details of the argument and 
not against the general conclusion. It 18 satisfactory to 
know that he gives his unqualified approval to the 
recommendations, and thinks them absolutely sound.— 
I am, etc., 

S. ALAN S5. MALKIN, 


Honorary Secretary, B M A. 


Nottingham, March 9th. Fracture Committee. 


Sm,—As a member of the Fracture Committee who is 
not directly concerned with the treatment of fractures but 
rather with the end-results, I feel called upon to reply to 
the letters of Mr. Roth and Mr. Eastwood in your issue 


blindness and for practical measures for its prevention. 
The organization will be known as “The W. H. Ross 
Foundation for the Study and Prevention of Blindness.’’ 
The chairman of the trustees appointed to administer the 
fand is Mr. Arthur H. H. Sinclair, President of the Royal 
College of Surgeons of Edinburgh, and consulting 
ophthalmic surgeon to the Royal Infirmary. 


Edinburgh Eye, Ear, and Throat Infirmary 


At the annual meeting of contributors to the Eye, 
Ear, and Throat Infirmary of Edinburgh, held on March 
4th, it was reported that during 1934 the number of 
patients attending the eye department had been 2,885, 
and attending the ear, nose, and throat department 
1,805, giving a total of 4,190, as compared with 3,210 in 
1933. There had been 289 admissions to the wards, and 
a total of 528 operations, chiefly for ear, nose, and throat 
conditions. The ordinary income had been £1,203, and 
the ordinary expenditure £973. 


of March 2nd. The inconsistency pointed out by Mr. 
Roth, of recommending specialized segregation and at the 
same time allowing for the inclusion of the general surgeon 
must be admitted, but a certain latitude is both politic 
and courteous in the establishment of new fracture clinics. 
Mr. Roth will realize that time itself will soon remedy this 
particular complication. 

It is difficult and not a little embarrassing to comment 
upon Mr. Eastwood’s letter: difficult because it 1s both 
vague and discursive ; embarrassing because it is impos- 
sible to overlook muisrepresentations which appear to have 
a personal bias. He imputes to the Editor of the Journal 
the error of attributing the organization of fracture treat- 
ment in Liverpool to one particular surgeon. A mere 
glance at the original statement disposes of this muiscon- 
ception. The next matter ıs more serious. He states that 
the committee’s claim to have ‘‘ investigated the fracture 
services of the large-hospitals in the country is open to a 
considerable amount of doubt.’’ He bases his knowledge 
on the case of the Northern Hospital, and claims that 
“a questionary sent to this hospital would have prevented 
the .misstatement.’’ Mr. Eastwood would, be well advised 
to avoid charges of so serious a nature without at least 
some foundation. A questionary was sent to the Northern 
Hospital. It was received by the surgeon in supreme 
charge of the fracture department of that hospital, and 
it was returned: by him with full details of the clinic. 
The report came before the committee and was carefully 
considered. 

Mr. Eastwood writes: ‘‘ It is indeed unfortunate, though 
perhaps natural, that a few hospitals have been held up 
as models and have received special commendation,” and 
that such hospitals ‘‘ have been represented on the com- 
mittee.” On the contrary, Mr. Eastwood, it is indeed 
most fortunate that we have in Great Britain at least a 
few hospital fracture clinics which are so good as to be 
worthy of emulation. The stinging remark that it is un- 
fortunate that the recommended hospitals should have 
been represented on the committee, like his other criticism, 
is entirely unjustified and entirely without foundation. 
No further assurance of the impartiality of the cOmmittee 
is needed when it is learned that, although almost every 
member of it was associated with a big London or pro- 
vincial hospital, the two fracture services they commended 
as most nearly representing the ideal and most worthy of 
serving as models were the Liverpool Royal Infirmary and 
the Manchester Ancoats Hospital, neither of which was 
at that time represented on the committee. Does Mr. 
Eastwood disapprove because the commuttee sought further 
assistance from the surgeons representing these fracture 
clinics, and, in one case, by an invitation to join the 
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committee? The committee was well aware that excellent 
work is being done in London, Leeds, Birmingham, Edin- 
burgh, Newcastle, Notfingham, and elsewhere, to which 
no reference was made But the report was not intended 
to be a tribute to existing fracture services ; ıt was in- 
tended rather to serve as a guide to the many hospitals 
which have no such service. 

Mr. Eastwood is astonished because in the table of 
average incapacity periods the number of cases used to 
determine the average is greater in some fractures than 
in others. Two hosprtals were asked to submit statistics 
of a few common fractures, and for simplicity the figures 
were combined into one table. It happened that several 
fractures were included by both hospitals, but forearm 
fractures and fractures of the femur by only one. In what 
way does this invalidate the statistics? This was not a 
table of the relative. incidence of fractures, but of the 
relative incapacity periods. Mr. Eastwood’s criticism is 
merely frivolous, and his subsequent inference is mndiscreet. 
—I am, etc., 


Liverpool, March 11th. T. GWYNNE MAITLAND. 


Medical Psychology 


Srr,-—The letter from Sir E. Farquhar Buzzard and 
Sir Walter Langdon-Brown 1s a great deal more than just 
opportune, coinciding ag it does with letters on “ A 
Miracle of Healing,” so very pathetic in their content. 
For‘ what is the conclusion? Just this, that we as a 
profession fail where others succeed, and in a sphere 
which should be essentially ours. 

But, Sir, should not the need be pressed for more 
all-round understanding of, and sympathy with, the 
damaged mind? To-day too many of us seem to regard 
“the neurotic ’’ much as the witch was regarded by the 
mediaeval Church; and almost as much cruelty is 
wrought. If the ordinary plain facts of neurosis were 
taught in the schools that cruelty would cease. But the 
matter is one for all doctors—not merely for specialists. 
It is the general practitioner in particular who is con- 
fronted with the problems of the bruised mind, and he 
should be the person to deal with them. Actually, in 
practice, it is not very difficult, and takes up relatively 
not very much time. Unfortunately a great many people 
regard medical psychology with suspicion and medical 
psychologists with distrust. That, I submit, is due to 
ignorance, based very largely on the terrifying language 
used by sqme of the psychologists ; but it is not incurable. 
—I am, etc., 


Walsall, March 10th. FRANK G. LAYTON. 


The Riddle of the Psychoses 


Sm,—I have been greatly interested in your corre- 
spondence on the riddle of the psychoses, and would 
agree with Dr. Suttie’s suggestion that the subject should 
be considered fundamentally as that of ‘‘ failure or dis- 
tortion of social adaptation,” on which grounds I would 
advocate the institution of parent guidance clinics, 
additional to our child guidance clinics. 

As a worker in a mental hospital, with some experience 
of others, both public and private, I cannot fail to`be 
impressed, or rather depressed, by our comparative in- 
efficaciousness in the matter of cures. Time and again 
we find voluntary patients—the wrong sort for the 
voluntary status as well as the right type—coming up 
for treatment, leaving when they think they will, in- 
considerate to our opinions, only to return after a short 
while for a further stay. Such a state of affairs I 
consider to be inevitable so long as we allow our patients 
to return to the same home environment as that in 
which they became ill. 


CORRESPONDENCE 


‘unless the public funds provide. 


THE BRITISH 
MEDICAL JOURNAL 


559 








There is much to be said for a distinctive grading of 
our public mental hospitals, as there 1s for grading of 
types ın a ward. There should be three types in every 
county: one for the treatment of early mental disease ; 
a second for the seclusion of those chronic and mostly 
irrecoverable cases passed on as ‘‘ hopeless’’ from the 
Grade I hospital, and for such cases as are deemed too 
bad at the outset ; the third should be, as now, for mental 
defectives. In the right environment our borderline 
cases would be afforded a real chance, As things are at 
present, 11 many public mental hospitals (undoubtedly 
ably commanded, but just as ably handicapped in their 
aspirations by an unsympathetic committee) the new 
admission in many cases is condemned to chronicity 
from the start. Through lack of «space, perhaps, there 
is no admission block, no sorting house for voluntary 
cases, no grading of types, no money to spend Through 
many different causes they are led into insanity by en- 
countering the wrong sort of environment. 

Much has been done, within the last few years, to 
provide public mental hospitals with a better atmosphere. 
Much more manifestly remains to be done ; but it is unfair 
at this stage to blame the superintendents and stafis of 
our public mental hospitals for what-they cannot perform 
There is room for the 
special psychiatric clinic, curative as well as preventive, 
independent or attached to a general hospital—but not 
at the expense of the legitimate and efficiently staffed 
public mental hospital, graded and reconditioned to the 
new ideals.—I am, etc., 


JouNn W. FisHer, M.R C.S., 


March 1th. DPH, DPM. 


Sır —May I put briefly a few more observations which 
seem at this stage pertinent? The discussion has centred, 
first, on the best methods of treatment, and, secondly, 
on the ‘‘ authority ’’ which should direct treatment. The 
general finding seems to be that hospitals for mental 
incurables should be things apart; treatment in them 
is mainly a matter of care and maintenance. As regards 
curable cases, to which alone the term ‘‘ treatment ”’ 
can be properly applied: the first thing is to instil hope 
into these patients, and, as a corollary, to avoid anything 
that may suggest disaster. The worst possible disaster 
that most of them can imagine is that they should ‘‘ go 
mad.” Hence there must not be even a suggestion of 
asylums in relation to their treatment. For this reason 
some of your correspondents have proposed that they 
should be treated in general hospitals. 

One further suggestion has, curiously enough, not been 
made. More and more we are seeing that the essence 
of good treatment is re-education. Why then, if an 
‘‘ authority ’’ be wanted, should not neurasthenics be 
dealt with by the education authorities, as weak-minded 
children are? I merely mention the idea and pass on. 
In any case it is largely failure of education that lays 
the foundations of later breakdown. A considerable 
proportion of our neuropaths have never been taught 
how to live, and this, more than even the passing of 
examinations, should be the aim of education. 

A word as to the methods of treatment (re-education) 
of curable cases which are available meanwhile. Many 
can obviously be quite well cared for at home, with or 
even without the help of the family doctor or specialist, 
Others need only a “ change.” Others must leave home 
and put themselves into the hands of a doctor who gives 
all his time to this work. Here an important point arises. 
These patients claim a great part of the doctor’s time if 
he is to do justice to them at all. Hence he cannot really 
undertake more than a limted number at once. Here 
pecuniary considerations come in. 


, all, 


environment of the patient. 
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In my last letter (February 23rd, p. 384) I underlined 
Dr. Suttie’s contention as to the importance of environ- 
ment, both in diagnosis and in treatment, and asked what 
was the best psychotherapeutic environment. Surely 
one that is as nearly a ‘‘ home” and as little an ‘‘ in- 
stitution ’’ as possible. Hence, really, there is a danger 
in putting it under ‘‘ authorities’ or ‘‘ services’’ at 
Psychological cases, more than any others, need 
individualizing treatment, and they shy at anything that 
has an appearance of scheduling. Finally, these homes 
must be directed by doctors who are in love with their 
job, because this work demands not only interest but 
sticking-power and remorseless attention to details.— 
I am, etc., 


. North Queensferry, File, March 2rd. A. J. Brock. 


The Patient’s Attitude and the Riddle 
of the Psychoses 


Sir,—In recent issues of the British Medical Journal 
Drs. Ian D. Suttie, J. Stewart Mackintosh, and L. Stuart 
Woolf have discussed these two questions, which appear 
to be closely related, if not identical. The dualistic 
hypothesis of disease is tenable no longer ; it is recognized 
that there is no line of demarcation between physical and 
mental illness. All physical illness produces a psycho- 
logical reaction, varying in degree with the mentality and 
Practitioners are familiar 
with the psychotic symptoms that may supervene in 
the course of an acute or chronic physical illness ; and, 
conversely, psychiatrists have noted the temporary or 
permanent improvement in a patent’s mental state that 
may follow. the onset of physical illness. 

Rivers held that fear is the fundamental emotion of 
human nature. Something occurs in the patient’s life 
that is unexpected and mysterious. As Charles Kingsley 
observed, ‘‘It is the unknown that we dread.” Fear is 
awakened by the occurrence of physical or mental illness, 
and its exhibition or repression depends on the patient’s 


‘self-control and the degree of fear excited. The ‘' fearless 


man ” does not exist. The war showed that every human 
being has a “‘ breaking point” that may vary in each 
case according to circumstances. The following illustra- 
tion proves this. 

Two brothers served in the same battalion. 
known to their comrades as ‘‘ the inseparables.” One was 
kiled at night by his brother’s side. The other sprang 
shrieking out of the trench and disappeared. Arrested sub- 
sequently, he was tried by court martial and sentenced to 
death for ‘‘ cowardice ın the face of the enemy.” His 
company and battalion commanders made strong representa- 
tons on his behalf to headquarters. Earl Haig investigated 
the case and remitted the sentence. The soldier returned to 
his umt, and a week later ‘‘ went over the top ” and gained 
the Military Medal “ for conspicuous bravery.” 


Dr. Stuart Woolf remarks: ‘‘ We are confronted by 
little success in the treatment of mental disorders.”’ 
Though the percentage of recoveries among primary 
admissions to mental hospitals is considerable, all will 
wish that successes were more numerous. But should 
the medical officers or the system be held responsible for 
failures? Patients and their families resent the sugges- 
tion of “‘mental disorder,” and postpone or refuse applica- 
tion for admission to a mental hospital. The medical 
officers labour under a twofold disadvantage: (1) the 
resentful patient cannot confide in a stranger ; and (2) he 
is prone to regard him less as a doctor than as a custodian. 

Adler affirms: ‘‘ The meaning of life is co-operation ”’ ; 
but such co-operation between doctor and patient is 
imposible while the patient is hostile. Dr. Stewart 
Mackintosh recommends that the patient should be treated 
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as "‘a person compos mentis, even if the practitioner thinks 
her otherwise,” and she ‘‘ will be disposed to abandon 
her quasi-paranoiac attitude towards life.” Many of 
the successes of mental hospitals are due to the endeavours 
of medical officers to allay the fears and suspicions of 
patients by treating them as normal reasonable persons. 
if the patient responds to this fmendly sympathetic 
attitude, finding in the doctor a willing listener to his 
complaints and grievances against his family and the world 
at large, ‘‘rapport ’’ will be established, and ‘“‘ the failure 
or distortion of social adaptation ’’ (as Dr. Ian Suttie 
describes it) will be in process of correction. 

Is not this personal relation of physician and patient the 
crux of the whole question?—I am, etc., 


r H 
Great Missenden, Bucks, March 7th, C+- W. J. BRASHER. 


Gastrectomy 


Sır, —Mr. Ogilvie’s communication on the subject of 
gastrectomy, published in the British Medical Journal 
of March 9th, is full of interesting and instructive obser- 
vations. [I conclude from his remarks that he is a 
disciple of Finsterer. I have seen this great surgeon at 
work, and many times heard the expression of his views. 
Broadly speaking, Finsterer is the leader of that school 


which teaches the doctrine that there is no effectual. 


surgical treatment for gastric and duodenal ulcer short 
of subtotal gastrectomy. Mr. Ogilvie states that the 
different short-circuiting operations are in the dock. In 
his view gastro-enterostomy must go, and, apart from 
the exceptional case, it cannot remain ‘‘ in the group of 
1ationdl and successful operations.’ I doubt if many 
surgeons in this country will travel so great a length with 
Mr. Ogilvie. 
dock by many assailants on many occasions, but the 
defence proved too strong ; the prosecution broke down. 
It is admitted that the indications for the operation have 
been revised radically in recent years, and that by common 
consent they have become more circumscribed and limited. 
Long since, in the absence of an organic lesion, the 
operation of gastro-enterostomy has been relegated to 
the scrap-heap. More recently it has been condemned 
in the absence of obstruction m patients under 30 years 
of age ; it is to be avoided ın cases with a highly placed 
hypertonic stomach when the acid content is excessive. 
Pytah’s investigations in a series of 389 cases made these 
points clear. On the other hand, the operation still 
holds the premier place ın the majority of cases of 
duodenal ulcer. Gastrectomy is the modern method of 
choice in chronic gastric ulcer, but even in this sphere 
prudence often dictates a more conservative method. 
With all the improvements of technique—and Mr. Ogilvie 
has developéd many—it will still be difficult to bring the 
mortality figures of gastrectomy down to the level of 
those following gastro-enterostomy. It is difficult, too, 
to feel with conviction that in the case of duodenal ulcer 
the results following the major operation are any better. 
Moynihan had one death in a thousand cases of duodenal 
ulcer treated by the conservative operation. Dr. Robert 
Hutchison has born testimony to the excellent after- 
results of such treatment. Every opegation has its 
failures, but we must view the other side of the picture 
with an impartial eye before pronouncing judgement. 
From a long experience I can endorse many of the sub- 
sequent observations in Mr. Ogilvie’s paper. For nearly 
thirty years, following tuition from Kocher, I have, when- 
ever possible, employed local anaesthesia in all cases of 
major surgery. Sometimes the local anaesthesia is sup- 
plemented by general anaesthesia, sometimes not. In 


recent years Finsterer’s splanchnic methods were followed, - 


or relance was placed upon widespread infiltration, I 


Gastro-enterostomy has been put in the | 
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think with equally satisfactory results. Patients often 
conversed with us during the operation of removal of the 
stomach or colon when gas-oxygen was omitted. Mr. 
Ogilvie favours this omission, and gives practical and con- 
vincing reasons. The great drawback to operating upon 


‘a conscious patient is not so much the deleterious effects 


on the patient who is hypnotized by pre-operative medica- 
tion ; it is the fatigue experienced by the operator. Mr. 
Ogilvie refers inter alta to the absence of shock. When 
opening a discussion on gastric carcinoma at the Annual 
Meeting of the British Medical Association in 1925' I 
drew attention to the remarkable absence of shock follow- 
ing an operation of the Mayo-Moynihan-Polya type. I 
said it was a source of astonishment to myself, to the 
resident staff, and to the sisters how Little shock or ill 
effects followed the operation. A 1ecent case was men- 
tioned ın which after an unusually dificult procedure the 
patent was reading a book and asking for food on the 
following day. Local anaesthesia, as practised by Kocher, 
was excellent, and differed little from the modern. I have 
recently seen the method at its best in Crile’s clinic at 
Cleveland. 

Like Mr. Ogilvie, I favour the midline incision Stiles 
and many others saw its advantages, and it 1s employed 
to-day by an increasing number of surgeons. A generous 
transverse incision 1s a good substitute. Stress is laid 
upon the ease with which the omentum can be detached 
from the transverse colon along the line of avascular 
fusion. This fact is not sufficiently appreciated. Inci- 
dentally it should be the first step in the operation of 
transverse colotomy. The loop of bowel after detachment 
of the omentum can be dealt with in the same manner 
as ın operations upon the distal segment, and the omentum 


. retains its normal position in the abdominal cavity. A 


timely reminder is given that in ulcer cases gastrectomy 
often can be performed with ease and advantage by 
dividing the stomach proximal to the pylorus and leaving 
the duodenum untouched. The advantages of this pro- 
cedure were pointed out to me by Dr. Charles Mayo, and 
I have frequently adopted it. On the other hand I have 
never seen leakage from the duodenum after closure 
I have described a method of secure closure ; it differs 
but little from that which is favoured by Mr. Ogilvie. 

Finally, I was interested in the statement that a 
patient who receives axillary saline during the course of 
an operation is far more shocked two hours later than 
if he had been left alone. I have always felt convinced 
that the reverse is the case. Mr. Ogilvie says: ‘’ The 
body can only receive fluids naturally from the alimentary 
canal ; by any other route they are taken under protest 
rather than accepted willingly.”” We have employed 
Lane’s bag as a routine for all operations of a major 
kind. We believe that the fluids during operation are 
eagerly sought for by the tissues. It is noteworthy how 
avariciously they are consumed. In anxious cases, when 
the patient has sufficiently recovered we employ Murphy’s 
rectal tube, and more recently the continuous intravenous 
glucose-saline drip has been substituted. 

Mr. Ogilvie in his paper deals mainly with advances in 
technique of gastrectomy ; it is not possible to deal with 
the entire subject in one communication. I am sure, 
however, he does not intend beginners to forget that pre- 
operative treatment personally supervised, followed by 
meticulous attention and care after operation, in addition 
to organized team work at operation, spell the difference 
between success and failure. I have derived much benefit 
from a study of this paper, and I congratulate Mr. Ogilvie 
on the practical and original manner he has approached an 
interesting topic.—I am, etc., 

London, W 1, March 11th. 


1 British Medical Journal, November 14th, 1925, 


W. I. pe C. WHEELER. 





SIR,—One of the greatest changes that have come over 
the spirit of medicine in the last century is seen in the 
careful search for truth. Even as late as the early years 
of this century the dogmatic method of teaching still 
persisted. Statements were made in the name of some 
recognized authority, and were therefore accepted as 
beyond question. This period was, fortunately, succeeded 
by a more healthy scepticism, until it became the custom 
to accept no statement unless it were supported by definite 
evidence, the obtaining of which generally involved pains- 
taking labour. That the latter spirit was one to be 
upheld, in that it led to more certain and scientific know- 
ledge, was generally agreed, and it is probably because of 
such a spirit that so much advance has been made in 
recent years. 

It was therefore with real regiet that one saw an 
attempt to return to the former uncertain methods of 
dogma in Mr. Ogilvie’s papers.! In one of his opening 
paragraphs he states that gastrectomy is the only opera- 
tion for peptic ulceration, that gastro-jejunostomy must 
go, that ıt cannot remain in the group of rational and 
successful operations, and that the failures of gastro- 
enterostomy meet us to-day wherever we go. For such 
statements, however, no shadow of proof is produced. 
We are left only with the feeling that Mr. Ogilvie says 
that it is so and therefore 1t must be so. 

It is very deplorable to see such a spirit again intro- 
duced into medical pubhcations when so many surgeons 
are meticulously and conscientiously working at so difficult 
a subject. That many surgeons hold views similar to 
those of Mr. Ogilvie is beyond question, but, so far, all of 
those who have supported these views have been most 
careful to bring forward the reasons of their belief and 
the evidence in its favour. There are still, however, a 
large number who hold quite opposite views, and, since 
they also can bring forward strong arguments in support 
of their beliefs, a fair statement of their case should be 
presented. 

The adoption ‘of one operation as a method for all gastric 
and duodenal lesions is being widely accepted on the 
European continent, but has had many opponents in this 
country and the United States of America. The chief 
reason advanced for the replacing of gastro-enterostomy 
by partial gastrectomy is the fear of subsequent gastio- 
jejunal ulceration. Of the frequency of this complication 
there have been very divergent views, but the recent 
collective investigation of the Association of Surgeons and 
other papers have done much to enhance the reputation of 
English surgery in striving to arrive at fair and honest 
conclusions concerning this difficult subject, and it is un- 
fortunate that their value should be minimized and the 
conclusions arrived at set aside, and, indeed, not even 
considered in statements such as are contained in Mr. 
Ogilvie’s paper. One of Mr. Ogilvie’s main arguments is 
that the longer cases of gastro-enterostomy are observed 
the greater is the incidence of gastro-jejundl ulceration, 
and yet he states that it is the younger group of surgeons 
in England and America who are abandoning gastro- 
enterostomy. Surely such are not those who could have 
watched their after-results for the necessary prolonged 
period. 

One can only speak with authority on one’s own 
observations, and on several occasions I have published 
the results of the careful investigation of my own 2,000 
gastric operations. These figures have now increased to 
over 2,500. In my publications and addresses I have 
always laid stress upon the fact that my patients have 
been most carefully followed in a follow-up department, 
which was instituted in 1919. Ino my last address I 
brought forward strong evidence to show that probably 
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not one single case of gastro-jejunal ulceration had been 
overlooked, and invited any members of my audience to 
see the working of this department. I am pleased to say 
that several surgeons weré sufficiently interested to accept 
this invitation. The results of these investigations showed 
that gastro-enterostomy performed for duodenal ulceration 
was followed by an operative mortality which was not 
greater than 1 per cent., and the incidence of gastro- 
jejunal ulceration in cases which had been watched for a 
minimum period of ten years wag only 3.9 per cent. This 
estimate of the frequency of the complication .has been 
confirmed by Balfour, who probably has had the widest 
experience of gastric surgery in the United States of 
America. Sherren, who probably performed gastro- 
enterostomy more frequently than any other surgeon in 
England, and who carefully followed his cases, was of the 
same opinion. Simce his retirement his patients might 
have returned to the London Hospital without going back 
to their own surgeon. We have seen a few such cases, 
but most assuredly his failures do not “ meet us where- 
ever we go.” Mr. Ogilvie, however, sweeps aside the 
conclusions of all investigators which do not support his 
views, with the simple statement that the failures did nol 
return to their own surgeon. That I have knowledge of 
my own failures—and, alas, they are too frequent—I am 
certain, but I still feel strongly that the routine replacing 
of an operation with a mortality of less than 1 per cent. 
and an incidence of, gastro-jejunal ulceration of 3.9 per 
cent. by an operation which, even in the hands of the 
most skilled Continental surgeons, still carries a mortality 
of 6 per cent., which does not entirely free the patient 
from the risk of subsequent gastro-jejunal ulceration, and 
is followed by a very real risk of severe anaemia, is neither 
sense nor scientific surgery. 

That the performance of gastro-enterostomy in unsuit- 
able cases increases the failures is certain, but it would 
surely be wiser to teach when and how a gastro-entero- 
stomy should be performed and to reserve partial gastrec- 
tomy for selected cases and for those patients who later 
develop gastro-jejunal ulceration, for the majority of such 
ulcers can be entirely cured by a subsequent gastrectomy. 
It would simplify gastric surgery to feel that there was 
one operation for all gastric lesions, but it still remains 
true that the chief lesson a surgeon has to learn is not 
how to perform an operation, but when to perform it, and 
such a lesson can only be learned by prolonged and pains- 
taking investigation and research Two thousand three 
hundred years ago Hippocrates stated that ‘‘ Experience 
is fallacious,’’ and it will ever remain so if it is only based 
upon dogmatic opinions unsupported by evidence.—I am, 
etc., 


London, W 1, March 11th. A. JAMES WALTON. 


Hypertrophic Stenosis of the Pylorus 


Srr,—Surely the difference of opinion as to whether or 
not the pyloric tumour is invariably palpable in cases 
of hypertrophic pyloric stenosis is easily explained! 

In this condition quite commonly periods of calm, 
sometimes lasting as long as forty-eight hours, are inter- 
posed between periods of storm. At one time the pyloric 
valve functions quite normally ; vomiting is absent, the 
stools take on again a normal appearance, visible peri- 
stalsis is hard to demonstrate, and an x-ray examination 
may deceive by showing a normal emptying rate. At 
another time the obstruction is almost complete, and the 
éfforts of the hypertrophied stomach to overcome it are 
manifest. Visible peristalsis, vomiting, constipation, and 
extreme delay all return in force. The hardness and 
prominence of the musculature of the pyloric canal wax 
and wane in the same way. Palpation in a given case 
may be at one time a matter of great difficulty, at 
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another a matter of no difficulty at all. It is true that 
sooner or later, given patience and frequent opportunity 
on the part of the examiner, the tumour can always be 
felt, but it is not true, I think, that it is to be felt on 
every occasion. 

Incidentally, I would urge the abandonment of the term 
“ pyloric spasm.” I do not know that there is any evi- 
dence that such a condition exists. The name seems well 
devised to cover our retreat when we find at the operation 
not the expected hypertrophy, but 1ts unexpected absence. 
Most of the cases which have been mistaken for hyper- 
trophic pyloric stenosis are, I think, examples of a condi- 
tion in which the so-called peristole of the cardiac end of 
the stomach—that is to say, the sudden contraction and 
increase of tone, which in the infant is delayed for about 
ten minutes after the ingestion of milk—takes place in 
a violent and explosive fashion. Normally this delayed 
peristole, acting quietly and regularly, permits the infant 
to eructate the air which is inevitably swallowed dunng 
suction without any considerable regurgitation of mik. 
When the peristole is explosive there may be an expul- 
sion of stomach contents almost as violent as in pyloric 
stenosis. The condition, in general, is more painful, and 
occasions much more crying and restlessness, than we find 
in pyloric stenosis, and is to be met with in girls as often 
as in boys. Thickened feeds and sedatives are here 
effective treatment.—I am, etc., 


London, W 1, March Sth. H. CHARLES CAMERON, 


Endoscopic Resection of the Prostate 
SIR, —A nine-years experience of endoscopic electro- 


surgery for prostatic obstruction has led me to conclusions - 


for the most part in agreement with those of Messrs. 
Doyle and Feggetter. British urologists owe these gentle- 
men a debt for establishing that on this side of the 
Atlantic the subject has not been allowed to lie fallow ; 
nor indeed should it be so, since transurethral relef of 
prostatic obstruction was authentically originated in this 
country by Guthrie exactly one hundred years ago. 

My own observations upon 146 personal cases (189 
operations) include a first series treated by simple electro- 
coagulation—-that is, transfixion of the obstructing pro- 
jection with a spear-pointed electrode designed for the 
purpose, a method which is easy, safe, and adequate, 
but slow, and often requiring repeat operations. This 
method served well for the bar and small middle and 
lateral lobe obstructions, but was of httle use for 
carcinoma. In the second series some form of punch 


was used, but this I found difficult and dangerous, and - 


prone to be followed by haemorrhage, immediate and 
secondary: I therefore welcomed the method of McCarthy, 
and my third series includes patients treated in this way. 
Endothermy resection with the McCarthy instrument is 
wonderfully precise and effective, and, if every precaution 
is taken, safe, but only in the hands of expert endo- 
scopists. The especial precautionary measures to empha- 


size are: 


“1. Careful selection of cases, judged from a constitutional 
and a local standpoint, which includes in the former full 
assessment of all the vital functions, cardio-respiratory, 
excretory, otc , and in the latter a visual study of the bladder 
neck. 

2, Pre-operative preparation, the most important of which 
is drainage, ether by cystotomy or the indwelling catheter, 
where there 1s retention, acute or chronic, or severe sepsis. 

3, Conservatism in the operation. Much tissue should’ not 
be removed at one sitting, especially the first, however tempt- 
ing ıt may seem or well qualified the subject may appear ; 
the more tissue laid open the greater the risk of the tivo 
great complications, haemorrhage and sepsis. 

4, Perfection of apparatus and the knowledge of its control. 


‘ was regained in twenty-seven cases. 
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5. An interval of at least one month before a repeat opera- 
tion. Where retention persists after the first operation has 
had time to prove itself, cystotomy had better be established 
untl voluntary micturition is beyond question, as demon- 
strated by spigoting the tube. 


In 25.5 per cent. of my cases pre-operative cystotomy 
was found necessary; this is a high percentage, but is 
explained by the fact that I have, for the most part, 
reserved transurethral surgery for operative risks too 
hazardous for prostatectomy. There is much to commend 
and little to criticize in the onginal paper. The low 
spinal (I use planocaine and adrenaline—May and 
Baker’s preparation) I have regarded as the best mode 
of anaesthesia ; the slight fall of blood pressure is a 
technical advantage, for bleeding at operation ıs less, 
major vessels being thus easier to recognize and to control 
by coagulation. When opening the discussion upon this 
subject at the Annual Meeting of the Association of 
Surgeons at Birmingham in May, 1934, I pointed out the 
value of endoscopic resection for carcinoma of the prostate 
complicated by umnary retention as a means of relief 
and a desirable alternative to permanent suprapubic 
drainage or a catheter life. My opinion has in no way 
altered ; in fact, very striking cases since then have 
reinforced it. I have treated thirty-two cases of advanced 
carcinoma, twenty-two of which reached me in a state 
of acute retention, and in two others there were over 
two pints residua. Comfortable Voluntary micturition 
There were thiee 
post-operative deaths, and two cases left hospital with 
suprapubic drainage, their urinary sepsis and general low 
vitality indicating this as the safer. I have therefore 
found this operation of singular service, procuring per- 
manent and easy voluntary micturition beyond my highest 
expectations ; and, in my experience, it has been seldom 
necessary to perform repeat operations, the tunnel 
originally made {and more easily made than in adenomata) 
remaining open, although rectal examination has proved 
the growth in the gland to be progressive. I would add, 
however, an observation upon the high incidence in these 
cases of spinal metastases: apprehension that the opera- 
tion stirs up and disseminates carcinoma cells has led 
me to institute a course of deep x-ray treatment before 
applying resection. Results of the various treatments 
for the non-malignant cases have been satisfactory, the 
symptomatic relef having surpassed expectations. The 
post-operative mortality has been four in 114 cases 
(3.4 per cent.), one each from heart failure, empyema, 
diabetic coma, and uraemia. 
` A distinguished surgeon remarked to me the other day 
that he regarded the resectome as one of the most 
dangerous instruments in surgery, and that no one should 
be allowed to use it without a special licence from the 
State | 
ment has its place, and its properties and achievements 
are established, are beyond question. No doubt the 
future will show that its use has often been ill appled, 
and late complications and relapses will bring this method 
to a proper level. One cannot but be struck by the 
application to-day of those wise words written by Sir 
Henry Thompson when alluding in his Jacksonian Prize 
Essay in 1860 to Guthrie’s transurethral operation for 
radical relief of prostatic obstruction: 

“With care to avoid constitutions which are obviously 
bad, or the subjects of advanced renal disease, I can conceive 
that there are cases, as Mr, Guthrie has observed, in which 
the operation might be advantagecusly practised, and I have 
been the more induced to enter upon its consideration on 
account of the recognition by that distinguished surgeon of 
the existing necessity for some mode of overcoming the 
obstructions in question. Such a proceeding should be 
employed by none but those who have been thoroughly 
familiarized by the use of mstruments in the urethra and 


There is much truth in this ; but that the instru- ° 


bladder, and then much caution and judgement must be 
exercised in the selection of suitable cases,” 
—I am, etc., 


London, W.1, March 7th. JOHN EVERIDGE. 


Tubercle Bacillaemia in Acute Polyarthritis 


Str,—In his letter in your issue of February 28rd 
(p. 388) Professor E. Loewenstein states that, together 
with Professor Reitter, he found virulent tubercle bacilli 
in the blood and in the fluid from the joints in 71 per 
cent. of nearly 300 cases of acute polyarthritis. It may be 
remembered that in the Wiener kisnische Wochenschrift 
for March 27th, 1931 (p. 405), Professor O. Kron and 
Professor E. Loewenstein gave their results from blood 
cultures in cases of cutaneous tuberculosis, tuberculids, 
granuloma annulare, and lupus erythematosus. The 
result was positive for Bacillus tuberculosis in four out of 
four cases of papulo-necrotic tuberculid, in one out of 
three cases of granuloma annulare, and in ten out of 
seventeen cases of lupus erythematosus! Although it 
seems theoretically almost certam that tubercle bacilli 
can circulate in the blood of mild as well as of severe 
and acute tuberculous cases, yet these data were 
astounding. It is, however, because since then Professor 
Loewenstein has found bacilli in the blood of patients 
with chorea, disseminated sclerosis, and schizophrenia 
(Miinch med. Woch., 1931, Ixxvui, 1080), and especially, 
as mentioned above, in acute polyarthritis, that sus- 
picions of error are so aroused that one must doubt his 
results in the cutaneous cases also. This is no merely 
academical question, as Professor F. Meersseman, in the 
current number of the Presse Médtcale (p. 339), adduces 
Loewenstein’s observations when he explains his own 
interesting views regarding the presence of tubercle 
bacilli in the sputum of “ healthy ” individuals. 

I believe that by far the majority of bacteriologists 
have failed to confirm Professor Loewenstein’s various 
data, and that acid-fast bacilli, morphologically identical 
with the tubercle bacillus, have been found in water used 
in bacteriological laboratories and elsewhere Yet Pro- 
fessor Loewenstein writes that virulent tubercle bacilli were 
found in 71 per cent. of the cases of acute polyarthritis. 

J had hoped that some skilled bacteriologists would 
answer Professor Loewenstein’s letter and explain the 
position to myself and other ordinary medical men. 
Scientific truth must ultimately prevail, but then one 
has to alter the old motto to Magna est veritas; non 
prasvalet, sed praevalebtt—if one waits long enough, and 
if the bacteriologists step out into the discussion. In the 
meantime, I would add these lines (with apology to John 
Byrom or Dr. Arbuthnot): 

God bless the truth and let the truth prevail! 

But which the truth and which pretence may be— 

God bless us all, that’s where we all may fad. 
—I am, etc., 


London, W , March 6th. F. PARKES WEBER. 


Post-mortem Examinalion 


Sır, —Necropsies have long been recognized as indis- 
pensable to medical education and the progress of medical 
science, yet owing to old prejudices this most reliable source 
of knowledge has so far been very inadequately tapped. 
Only a small percentage of the death certificates which 
form the basis of the Registrar-General’s statistics are 
founded on post-mortem evidence. The general practi- 
tioner has very rarely the opportunity of obtaining a 
necropsy report to verify his diagnosis and explain his 
failure, and he must realize that even the vastest clinical 
experience remains incomplete if it is not checked in the 
post-mortem room. 
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It should present no serious difficulty to form an organ- 
ization through which every practitioner could arrange the 
performance of a necropsy without delay, and without cost 
or trouble to him and the relatives. If prominent medical 
men, perhaps with the help of the BMA., would 
inaugurate a Society for the Investigation of Death Causes, 
they could certainly enlist the support of enlightened 
members of the public and the Press. The aim will be 
to organize an efficient gratuitous necropsy service, to give 
everybody the opportunity to put on record well ahead 


.whether he objects to a necropsy after his death, and to 


keep a register of post-mortem reports for reference. 
I have no doubt that all pathologists will gladly co- 
operate. The main tasks will be to provide means of 
transport and to educate public opinion. 

Fiustory shows that the development of modern 
scientific medicine and hygiene has been intimately con- 
nected with the granting of facilities for post-mortem 
examination, We may confidently expect that the new 
service will help to raise the standard of medical educa- 
tion and further the progress of clinical medicine.— 
I am, etc., 


London, W 1, March 9th. F. E. Loewy. 


r 


Sterilization of Women: The Legal Position 


Sir,—The contributions of Mr. Cecil Binney and Dr. 
Letitia Fairfield on the legal aspects of sterilization, at 
the discussion before the Royal Society of Medicine 
(Section of Obstetrics and Gynaecology) and the Eugenics 
Society, reported in your issue of February 23rd, will have 
been read with interest by members of the medical pro- 
fession. May I be allowed, as a member of the legal 
profession, to offer through your columns some further 
observations? 

Sterilization is not (as is abortion) specifically forbidden 
by law, and it may be doubted whether, performed with 
proper skill by a surgeon with the consent of the subject, 
and bona fide for eugenic objects, it would come within 
the mischief of the phraseology of the Offences Against 
the Person Act, 1861, quoted by Mr. Binney. The state- 
ment of law that a person’s consent is not a defence in 
a charge of maiming seems, if I may say so, to be too 
broadly stated. For instance, amputation of a limb or 
part of a limb skilfully carried out by a medical practi- 
tioner, with the consent of the patient, and for good 
medical reasons, would not be a crime. The law, as 
stated in Russell on Crimes (eighth edition, vol. i, 
p. 847), is: 

“Consent to a surgical operation frees the operator from 
criminal responsibility for assault, when freely given with 
the knowledge of the purpose of the operation and when the 
purpose is lawful and the operation is performed with pro- 
fessional skill.” i 

The case of Beatty v. Cullingworth (a case of removal 
of ovaries), which was a civil action for damages, and 
is quoted in Beven on Negligence (fourth edition) at 
page 1358 of vol. ii, and is reported in the British 
Medical Journal of November 2ist, 1896, is an instance 
of this. But, as further stated in Russell on Crimes 
(before referred to), ‘‘ the trend of legal opinion is in 
favour of the proposition that no criminal responsi- 
bility is incurred by a surgeon who, with proper care and 
skill, and for the physical benefit of a sick person, 
performs on him a surgical operation, even without his 
consent.” This proposition is actually embodied in the 
criminal codes of Canada, New-Zealand, Queensland, 
and Western Australia, and is contained in our own 
draft code of 1880—Clause 68. Different considerations 
may, however, conceivably anse in a civil case. But 
the interesting question remains undecided whether an 
operation of sterilization for eugenic reasons. with the 
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consent of the patient, and not being—as is abortion— 
specifically prohibited by law, would be regarded by the 
courts as a criminal offence. 

Dr. Letitia Fairfield, in the later part of the discussion, 
dealt boldly and more specifically with this, and instanced 
the case of a girl of haemolyuc family, and the case 
vf 2 man who believed, on good grounds, that he would 
transmit hereditary msanity. Could there, in either of 
these cases, be said to be a criminal object or intent 
on the part of the surgeons? Or would it be ın the public 
interest for operations in such cases to be penalized? 
In the case of Coney (1882), 8 Q B D., p. 534 (quoted 
with approval by the Court of Criminal Appeal in the 
case of R. v. John George Donovan on July 27th, 1934), 
Mr. Justice Stephen said: 

‘The consent of the person who sustains the injury is no 
defence to the person who inflicts the injury, if the injury 
is of such a nature, or 1s inflicte1 under such circumstances, 
that its infliction is injurious to the public as well as io the 
person injured ’’ 

This ruling seems to ‘give a pointer to the probable 
legal view in instances such as quoted by Dr. Letitia 
Fairfeld. But until a concrete case occurs and is decided 
on the subject of operation, by consent, and bona fide for 
eugenic reasons, the position of the operating surgeon 
must remain uncertain.—I am, ctc., 


Lincoln’s Inn, W C., March 2nd. W. H. STOKER. 


Otitis Media in Scarlet Fever 


Sir,—I feel that the article on the treatment of scarlet 
fever (Journal, March 9th, p. 483) will, as far as the 
section upon otitis media is concerned, have very un- 
fortunate results if taken as authoritative. Brevity 
compels me to limit my criticisms to the following. 
(1) It is true that “the onset of mastoiditis in scarlet 
fever may be most insidious,” but that removal of tonsils 
and adenoids or a Wilde’s incision is suitable treatment 
takes my breath away. (2) To await “ unequivocal 
signs ’’ of mastoid involvement is, in practice, most 
dangerous. Many patients will lose their one hope of 
recovery if definite signs are waited for. In any case 
surgical intervention must be thorough in this disease, as 
patents are rarely fit for a second operation. Very often 
the most dangerous case is one in which the signs of disease 
in the mastoid bone are.scarcely recognizable to any but 
the trained eye. (3) If no other cause of high temperature 
can be found it is justifiable to open up the mastoid 
process and expose the dura mater of the middle fossa 
and the full extent of the lateral sinus as a routine. . 

It is possible to have extensive mastoiditis in scarlet 
fever with a normal tympanic membrane. Looking at my 
„records of nearly 150 operations for mastoiditis ın scarlet 
fever, I find that in no single case in which I have 
explored the mastoid have I failed to find a definite 
infection requiring surgical drainage. How many I have 
failed to recognize is a matter for conjecture. At present 
I am treating a small child in whom almost the sole sign 
of mastoid disease was the presence of a few scattered 
granulations in the mastdid process and a very slight 
discoloration at one spot on an otherwise normal lateral 
sinus wall. The only symptom was a high temperature 
associated with otitis media. There was'neither pain nor 
swelling. Free opening of the lateral sinus produced 
no evidence of thrombosis whatsoever. An incomplete 
exposure of the sinus would have failed to recognize the 
point of entry. It seems that the more virulent the 
disease the less disturbance is found on exploration. 
Experience teaches that the otitis media of scarlet fever 
will, unless cured, place the patient in great danger.— 
I am, etc., 


MA Calwen N Walea Aarh oth Wm. WILSON. 
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Help for Refugee Scholars 


Sir,—The Bntish universities have made a magnificent 
effort to assist scholars and scientists displaced from 
Germany and other countries on grounds of religious or 
political opinion, or race. In an entirely non-political 
and non-partisan spirit, the universities have welcomed 
as their guests 170 displaced scholars, for whom, in most 
cases, Maintenance grants have been provided from funds 
raised specially for the purpose. This is a spontaneous 
act of toleration and international friendship of which 
our country may be legitimately proud. It has been made 
possible by the activity of the Academic Assistance Council 
and other academic committees during the past two years, 
and .by the generosity of various sympathizers. 

All of the scholars temporarily assisted by grants-in-aid 
have been able to continue their research for the advance- 
ment of knowledge, and many have been enabled to find 
positions over-seas. The funds for the maintenance of 
these scholars in the sanctuary of our universities are now 
almost exhausted. Except by special grants it will not 
be possible for our guests to remain in this country. At 
present they have no other refuge, and depend upon the 
hospitality of Great Britain. It ıs surely not beyond the 
resources of our nation, with its great tradition of freedom 
and toleration, to assist the universities in this emergency 
to expand their resources and continue to support the 
scholars who find themselves in exile through no fault 
of their own. 

We ask that a substantial effort be made to place the 
work of the Academic Assistance Council on a firmer 
financial basis, for it has shown itself to be an addition 
of great importance to our educational system. Funds 
are urgently needed, both for the continuation of emer- 
gency grants-in-aid to approximately seventy of the 
scholars for a period of not more than two years, and 
for the creation of twenty research Fellowships of a more 
permanent character for scholars of special distinction or 
promise whose services will be an acquisition to Great 
Britain. 

We appeal for donations, subscriptions, or bequests to be 
given for this work of creative freedom. Contributions 
should be sent to ‘‘ The Academic Assistance Council,” 
addressed to The Lord Rutherford of Nelson, O.M , E.R.S., 
President, The Academic Assistance Council, Rooms of 
the Royal Society, Burlington House, London, W.1. We 
make this appeal in our private capacities as members of 
the university world, and not officially as Chancellors of 
British universities.—We are, etc., 


* 


STANLEY BALOWIN CREWE 

CECIL HALIFAX 
WINSTON CHURCHILL LONDONDERRY 
CRAWFORD AND BALCARRES MESTON 








The Services 





DIRECTOR OF MEDICAL SERVICES, AIR 
MINISTRY 


—Air Commodore Alfred William Iredell has been appointed 


Eé 


Director of Medical Services, Air Ministry, from March 
Ist, 1935, in succession to Air Vice-Marshal John 
McIntyre, who is placed on the retired list at his own 
request. 


HONORARY SURGEON TO THE KING 


Air Commodore A. V. J. Richardson, O.B.E., R.A.F.M.S., 
has been appointed Honorary Surgeon to the King, vice 
Aur Vice-Marshal J. McIntyre, C.B., M.C., RLA.F.MS., 
who relinquishes the appointment on retirement. 


THE SIR CHARLES HASTINGS LECTURE 


Sir Walter Langdon-Brown on “Art and Fashion 

p í in Medicine ” 
The Sir Charles Hastings Lecture, 1935, was delivered 
in the Great Hall of the Bntish Medical Association 
House on Tuesday, March 12th, by Sir Walter Langdon- 
Brown, Regius Professor of Physic, University of Cam- 
bridge. The full text of the lecture, which was on 
“ Art and Fashion in Medicine,’’ appears in the Supple- 
meni for this week. Lord Snell, Chairman of the London 
County Council, presided, and was supported on the 
platform by Dr. E. Kaye Ie Fleming (Chairman of 
Council of the Association), Mr. H. S. Souttar (Chairman 
of the Representative Body), Mr. N. Bishop Harman 
(Treasurer), Sir Henry Brackenbury, Dr. C. O. Haw- 
thorne, Dr. P. B. Spurgin, Dr. Alfred Cox, and Dr. 
G. C. Anderson (Medical Secretary). There was a large 
audience, which almost filled the Great Hall. 


QUESTIONS AND ANSWERS 


At the close of the lecture written questions were 
invited. The first of these asked the lecturer to expound 
a little further what was the truth or falsity in the 
theory of cerebral localization. Sir Walter Langdon- 
Brown replied that nearly all such views when put 
forward were in rather a crude form ; they were elaborated 
and refined, sometimes almost out of recognition, as 
time went on. It was perfectly true that there was 
such a thing as localization in the brain. Not long ago 
the jubilee of the first operation for the removal of 
brain tumour was celebrated, and the tumour in that 
case was found by the process of localizahon. Sir 
Rickman Godlee cut down upon the area which had 
been marked out in that manner. His point was that 
a rather crude and altogether too definite view had given 
place to a more plastic conception. That was usual in 
all formulations. It had been said, for example, that 
Lister became ashamed of the carbolic'spray. That was 
not so at all; Lister did not admit that he had been 
wrong, and if there was any shame it was only in the 
sense that we were all ashamed of the first rough drafts 
of any piece of work in comparison with the final per- 
formance. 

A further question was why there were so few books 
on medical science for the layman as compared with the 
large number of books on other subjects which the 
layman found of interest and importance. The lecturer 
replied that, of course, there was free trade in these 
matters, and if anybody liked to write a book of the 
kind there was no barrier. But there was a special 
dificulty in interpreting medical matters to the lay 
mind, and in the words by Sir Farquhar Buzzard which 
he had quoted in his lecture, it was undesirable to bring 
up before the totally unprepared layman the spectre of 
disease. He imagined, however, that there were as many 
medical books of the kind for the help of the layman 
as there were legal books ; in neither case were there 
many, and that was because, as he had hinted, a certain 
fundamental training was needful before the layman could 
appreciate what the experts in these subjects were trying 
to say. 

The final question expressed bewilderment at the fact 
that as the treatment of disease grew apace so also 
did diseases multiply and make progress. Sir Walter 
Langdon-Brown declared that to be a half-truth. Un- 
doubtedly, the conditions of industrial life being what 
they were, certain diseases did tend to increase, but he 
denied altogether that it was true that disease was making 
progress in modern society. Obviously it was not. For 
proof he would refer, not to the testimony of medical 
men, but to a much more hard-headed set of people— 
namely, those who looked after life assurance. Any 
doubter on the subject should try and get an annuity 
to-day on the terms he might have obtained had he been 
born thirty or forty years earlier. It could not be done, 
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Why were the rates for life assurance going down and 
the rates for annuities going up? It was because people 
Were living longer and because there was less disease. 
The people in’ life assurance offices had no sentimental 
obsessions. They had regard only to the amount of cash 
they had to pay out. He failed io see what justification 
there was for talk about disease progressing. Anyone 
who had had his own lifetime of experience would know 
how disease after disease had been robbed of its terrors. 


VOTES oF THANKS 


Lord Snell, there being no more questions, expressed 
the thanks of the gathering to the lecturer for a searching 
and stimulating address. He sometimes felt that when 
a layman took the chair for an eminent doctor he might 
be forgiven if he also had an opinion about the doctors 
as the doctors had about the laymen who were their 
patients. A very appropriate word, by the way, that 
word ‘“‘ patients.” One went into what doctors called 
their consulting rooms, but they did not consult with 
you, they told you. Personally, under those conditions, 
such was his faith in the learning and wisdom of the 
profession, he left the consulting room half cured already. 
He had wanted to say another impertinent word to the 
profession, but after the lecture just delivered he had 
hardly the heart to do it. He was reminded of a story 
in Gi Blas of a man who went into a Spanish town and 
caught a fever, whereupon a cynic said that as there 
were no doctors there he would get off with nothing worse 
than a fmght! Passing from such impertinences, he 
wished to say for himseli that he had very much enjoyed 
listening to what Sir Walter bad said. This question of 
health was pre-eminently one for association between the 
layman and the specialist. Within and without the pro- 
fession they had the same desire to secure the general 
health. He noted that doctors were becoming much more 
statesmen than, he thought, was the case when he was 
young. ` They placed a greater emphasis now upon 
environment, upon the nature of occupation, upon food 
and raiment, upon culture and the development of mind 
and spirit. That all seemed to him, as a layman, to be 
on the nght hnes. They all knew, too, how much more 
prominent was the part which State and municipal 
organizations were taking in respect of preventive and 
curative medicine. The London County Council, in the 
work of which he had a humble share, had seventy-six 
hospitals, including mental hospitals and institutions 
containing wards for the chronic sick: In these hospitals 
there were over 40,000 bedg ; the yearly admussions were 
about 230,000, the approximate number of staff over 
20,000, and the cost four millions a year. That seemed 
to him to be development on the right lines, because, 
after all, the poor needed the best treatment. The poor 
man’s health was his only capital; if his health went 
he was bankrupt, and to put it on no higher ground than 
his economic value, it was the nation’s business to get 
him well as soon as possible. Doctors, in co-operation 
with municipalities and friendly societies, in bringing to 
bear on this problem the newer knowledge of medicine, 
were acting in accord with the highest traditions of their 
profession. 

Lord Snell concluded by proposing a vote of thanks 
to the lecturer, which was carried by acclamation and 
briefly acknowledged. 

Dr. Le Fleming called upon ihe meeting to join with 
bim in expressing thanks to Lord Snell for presiding. He 
also congratulated him on his re-election to the chairman- 
ship of the London County Council, which had taken place 
that day. The Association was indebted to him for 
sparing the time to preside on this important occasion. 

This vote of thanks was also heartily accorded, and the 
proceedings terminated. 





Part 2 of the stencilled catalogue of books in the library 
of the London School of Hygiene and Tropical Medicine 
(Keppel Street, W.C.1) has now been issued. It includes 
Classes C and D (theory and practice of medicine and 
history of medicine). Copies will be sent gratis by the 
librarian on request. 


THE SIR ‘CHARLES HASTINGS LECTURE 


» 


Tax Berrigan 
BMEDICAL JOURNAL 


Obituary 


FRANK MELVILLE HARVEY, M.C., MR.CS. 


We record with much regret the sudden death of Dr. 
F. M. Harvey at St. Mary’s Hospital on March 8th after 
a week’s illness from septicaemia, originating in a slight 
abrasion. As a general practitioner he had been in full 
health and actively engaged in bis work, and the un- 
expected news of his tragic end will come as a great 
shock to patients and friends. 

Frank Melville Harvey was born in Montevideo in 1885. 
His early education was at Stoneyhurst, and his medical 
training was taken at St. Mary’s Hospital, London. He 
obtained the M R.C.S. and L.R.C.P. in 1909. He was for 
a time resident medical officer of the French Hospital, 
London, and after that returned to South America to take 
charge of the British hospital in Buenos Aires. In 1914 
he joined the R.A M.C. and served throughout the whole 
period of the war ın France and Italy. He was awarded 
the M.C. Since 1930 he had been in practice in Brondes- 
bury, N.W. In his professional work Dr. Harvey main- 
tained the greatest keenness and enthusiasm, and had 
recently begun to specialize in cardiology. He was an 
outstanding member of the Willesden Division of the 
British Medical Association, and served as its chairman 
in 1931. His inspiring personality, and the lucidity and 
wit of his speeches, will be sorely missed at the meetings. 
In the affairs of his Church he was held in high esteen, 
being secretary of the Guild of St. Luke, St Cosmas, and 
St. Damian, and a member of the council of the Willesden 
Green Catholic Association. 

Among his patients and colleagues alike Dr. Harvey's 
never-failing geniality and kindliness, and his invigorating 
optimism, produced an atmosphere of cordiality which 
universally endeared him. His loss is felt as a personal 
grief by all who knew him, and he will be moumed as a 
friend, a physician, and a loyal colleague. He married 
in 1917 Miss Dorothy Cripps, and to her, to their son, and 
to their two daughters will go out the heartfelt sympathy 
of the whole community in their sorrow. Requiem mass 
was held at the Church of Our Lady of Compassion, and 
the interment took place at Amersham. J.G.F.H 


THE LATE MR. HUGH E. JONES 


Dr. Richard Owen of Bangor, past-president of the North 
Wales Branch of the British Medical Association, pays the 
following tribute to the memory of his old friend and 
neighbour, Mr. Hugh E. Jones, of whom an ‘obituary 
notice appeared last week: Hugh Jones was “a great 
little man.’’ A double specialist, he had been president 
of the Ophthalmological Society of the North of England 
and president of the Otological Section of the Royal 
Society of Medicine, London. In spite of his erudition 
and his eminence, he was very human ; he had a great 
fondness for nature, as was shown by the name he gave 
to his house—‘‘ Haul-a-Gwynt ’’ He was an ideal 
Rotarian, and carried out the principles of Rotary in his 
life and his work. When Hugh Jones was approaching his 
seventieth year of age he designed the new eye ward of 
the Carnarvonshire and Anglesey Infirmary, which was 
an example of his great work. Though he lived in 
Liverpool practically all his life, he was a very patnotic 
Welshman, as instanced by his desire to join the ‘' Clwb 
yt Efail ” in Bangor, with the object of speaking hterary 
Welsh, and his maiden speech at that club will long be 
remembered. Hugh Jones was one of the great Liverpool 
Welshman like Sir Robert Jones. 


Dr Dorren RopInson, late of Iver, Bucks, died in 
the early morning of March 4th in an heroic effort to 
save her 5-year-old daughter, Cecile, when their house 
at Exmouth, which they had occupied for eighteen 
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months, was destroyed by fire. A nursemaid rescued 
the 17-months old Michael. Robmson, and firemen re- 
moved the 3-year-old son Peter, but he succumbed later 
to burns. Mr. Robinson escaped from the house by 
jumping from a window, but died later in hospital from 
injuries. Dr. Doreen Robinson received her medical 
education in Edinburgh, where she graduated M.B., Ch.B. 
in 1922 ; she proceeded M.D. three years later. She was 
formerly house-surgeon and house-physician to the Ghel- 
tenham General Hospital, and a demonstrator of anatomy 
at University College, London. She had also held the 
appointment of honorary anaesthetist to the Cheltenham 
Children’s Hospital. She joined the British Medical Asso- 
ciation in 1923, shortly after graduation, and was” a 
member of the Medical Women’s Federation. 


Mr. REGINALD JOHN LAMBART SLADEN, principal medical 
and health officer to the Great Indian Peninsular Railway, 
died on February 15th at the age of 57, while on a visit to 
Folkestone. He was a medical student at the London 
Hospital during the closing years of last century, and 
obtained the diplomas M.R.C.S., L.R.C.P. in 1901. He 
then held the post of resident surgeon io the Royal Sea 
Bathing Hospital, Margate. He specialized in surgery, 
and in 1911 obtained the F.R.C S. In 1902 he had been 
appointed to the G.I.P. Railway as principal medical 


D officer, and held later the corresponding posts on the 


Bengal-Nagpur and the Bengal-North Western Railways. 
In 1921 he took the D P.H. of the London Conjoint 
Board. He was promoted to be principal medical officer 
of the G.I.P. Railway in 1929. To his skill in surgery 
Mr. Sladen added great administrative ability, and de- 
voted himself particularly to the prevention of malaria. 
He was a keen sportsman and explorer, and had a 
fine collection of trophies gathered in the Plains and 
Himalayas. He made adventurous journeys to Ladak 
on the Tibetan border and from Nazrobi to Khartum, 
accompanied by his wife and daughter. He was a strong 
supporter in India of the work of the St. John Ambulance 
Brigade. After his retirement he returned to England, 
and resided at Carshalton, Surrey. He joined the British 
Medical Association in 1909. He leaves a widow, one 
son, and one daughter. 


Medical Notes in Parliament 


[FROM OUR PARLIAMENTARY CORRESPONDENT] 





The House of Commons this week discussed foreign policy 
in relation to defence, and made further progress in 
committee with the Government of India Bill Con- 
sideration of the Housing Bill was continued in Standing 
Committee. 

In the House of Lords, on March 12th, the Increase 
of Rent and Mortgage Interest (Restrictions) Bill was 
read a first time, and the Matrimonial Causes (Amended 
Procedure) Bill passed the committee stage. 

On March 12th Sir Francis Fremantle, as Chairman 
of the Parliamentary Medical Committee, interviewed 
Sir Filton Young and Sir Arthur Robinson, and put 
before them evidence of the manner in which Danish 
exporters had undersold all British producers of insulin. 
Sir Hilton promised consideration of the subject. 

The Parliamentary Medical Committee arranged to 
hear an address, on March 13th, from Dr. Melville 


Mackenzie, of the Health Organization of the League 
of Nations. 


re 





Rejection of Navy Recruits.—Replying to Mr. Pike on 
March 6th, Sir Botton Eyres-Monsrii stated that during 
the year 1934, 13,894 applications Fad been received from 
boys desiring to enter the Navy. The number required and 
entered was 8,063. Of those who were not entered the 
number rejected on medical examination was 1,940. In a 
further reply to Mr. Pike on March 6th, Sir Bolton Evres- 
Monsell said that in 1933 there were 176 cases of tuberculosis 


‘Board of Education’s recommendation that 


in the Royal Navy. With present medical knowledge it was 
impossible to differentiate between cases latent on enlistment 
and those contracted while serving. To prevent the spread 
of disease alter contraction all cases were taken to hospital, 
and the usual processes of disinfection carmed out in the ship 
or establishment concerned. 


Pasteurized versus Grade A Milk for Schools —Keplying 
to General Clifton Brown on March 7th, Sir HILTON YOUNG 
said he would not advise county medical authorities to 
sanciion the use of any mulk for schooi children which was 
produced by a registered producer qualified under the Milk 
Marketing Board’s new accredited milk scheme, because he had 
been advised that mdk which had been efficiently pasteurized 
was safer than raw Grade A mulk. He agreed with the 
it should be 
provided for school children wherever it was avaiable, and 
felt that it would be improper for him to interfere with the 
discretion of the merical officers of health in this matter. 
Mr MacQuisten asserted that pasteurized milk had no value, 
and General Clifton Brown said many medical officers of 
health insisted on a supply of thus milk, although many 
villages could not procure it. 


Health of Recrutts.—On March 12th, Viscountess ASTOR 
asked how many men who offered themselves as recruits for 
the Regular Army during the present year were rejected. 
Mr. HackinG said that the latest figures availuble wre- for 
the first quarter of the recruiting year beginning October ist, 
1934. Out of a total of 10,766 men who were served with 
notice papers during that penod 4,822 wire rejected. 
Replying to Mr. Tom Wilhams, Mr. Hacxinc said the 
standard which the War Office required of ifs recruits was 
very high. In some respects ıt was a higher standard than 
would be required by any insurance company fer a frst- 
class life. The number of rejects was going down. In 1931 
they were 60 per cent., in 1933, 50 per cent. ; and now 
only 45 per cent. 


Medical Attendance for Unemployed.—On March 12th, in 
reply to Mr. Kirkwood, Mr. SHAKESPEARE said that a number 
of persons had ceased to be entitled to benefits under the 
scheme of national health insurance by reason of prolonged 
unemployment, and a proportion of these were having recourse 
to the public assistance authorities when in need of medical 
attendance. Mr. Kirxwoop asked what was being done to 
prevent the Poor Law medical officers being unable, through 
overwork, to deal efficiently with these large numbers of new 
patients. Mr. SHAKESPEARE said ıt was for the public assis- 
tance authority to see that its medical service was adequate 
for the needs of the area. The Minister of Health had every 
reason to believe that the authorities gencrally were alive to 
their responsibilities. He had already stated that the whole 
position in regard to medical benefit would be considered 
in the light of the first report of the Government Actuary 
on the financial operation of the Contributory Pensions Acts. 


Atebrin ın Malaria —On March 12th, Mr. Runciman in- 
formed Mr. Temple Morris that the medical advisers of the 
Board of Trade were ın close touch with the research into 
the use of atebrin and other synthetic remedies intended 
for prophylactic use against malaria. At present they were 
not prepared to recommend such remedies for compulsory 
inclusion in ship’s medical stores 


Operations for Stenlzation.—On March 12th, Su HILTON 
Youne informed Mr. Potter that he was not in a position 
to state the numbers of operations carried out in hospitals 
subject to his inspection in London and Middlesex in 1934 
which might have resulted in sterilization. He was informed 
that in no case was an operation of sterilization performed 
with the object of preventing the propagation of unsound 
offspring. 


Road Safety of School Children —-The Minister of Transport 
and the President of the Board of Education have set up 
an jnterdepartmental committee, under Sir Arthur Gmniffith- 
Boscawen, to advise what steps can best be taken for 
promoting road safety among school children, and what forms 
of instruction in the matter are best adapted for children of 
different ages as a regular part of the school curnculum. 
A simuar committee is under appointment for Scotland. 


Em» 
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Universities and Colleges 





UNIVERSITY OF OXFORD 


An election by the general medical electorate of two 
members of the Board of the Faculty of Medicine, vice 
Mr. H S. Souttar and Professor O. L. V. S. de Wesselow, 
both of whom are re-eligible, will be held on June 7th. 
The members elected will come into office on the first day of 


Michaelmas Term, and will hold office for iwo years The 
general medical electorate consists of all Oxford graduates 
In medicine who are members of convocation. The Board 


of the Faculty of Medicine includes four members elected 
by the general medical clectorate who must be members 
of that body and of whom three at least must be persons 
engaged in teaching one or more of the clinical subjects of 
the Faculty. Nominations of duly qualfed candidates for 
election will be recetved by the Secretary of Faculties at 
the University Registry, Oxford, up to 10 a.m, on May 
17th. Each nominabon must be signed by six members 
of the general medical electorate, and no candidate will 
z eae e whose nomination has not been received before 
at date. 





UNIVERSITY OF CAMBRIDGE 


The following have been examined and approved for the degree 
of M Cum.: J. J. Y. Battle, F. W. Holdsworth, J. K Monro. 


UNIVERSITY OF LONDON 


The following have been recognized as teachers of the Univer- 
sity in the subjects indicated in parentheses. 


St. Bartholomew’s Hospital Medical College: Mr. Frank 
Coleman, MC, MRCS, LRC.P., and George T 
Hankey, M RCS., L RCP. (Dental Surgery) ; Dr. J. Porter 
Phillips, F R.C P. (Mental Diseases). , 

Westminster ii dakar Medical School: Dr. J. L. Frankhn, 
M.R.C.P. (Dermatology) 

The subject of the essay or dissertation for the Rogers Prize 
for 1936 will be “ The Natural History of Peptic Ulcers.” 

Professor M. E Delafield has been appointed representative 
of the T at the seventh Impenal Social Hygiene 
Congress, to be held at the London School of Hygiene and 
Tropical Medicine from July 8th to 12th, and Professor 
Charles Singer representative of the Univeisily at the tenth 
International Congress of the History of Medicine, to be held 
at Madnd in September. 


Lectures 


A course of lectures for medical practitioners on mental 
deficiency, including conditions allied to it, and problems 
connected with retarded and difficult children, supplemented 
by a course of clinical mstruction, has been arranged by the 
University Extension and Tutonal Classes Council in co-opera- 
tion with the Central Association for Mental Welfare, during 
May. It will be divided into two parts: I, Mental deficiency 

y 18th to 18th); II, Retarded and difficult children (Ma 
20th to 25th). The whole course may be taken, or Part X 
may be taken separately ; Part IL may be taken separately 
by medical practitioners who have aitended Part I in previous 
years, or who have specialized experience approved for the 
purpose of this course. The course will be based on the 
requirements for the University of London diploma in psycho- 
logical medicine, and is intended for qualified medical practi- 
tioners, more especially for those who are engaged as school 
medical officers, certifying officers to local authonties under 
the Mental Deficiency Acts, or as medical officers of institu- 
tions, or who are otherwise definitely concerned with the care 
of sabnormal or abnormal persons The University will t 
certificates of attendance to those who have attended regularly 
either part or both parts of the course, taking both theoretical 
and practical work, These certificates will be sent to students 
by registered post, about four weeks after the termination of 
the course Al communications should be addressed to Miss 
Evelyn Fox, c/o University Extension Department, Univer- 
sity of London, Imperial Institute Road, South Kensington, 
S.W.7. 


UNIVERSITY OF SHEFFIELD 


Ata ses P7 the University Council, held on March 8th, 
Professor J. B. Leathes, F.R.S., was reappointed representa- 
tive of the University on the General Medical Council for a 
further term of three years. i 
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Medical News 


The annual dinner-dance of the City Division of the 
British Medical Association will be held at Park Lane 
Hotel on Thursday, April 4th. Applications for tickets 
(173. Gd, six for £5) should be addressed to the honorary 
secretary of the Division, Dr. W. E. A. Worley (43, 
De Beauvoir Road, N.1). 


A dinner meeting of the Hunterian Society will be held 
at Sumpson’s Restaurant, 2 and 8, Bird-in-Hand Court, 
76, Cheapside, E.C., on Monday, March 18th, at 7.15 p.m. 
At 8.30 p.m. a discussion on “‘ Itching ’’ will be opened 
by Dr. Thomson Brown, Dr. G, Bellingham Smith, and 
Mr. Ernest Miles. 


An address, entitled ‘‘ Can Present Human Motives 
Work a Planned Society?’’ will be given by Su Josiah 
Stamp before the British Institute of Philosophy, on 
Tuesday, March 19th, at 8 15 p.m., at University College, 
Gower Street, W.C. Application for tickets should be 
made to the Director of Studies at University Hall, 14, 
Gordon Square, W.C.1. 


Mr. H. Morriston Davies will read a paper before the 
North-Western Tuberculosis Society on ‘‘ Indications and 
Results of Phrenic Nerve Operations,’’ at the Tuberculosis 
Clinic, 352, Oxford Road, Manchester, on Thursday, March 
21st, at 3.30 p.m. All medical practitioners interested in 
the subject, whether members or not, are invited. 


Dr. Hugh Gainsborough will open a discussion on ‘‘ The 
Role of Cholesterol in Health and Disease,” at a meeting 
at’ the Section of Medicine of the Royal Society of 
Medicine, on Tuesday, March 26th, at5 p.m. Dr. R. D. 
Lawrence and Dr. C. E. Newman will also speak. 


A series of debates, arranged by the National Council 
for Mental Hygiene, will be held at 26, Portland Place, W., 
on Wednesdays, March 20th and 27th and April 3rd and 
10th, at 8.30 pm. At the first debate Dr. C. P. Blacker 
will propose ‘“‘ That Voluntary Sterilization should be 
Legalized,’’ and Dr. Halhday Sutherland will oppose the 
motion. On March 27th the motion ‘‘ That Theft is Fre- 
quently a Symptom of Disease ’’ will be proposed by Dr. 
Edward Glover and opposed by Mr. J. Platts-Mills. At 
the third debate the motion “‘ That Competition is a Heip 
to Mental Health '’ (proposer’s name not yet announced) 
will be opposed by Dr. H. Crichton-Miller. On April 10th 
Dr. William Brown will propose “ That Psychological 
Factors Play an Important Part m the Causation of War.” 
Major C. H. Douglas will oppose the motion. A discus- 
sion will follow each debate. Tickets may be obtained 
from the secretary, National Council for Mental Hygiene, 
78, Chandos House, Palmer Street, S.W.1, or at the doors. 
The prices of tickets are 3s. for each debate or 10s. for 
the course ; for members only (if obtained in advance), 
full members, 2s. for each debate or 7s. Gd. for the course ; 
associate members, 2s. 6d. for each debate or 9s. for the 
course. 


The annual meeting of the Cremation Society will be 
held at 23, Nottingham Place, W., on Wednesday, 
March 20th, at 330 p.m. Tea will be served at the 
conclusion of the meeting. Members are invited to bring 
a friend. 


A provincial meeting of the Tuberculosis Association will 
be held in the Dunn Laboratories at Oxford on April 11th, 
12th, and’ 13th. The main subject for the first afternoon 
is a review of the surgical treatment of pulmonary tuber- 
culosis, followed by a paper by Dr. Jacobaeus of Stock- 
holm on broncho-spirometry. In the evening the president 
(Dr. L. S. T. Burrell) will hold a reception before the 
annual dinner ın the hall of Exeter College. On the 
morning of April 12th papers will be read on tuberculous 
effusions and empyemata, and on dyspnoea and its signifi- 
cance in the treatment of pulmonary tuberculosis. A visit 
to the Morris motor works will be made ın the afternoon. 
On the morning of April 13th a discussion on pulmonary 
tuberculosis will be opened by Dr R. A. Young, and Dr. 
W. M. MacPhail will show a cinematograph film of 
Burrow Hill Sanatorium Colony. 
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A sessional meeting of the Royal Sanitary Institute will 


be held at Cannon’s Restaurant, Chelmsford, on Friday, 
March 22nd, in conjunction with the Home Counties 
‘Branch of the Society of Medical Officers of Health. Dis- 
cussions will take place on ‘‘ Scariet Fever,’’ to be opened 
by Dr. J. C. Sleigh, and on ‘‘ The Milk Supply,” to be 
opened by Mr. F. W. Medlock, M.R.C.V.S. 


At the next meeting of the Chelsea Clinical Society, to 
tbe held at the Hotel Rembrandt, Thurloe Place, S.W., on 
Tuesday, March 19th, at 8 30 p.m., Dr. R. D. Gulespie 
and Dr. C. P. Blacker will open a discussion on “‘ Steriliza- 
tion of the Unfit and the Race.” The meeting will be 
preceded by dinner at 7 30. 


A meeting of the Royal Microscopical Society will be 
held at BM.A. House, Tavistock Square, W.C., on 
Wednesday, Marth 20th, at 5.30 p.m., when papers will 
be read by Dr. A. Murray, F.RS., and Mr. H. 
Wrighton, Mr. C. Beck will exhibit and describe some 
new types of microscopes. 


The German Society for Research on the Circulation will 
hold its eighth meeting this year, on March 24th and 25th, 
in Wiesbaden. The subject for discussion will be the 
circulation and respiration. Further information can be 
obtained from Professor Dr. Eb. Koch, Bad Nauheim. 


The Fellowship of Medicine (1, Wimpole Strect, W) 
announces the following courses: chest diseases, at Bromp- 
ton Hospital, on March 23rd and 24th ; general medicine 
and surgery, at Southend-on-Sea General Hospital, March 
30th and 3ist ; infants’ diseases, ai the Infants Hospital, 
April Ist to 13th ; ophthalmology, at Royal Eye Hospital, 
April ist to 13th; proctology, at St. Mark’s Hospital, 
April 8th to 15th ; psychological medicine, at Maudsley 
Hospital, Apml 23rd to May 31st ; dermatology, at St. 
John’s Hospital, April 29th to June Ist ; and medicine, 
surgery, and gynaecology, at Royal Waterloo Hosp.tal, 
April 29th to May llth. Copies of syllabuses, giving full 
details, are issued a few weeks before the courses are due 
to begin, and will be sent on application. A panel of 
teachers provides individual clinics in various branches of 
medicine and surgery. Courses, clinics, etc., arranged by 
the Fellowship are open only to members and associates, 
with the exception of the dermatology course. 


The Fifteenth International Physiological Congress will 
be held in Leningrad and Moscow from August 9th to 17th, 
under the presidency of Professor I. P. Pavlov. Plenary 
and sectional meetings will be held in the first-named city 
from August 9th to 16th, and in Moscow on the 17th. 
After the congress has concluded its scientific and adminis- 
trative work there will be excursions of varying length to 
such parts of the country as the Ukraine, the Crimea, the 
Caucasus, and the Volga. The final date for stating inten- 
tion to submit a paper to the congress 1s April Ist; the 
title and a short summary should be sent to the Committee 
of the Congress, Leningrad, Main P.O. Box 13. The com- 
mittee will provide board and lodging for members of the 
congress and their relatives ; inquiries as to the cost of the 
two varieties of accommodation and the various tours 
should be addressed to Intourist Ltd., Bush House, 
Aldwych, W.C.2, or to Thomas Cook and Son Ltd., 
Berkeley Street, W.1. The membership fee is 10 roubles, 
assessed as the equivalent of 131.34 gold francs. Cheques, 
drawn in any currency according to the prevailing ex- 
change rate, should be sent to the State Bank of the 
U.S.S.R., Moscow, and be made payable to the current 
account (No. 7005) of the congress committee. It is pro- 
posed to issue a detailed programme of the congress and 
of the excursions in the near future. 


The total number of cases to date in the outbreak of 
scarlet fever at Denham, near Uxbridge, is fifty-nine, with 
one death. The infection is a mild one, and the main 
outbreak, the medical officer of health states, is now over, 
although there will probably be a few cases from contact. 
The death, that of a boy aged 11, is believed to be from 
pneumonia, from which he was also suffering. The other 
fifty-eight patients, including six adults, are making good 
progress. The Ministry of Health is investigating the 
cause of the outbreak, and samples of milk, which is 
suspected, have been sent to the Ministry’s laboratories 
for examination. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. ; 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered ta the Brilish Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication 

Authors desinng REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, Bnish Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as wdi 
as orders for coptes of the Journal, should be addressed to the 
Financial Secretary and Business Manager ae 

The TELEPHONE NUMBER of the British Medical Association end 
the British Medical Journal is EUSTON 2111 (internal eachan,t, 
four lines), 

The TELEGRAPHIC ADDRESSES are: 
EDITOR OF TILE BRITISH MEDICAL JOURNAL, Athology 
Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc), Arliculate Wesicent, London 
MEDICAL SECRETARY, Aledisecra Westcent, London. 
The address of the Irish Office of the British Medical Association 1s 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
hone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
ardens, Edinburgh (telegrams, Assoctate, Edinburgh ; telephonc. 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Chronic Nasal Discharge in Children 


“G. P.” (Surrey) writes: I should be much obliged for 
information with reference to the treatment of nasal 
catarrh in infants and children. When these young children 
get a cold their noses discharge for weeks or months 10 
spite of the treatments recommended. One cannot but 
notice, too, how unhealthy teed look as compared with those 
with dry noses Certain children are very susceptible to 
nasal catarrh , if this could be cut short they might be 
saved from something worse. 


Hospital Administration 


Assistant M O.” asks for the names of books dealing with 
hospital administration, etc , more especially from the point 
of view of a medical superintendent. He ıs seeking books 
which would be helpful for an assistant medical officer in 
a large public assistance hospital to study with a view to 
‘possible promoton. 


** The following bnef hst may be useful to our 
correspondent: 


- Dean, Frank, and Spence, 

Secretanal Practice, 1933. 

Stone, J E : Hospital Orgamzation and Managament (including 
planning and construction), 1932. 

Chapman, F. E . Hospital Organization and Operation, 1924 

Stone, J E.: Hospital Accounts and Financial Control, 1924 

Weber, J. J. First Steps m Organising a Hospital, An exposi- 
tion of ideals and principles incident to the inception and 
organization of a hospital, 1924. 


Oedema of One Arm: Cause? 


Dr MicHarL Marr. (Johannesburg) writes In reply to Dr. 
Ratchiffe-Densham’s inquiry (January 19th, p 137) I recall 
a sumilar case of a young woman, aged between 20 and 30, 
under the care of Sir Thomas (now Lord) Horder. All 
the necessary investigations were carmed out, with negative 
results. It was only the vigilant eye of the ward sistcr 
who detected ths cause—namely, a tooth-brush, very 
cleverly concealed, and manipulated near the axilla, so 
as to cause venous obstruction. May I suggest some such 
factor as a possible cause for the oedema in Dr. Ratclufe- 
Densham’s case? 


~ 
~ 


C. H.: Hospiulal Accounting and 


Narcolepsy ? 
“M. E. M. C.’’ writes in answer to the query by 
“W. M. D. D.” (March 2nd, p. 455): I would advise 


him to put his patient on tabict ephedrine hydrochlor 
by mouth, as I have found it most effective in a sumilar 
case. 

Income Tax 


Car Expenses of Assistant 


“R. F.” is an assistant with a fixed salary; his agreement 
dees not provide fo: a car allowance, though the inclusive 
salary was apparently agreed on the basis that the car 
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expenses would: be about £50. Actually they -have been 
£75 in all, of which £15 18 regarded as for private use. 


“Can he claim to deduct the balance—that is, £60? 


*” Yes, provided that amount was bona fide expended 


In carrying out lüs duties “No” part of ‘the’ original cost’ 


of the car can be included, but “ R. F.” can claim 20 per 
cent. of the cost as ‘’ depreciation.’’ The arrangement 
made 1s not uncommon, and where the car is provided by 
the assistant the authorities would not regard themselves 
as bound to accept an amount carmarked in the agreement 
as paid by way-of car allowance. 


Change io Similar Appointment 


S. W’’ took up an a gees as school medical inspector 
under a county council on April 12th, 1932 ; in May, 1934, 
she le{t and took a post as assistant M.O H. ın a county 
borough The tax office now dealing with her income 


regards the similarity ın work and appointment as constitu- - 


ting a continuation of her former employment, but the 
former district office appears to regard the employment as 
having ceased and recommenced, and on that basis 1s 
claiming: additional tax. ` 

** We agree with the view of hei present office. If the 
variance continues our correspondent would seem to be 
unfairly treated, and unless her former tax office withdraws 
its additional demand, we suggest that she might wnte to 
the Ch.ef Inspector of Taxes, Somerset House, W.C 2, giving 
a brief statement of the facts. l 


Cash Basis 


A. R.” took a partnership some 
officials then insisted on the “ 
possible to change now? 


.** The “ bookings ” 


ee ago, and the local 
okings °” basis Is ıt 


basis is normally applied for the 


“three or four years following a new practice, including one 


N 


so regarded because of a change ın personnel, but a rever- 
sion to the cash basis seems usually allowed after some 
such period. ‘‘ A, R?” presumably realizes that the chahge 
would affect his partners as well as himself. 


Sickness Insurance Policy 


N. M.” has a sickness insurance policy and im 1934. 


received certain sums on account of illness. 
"< The premiums do not constitute deductions or 


expenses for income tax purposes, but, on the other hand, 


the benefits are not lable to be charged to tax. 


LETTERS, NOTES, ETC. 


Belladonna in Scarlet Fever 


Dr. H. Fercc Woops (London, W.1) writes:- After reading 


Dr. Joe’s article on the treatment.of sčarlèt fever (March 
9th, p 483) I should very much like to ask him whether 
he has not seen anything of the results: of the treatment 
of this disease with belladonna. Strictly speaking, ‘of 
course, patients bemg individuals and not machines, there 
ig no such thing as a spectfic in medicine. Belladonna, 
however, approaches more nearly to a~specific in this com- 
laint than any other drug I can think of, ın any condition. 

mplications and sequelae are practically unknown with 
tts-:use, and convalescence 19 markedly - hastened.- The 
optimum dosage. of belladonna 1s very small, in fact 
dadon up to I ın 10,000 of the tincture are astonishingly 
effective. It may be given every two to four hours until 
the temperature 1s normal. Were Dr. Joe to try this 
treatment in his present capacity he would have ample 
opportumty of confirming thé truth of my statement, and 
I think would be agreeably surprised at his results , there 


- would certainly rarély or.never be any indication for serum 


administration. 
Influenza: Epidemiology and Prophylaxis 


Dr Joun N. Mclnross (M O.H., St. Elzabeth, Jamaica) 


writes: I have read the letter by ‘‘ Interested ™ -in the 
ournal of December 22nd, 1934 (p. 1179), and I would 
ke to say that on many occasions in England and in the 
Tropics I have found that ‘whenever catarrhal ‘signs (bowel 
or nasopharynx) appeared in many animals in the districts 
horses, dogs, and cats oe) uman influenza followed 
tt is to be hoped that there will never be a repetition of 


the- 1918-19 epidemic, and I am suggesting.that to try to 


revent the onset of human influenza whenever so-called 
‘animal influenza ” appears (which in my opimion should 
be made a notifiable disease), and with the object of stimu- 
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lating the production of non-specific antibodies in each in- 
dividual-in adequate amount, a vaccine consisting of 200 
millons. of each organism-—-pneumococci, streptococci, -and 
B. snfluenzae—made from virulent cultures, should be given 
to every adult, amd child in-lesser dose, through -the infected 
area, he usual throat and nose “‘ toilet,’ tresh air, good 
food, ‘adequate clothing, ctc, must also be adjuncts in 
prevention. 


x 


Diet In Disease 


Diet wm the Treatment of Disease 18 an attractive brochure 


Dr 


A 


The Automobile 


produced by Vitamins Ltd. (23, Upper Mall, Hammer- 
smith, W 6), who are the manufacturers of bemax Certain 
interesting po are made regarding the possible causes of 
vitamin defic:ency It ıs stated that the presence of hquid 
paraffin in the intestine can inhibit absorption of vitamin A 
—an effect that may be of importance when this substance 
is habitually used as a laxative.in children With regard 
to the v.tamin B complex work 13 quoted that shows that 
a nursing mother must absorb three to five times her 
ordinary intdke, in order to provide her child with an 
adequate supply from her’ milk. In general, the booklet 
contains a Jarge amount of information on recent work on 
vitamins i 
Care of tha Toes 


F. G. Cawston (Durban, Natal) writes. Much trouble 
with toes and toe-nails may be avoided by preventing holes 
in socks. These are largely due to the perishable lining of 
shoes and boots which 1s usually employed, and should be 
replaced by thin leather Inning Not only ıs the shoe or 
boot rendered more comfortable, but, provided thick rubber 
soles are not used, the feet are not rendered too hot, even 
whust covering fields in subtropical countries. The insertion 
of a httle boric powder into the sock will often prevent 
early inflammation and control the sweating of feet, but the 
use of leather lining renders unnecessary the use of toe-caps, 
which are hable to get out of position whilst walking. 


A Catalogue of Microscopss 


catalogue, which is also a useful book of reference, on the 
microscope comes from W. Watson and Sons, Ltd (313, 
High Holborn, W G.), who for half a century have been at 
work on “this fascinating instrument The complete cata- 
logue of the Watson microscopes is in seven parts, and 
this new publication comprises Parts 1 and 2, dealing with 
microscopes in general and their accessories for ail the 
biological sciences. It is quite a bulky. volume, and apart 
from the price list, contains much information on micro- 
scope technique. A few pages on the optical parts of the 
microscope convey succinctly just what the average worker 
needs to know, along with a table giving the initial and 
combined magnification-of the various objectives and eye- 
ieces, micrometric values, and actual fields of view. An 
introduction to condenser technique is included, and then 
follows a full description of the wide range of microscopes 
for which this firm is well known. A new senes of lamps— 
electric, oil, and mercury vapour—is listed, together with 
some interesting projectors, and the thoughtful compilers 
have added a list of stains and reagents and a bibliography. 


Warning to Motorists 


Association quotes from the Official Report 
on Fatal Road Accidents in 1933 to show that twenty-four 
deaths were due to worn tyres- (including tyres on pedal 
cycles), while forty-four were caused by burst, defective; or 


detached tyres on mechanitally propelled vehicles. Brake 
failure or defect on such vehicles accounted for thirty-seven 
fatalines. The Automobile Association therefore advises 


motorists to ensure that tyres and brakes are properly 
maintaimed. 
Disclaimer ` 


Dr G. F. Lancey (Blackburn) wmtes’ I desire to disclaim 


any association with the fantastic reports published in the 
Jay press consequent uport thé ‘publication of my letter in 
the Journal of March 9th It ıs most regrettable that com- 
munications to a professional- journal should be “' stunted ”’ 
in the hewspapers, and more so when, through ‘the energies 


_ of reporters, a patient’s name and address are discovered 


and broadcast. 


Vacancles 


Notifications of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 49, 50, 61, 52, 53, 54, 65, 58, and 
59 of our advertisement columns, and advertisements as to 
partnerships, assistantships, and Jocumtenencies at pages 


56 and 67. 
A short summary of vacant ts notified in the advertise- 
upplement at page 108. 


ment columns appears in the 
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214 Courvoisier’s Sign í , 
E. MELCHIOR (Zentralbl f. Chir., November 10th, 1934, 
p- 2606) states that-the passage of forty-four years has 
‘shown that in over 90 per cent. of cases the accuracy 
must be acknowledged of the law of Courvoisier, who 
found that persistent occlusive jaundice due to common 
bile duct obstruction, if accompanied by distension of 
the gall-bladder, was not caused by stone. Cancer of the 
head of the pancreas, chronic fibrous pancreatitis, and 
regional lymph-glandular tuberculosis are the commonest 
non-calculous causes. As Courvoisier himself clearly stated 
in explanation of his law, the gall-bladder in calculous 
obstruction is the site of chronic inflammaton and 1s 
unable to become distended. It may become dilated 
when the cystic duct ıs obstructed by stone (empyema 
or hydrops), but in such cases a secondary common duct 
“obstruction with jaundice practically never occurs, for 
‘the incarceration of the stone at the neck of the gall- 
bladder is almost insuperable. Apparent exceptions to 


wa Courvoisier’s law occur {1) when the gall-bladder extends 


g 


high beneath the liver (but here intravenous radiography 
of the gall-bladder or pneumoperitoneum will clear up 
an apparent contradiction) ; (2) if a neoplasm supervenes 
on chronic cholecystitis connected with calculus , and (3) 
when the hepatic duct is occlided—the gall-bladder 1s 
then unaffected, whether by neoplastic or calculous 
obstrucuon. According to Melchior, Courvoisier’s sign is 
of great practical importance in ‘cases of obstructive 
jaundice in which a distended gall-bladder is easily palpable 
and accessible through a -thin abdominal, wall; in such 
cases of neoplasm the palliahvé operation of cholecyst- 
gastrostomy is easily done in local anaesthesia’ The case 
is related of an aged man in whom this procedure was 
contemplated: exploration, however, showed a tumour 
obstructing both the cystic and common ducts. In this 
case Courvoisier’s sign was valid, but a successful palliative 
operation of which it appeared to offer hope was imprac- 
ticable; for such a combination of circumstances the writer 
suggests the name ‘* pseudo-Courvoisier phenomenon.”’ 


215 Pulmonary Mycoses 


E. SERGENT and H. Mamou (Presse Méd., September 26th, 
1934, p. 1497), recording four cases of uncomplicated 
pulmonary mycosis, state that this condition may 
simulate or be associated with other lung affections, 
especially tuberculdsis ; repeated exhaustive examinations 
are necessary to differentiate the latter. A diagnostic 
aid is the occupation of the patient: mycosis most fre- 
quently occurs in animal attendants (grooms, ostlers, etc ) 
and grain handlers. -The presence of cutaneous lesions, 
either cicatrized or concomitant with the pulmonary con- 
dition, may also aid in diagnosis. The disease may be 
secondary to mycosis in another organ; m one of the 
recorded cases it followed splenic mycosis. The thera- 
peutic test with potassium iodide is the most important 
one. This treatment, administered both orally and intra- 
muscularly, should be intensive and prolonged, since its 
action on the pulmonary Iesions is slow, while the 
cutaneous conditions respond rapidly to it; it has most 
favourable effects if tuberculosis be not also present. 


216 Suprarenals and Vitamins 


A. GROLLMAN and W. M. Frror (Journ. 
November 10th, 


of Nutrition, 
1934, p. 569) record experiments on 


‘rats which disprove the prevailing view that some par- 


ticularly intimate relation exists between the vitamins 
and the suprarenal glands. They suggest that the s:mi- 
larity between certain clinical manifestations of dietary 
deficiencies and of suprarenal deficiency is due to the 
fact that the cortical hormone is also necessary for the 
well-being of a number of tissues and organs. Hence, 
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deficiency due to either Gem or hormone leads to a 
‘multipherty of manifestations in the gastro-intestinal, 
nervous, cardiovascular; endocrine; and other systems, 
and to a superficially similar- symptomatology. he in- 
creaséd susceptibility to infectious disease in avitaminosis 
and ın suprarenal insufficiency is only an indication of 
a general lowering of bodily resistance, a condition occa- 
sioned by a number of causes. In the authors’ experi- 
ments the suprarenal cortical hormone was found to have 
no demonstrable replacement activity in experimental 
avitaminosis B or G. They believe, further, that the 
apparent partial replaceability of vitamin C by supra- 
renal cortical preparations reported by previous observers 
is due to the presence of ascorbic acid in such extracts. 
Crystalline vitamin C-is more effective when administered 
‘intraperitoneally than by mouth. Ascorbic acid does 
not prolong the life of suprarenalectomized animals. The 
authors add that the other considerations which have led 
previous observers to assume the existence of an intimate 
relation between the suprarenal cortex and vitamin defi- 
clencies are explicable on the assumption that the hormone 
and vitamins are necessary for.the proper functioning of 
a great number of organs and tissues. 
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In stellectomy for angina pectoris C. Lian and H. WELTI 
(Bull. ef Mém. Soc. Méd. des Hôp. de Paris, October 29th, 
1934, p. 1327) employ local anaesthesia solely, without 
puncturing and anaesthetizing the ganglion ; reference is 
made to a fatal case, reported by Laubry and de Balsac, 
in which the latter procedure was adopted. With their 
method the present authors obtained marked final 
improvement in two cases; in a third no benefits were 
noted. Intervention is advocated only in organic anginas, 
and only after varied and prolonged medical treatment 
has failed. More numerous records are necessary to 
determine the better operation, Leriche’s stellectomy or 
Danielopolu’s simple ramisections ; both are dangerous 
and may prove fatal. Most cases of angina pectoris of 
‘the fifth decade are due to coronary atheroma ; objective 
signs are few or absent, and merely symptoms of artenal 
dyscrasia are present. The authors believe that the 
coronary lesions ‘are primary and the spasm secondary, 


Surgical Treatment of Angina Pectoris 


‘and that coronary anginas- are due to both- anatomical 


lesions and a superadded vasomotor disturbance. The 
spasm is largely a function, of a humoral and sympathetic 
state, variable in different patients and even in the same 
subject at different times. Statistics show that these 
anginas are frequently of slow evolution. 





Surgery 





218 Late Results of Prostatectomy 


R. GRÖN and A. Mrxxetsen (Norsk Mag. f. Laegevid., 
November, 1934, p. 1217) discuss the results of transvesical 
prostatectomy in fa stages in the light of their experience 
of patients operated on between 1925 and 1932, and sub- 
sequently traced and re-examined. Their material con- 
sisted of 112 cases of hypertrophy of the prostate, one case 
of sclerosis of the neck of the bladder, and twenty-four 
cases of cancer of the prostate. The average age of the 
patients with hypertrophy of the prostate was just over 
69 years. Of the ninety-five hypertrophy cases leavin 

hospital alive, eighty-nine (seventy-nine prostatectomized 

were subsequently traced. -Sixty-one were stil alive and 
twenty-eight were dead. Permanent incontinence of urine 
was not once observed. ‘But there were two cases (in- 
cluded among the twenty-four already referred to) in 
which cancer of the prostate developed after the prostatec- 
tomy. With regard to the malignant cases in their 
material, the authors emphasize the gloominess of the 
prognosis. The mortality from malignant disease might 
be réduced oF: a policy of earlier operation for hyper- 
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‘ must be stable. 
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trophy. Indeed, the prospect of an adenoma turning 
malignant is so considerable that ıt must be borne ù mind 
in every case of hypertrophy of the prostate when opera- 
five treatment is mooted. The erential diagnosis of 
cancer and adenoma of the prostate at an early stage of 
the former is very difficult, and sometimes impossible. 
And as the prognosis for the former is very bad, unless 
it is so early that it is not clinically demonstrable in a 
mass of adenomatous tissue, an early radical operation 1s 
desirable, even when only hypertrophy of the prostate 
is diagnosed. 


219 Arthroplasty of the Hip 


D. DE FRENELLE (Technique Chir., November, 1934, p. 246) 
considers that when ankylosis follows a fracture or luxation 
of the hip arthroplasty almost invariably gives good 
results. The same treatment is successful in cases of non- 
suppurative arthntis when the patient bas been well for 
several years, but when the arthritis is due to bacterial 
infection the result of arthroplasty is not so certain, and 
should never be carried out until the infection has dis- 
appeared. When ankylosis is due to tuberculosis, arthro- 
plasty may improve the position, although complete 
success is not often possible. The results of arthroplasty 
of the hip depend mainly on the careful selection of suit- 
able cases, the skill of the surgeon, and the massage and 
exercises after operation. For a successful result the 
minimum flexion of the hip must be not less than 
25 degrees, the movement must be painless, and the joint 
Operation consists in exposure of the 
joint by the anterior route, followed by opening of the 
capsule and shaping of the femoral head. The glenoid 
cavity is then deepened, and the femoral head is fixed 
in position by means of a fascial strip. A flap of fascia 
lata or muscle is interposed between the bony surfaces. 
The limb is then fixed ın a plaster spica for about a fort- 
night. Itis then put up in extension, and movements are 
, commenced. The patient starts to walk at the end of 
a month. 


“220 Conservative Surgery of Benign Tumours of 
the Knee-joint 


I. Gricorescu and A. Vasiy (Bruns’ Beitr. z. kin. 
Chir., December 8th, 1934, p. 575) allude to increasing 
adoption of conservative surgery for giant-celled tumours 
of bone (‘‘ myeloid sarcoma,” “‘ giant-celled sarcoma ’’). 
Instead of amputation they recommend for small tumours, 
irradiation ; for somewhat larger tumours, scraping-out and 
replacement by fragments of bone or cartilage ; for large 
tumours, excision. For large benign tumours of the femur 
or tibia, near the knee-jomt, they recommend Juvara’s 
‘operation: after excision of the tumour from the lower 


‘ end of the femur (or upper end of the tibia), a “ step ” 


being made at the severed end, the excised bone is re- 
placed by an equivalent length of the bisected upper end 
of the tibia (or lower end of the femur). The graft is 
obtained by vertical splitting of the bone by saw, and 
is fixed to the ‘‘ step” by two circular steel ligatures. 
The connexion of the dislocated hemi-cylinder of tibia 
or fibula to its fellow which remains in place is 
strengthened by two pegs. For prevention of the forma- 
tion of a pseudo-arthrosis, which occurred in two of the 
five successful cases here described, excision of the 
articular surface of the healthy tibia (or fibula) is advised. 
It is assumed that the diagnosis of a giant-celled bony 
tumour or other benign neoplasm, such as enchondroma, 
has been made radiologically ; in doubtful cases a frozen 
section taken during operation will decide, amputation 
being done when the tumour is histologically malignant. 


221 Tumours of the Smal! Intestine 


T. Joyce (Ann. of Surg., November, 1934, p. 949) suggests 
that tumours of the small intestine are not so rare as 
is commonly supposed. Relatively few of the tumours 
are diagnosed before operation or necropsy, owing to the 
vague and indefinite symptoms which they cause. The 
majority of small intestinal carcinomata occur in or about 
the ampulla of Vater, whilst the jejunum holds second 
place in order’of frequency. The ileum shows the lowest 
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incidence of carcinoma and the highest of tumours of the 


-lymphoblastoma group. the latter beng extremely malig- 


nant. The majority of benign tumours consist of adeno- 
mata, and these occur most frequently in the ileum. 
They may vary from the size of a pea to that of a 
walnut, and may undergo malignant change. Smail in- 
testinal multiple polyps are also found in the small bowel, 
and of all benign tumours in this region are the most 
prone to become malignant. The symptoms of tumours 
of the small intestine are mainly due to the obstruction 
caused by the growth, and this is usually only partial and 
intermittent. Intussusception occurs in about 30 per cent. 
of small intestinal tumours, and is far more frequent with 
benign tumours than with malgnant. Haemorrhage is an 
important sign, and occurs in nearly all cases, although 
it may be so slight as to be unnoticed by the patient. 
Pain varies with the locahty of the tumour, but 1s most 
often felt in the epigastrium or in the umbilical region. 
It is usually griping, and may be intermittent or constant. 
The presence of a palpable mass is the most important 
physical sign, and in cases of early malignant and benign 
tumours there is a characteristic mobility. The x-ray is 
the greatest aid to diagnosis. Four cases of benign 
tumours are reported, and these were successfully treated 
by operation Of five cases of malignant growth three 
patients recovered following operation, one died ten days 
after, and in the fifth case operation was refused. 








Therapeutics 


222 X-Ray Treatment of Blood Diseases 


According to R Pare (Wien. Rlin. Woch., November 
30th, 1934, p. 1459) x-radiation must now be regarded 
as indispensable in treatment of blood diseases, in which 
its efficacy 1s due to the special radiosensibility of cells 
showing special anabolic activity. In polycythaemia the 
II Medical Clinic ın Vienna has for the past two years 
used the method of Sgalitzer, in which intensive irradia- 
tion of the long bones is replaced by general irradiation 
in small doses (30 r, or up to 90 r in resistant cases) tre- 
quently repeated. After five treatments a further blood 
count must be done, for a diminished leucocyte count 
calls for a halt: the red cell count sinks after a few 
treatments and may remain normal for some years. In 
agranulocytosis simular treatment is sometimes beneficial 
if given early. In leukaemia Pape still prefers to general 
treatment irradiations of the spleen (and possibly liver) 
in myelogenous and of the lymph glands in lymphatic 
leukaemia. Treatment must be broken off before the 
white cell count diminishes to normal, for they subse- 
quently undergo further reduction. Accordingly, per- 
sistence of splenomegaly is ın itself no indication for 
continued treatment Since the vascular walls in leuk- 
aemic patients are particularly sensitive, extreme care 
is necessary in dosage of patients exhibiting a haemor- 
rhagic diathesis. Remissions rather than cures are to be 
expected. Other conditions in which %-radiations of spleen 
and/or liver are often beneficial are haemophilia, essential 
thrombocytopenia, idiopathic metrostaxis, splenomegaly 
with lipoxanthomatosis, and splenomegaly with hypo- 
chromic anaemia masking an aleukaemia. 


223 Treatment of Tetany with “A.T. 10” 


O. WINTERSTEIN (Deut. med. Woch., November 30th, 
1934, p. 1831) reports from the University Surgical Hos- 
pital of Zurich very encouraging results with ' A.T. 10” 
in the prevention and treatment of tetany. This pre- 
paration, recently introduced by Holtz, is, in the author’s 
opinion, undoubtedly superior to earlier parathyroid pre- 
parations, its administration by the mouth being remark- 
ably effective both in severe acute tetany and in chronic 
post-operative tetany. Among -more than a score of 
patients thus treated were some who have been under 
A.T. 10 treatment for more than eighteen months—in- 
variably with good results. No ill effects were observed 
apart from the never serious results of overdcsage. The 
patient should*continue to take this drug even after the 
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well-known sigas of tetany have disappeared. Other- 
wise they are apt to recur, and there may be late sequels, 
such as cataract, epilepsy, lassitude, psychoses, and a 
condition of the skin characterized by abnormal reactions 
to light and other influences Many patients under this 
treatment can tell with precision when the quantity of 
A.T. 10 is too small and the intervals between each dose 
are too long. There are slight forms of parathyroid in- 
sufficiency not easily recognized m the complete absence 
of twitching and of abnormal mechanical or electrical 
excitability. It may take years before one or other of 
the above-mentioned late manifestations develop. Even 
the chemical analysis of the blood may fail to give a 
clue to the correct diagnosis, the calcium content of the 
blood being only a little under 10 mg. per cent.—for 
example, 92 to 9.8 mg. In such cases only a small 
quantity of A T. 10 will make good the- deficiency, but 
it is always nec to continue its administration 
indefinitely. (In the same number of Deut. med. Woch. 
are two other papers on A T. 10. One is by Professor 
F. Holtz of the Chanté in Berlin, the other by Professor 
Rieder of the University Surgical Hospital of Hamburg- 
Eppendorf. Both papers are laudatory.) 


224 Strychnine in Barbiturate Poisoning 


S. H. Crona (Hygiea, November 30th, 1934, p. 753) 
reviews the recent literature of the treatment of bar- 
biturate poisoning with large doses of strychnine, and 


` records a case terminating in recovery. The fact that 


no serious symptoms of strychnine poisoning were pro- 
voked, although 287 mg. of strychnine were given in the 
course of three days, shows how insensitive patients 
become to this drug as a result of barbiturate poisoning. 
The author’s patient was a woman aged 48, admitted 
unconscious to hospital after having taken meduinal 
and dial in unknown quantties. The strychnine was 
administered by mtravenous injection, the first dose con- 
sisting of 10 mg. Only when the dosage was increased 
on one occasion to 40 mg. did the patient respond by 
a lively masseter reflex whose activity soon became 
physiological. In pre-strychnine days the prognosis would 
have been bad, for the coma was associated with 
circulatory disturbances and signs of early pneumonia. 
With every new injection the patient became less and less 
comatose, the circulation and respiration improved, and 
the signs of pulmonary disease regressed. The dosage 
the author recommends for intravenous injection is 10 mg. 
The injection should be repeated every hour and the 
dosage increased under the control of the masseter reflex. 
When it becomes lively the dosage should be somewhat 
diminished and the injections continued until the coma 
has passed off and respiration and circulation are 
satisfactory. 





Dermatology 





225 “Vitamin-rich Dietary in Lupus Vulgaris 


S. LomHoLrT (Ugeskrift for Laeger, December 20th, 1934, 
p 1403), of the Finsen Institute in Copenhagen, draws 
attention to the costliness of certain modern diets asso- 
ciated with the names of Gerson, Hermannsdorfer, and 
Sauerbruch. If the success of these diets depends on 
their high vitamin content, good results at less cost should 
also be possible if certain foods rich in vitamins are 
added to an ordin hospital diet. The author has 
followed this course in about a hundred cases of lupus 
between May Ist, 1933, and May Ist, 1934. The supple- 
ments to the ordinary diet consisted of 50 grams of butter 
(an the place of margarine), two uncooked carrots, two 
tablespoonfuls of wheat germ, and the juice of a fresh 
lemon used as a vehicle of the wheat germ and to hide 
its rather insipid taste. Two to three tablespoonfuls of 
a 10 per cent. solution of calcium chloride were also given 
daily. Only fifty-one of the patients were suitable for 
statistical analysis. Control material was provided by 
fifty-five patients treated at the Finsen Institute since 
January 1932, without any special diet. As the changes 
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in the lesions of the skin were too varied to serve as a 
means of comparison in a statistical survey, the average 
gain of weight in the two groups was taken as an indirect 
index to the efficiency of the diet. While this average 
gain per month was 0.89 kilo for the vitamin-treated group, 
it was only 046 kio for the controls. The author 
emphasizes the preliminary character of his report, the 
limited number of patients, and the lack of uniformity 
of their lesions. In spite of these shortcomings he is 
inclined to believe that his experience is definitely in 
favour of the treatment he has given, and he is under 
the impression that wheat germ is quite as potent a factor 
as butter. It remains to be proven whether the action 
of the former in cases of lupus depends on B or E vitamin. 


Local Injections of Novocain for Recurrent 
Herpes 

A. Tzanck and E. Smr (Bull. Soc. Franç. de Derm. et 
de Syph., November, 1934, p. 1694) describe three cases 
of chronic recurrent herpes, successfully treated with 
local injections of novocain. For ten years a woman, 
aged 38, bad a regular attack of herpes simplex on the 
left cheek, starting four or five days before her period 
began, and lasting about five days. An injection of 
novocain at the site of the lesions given eight days before 
the commencement of the period-has kept her quite 
free from herpes for five months. In the second case, 
continual herpes of the glans penis, which was of long 
duration, was cured after five local injections given at 
weekly intervals, and there was no recurrence after six 
weeks. Herpes of the glans penis that had persisted 
for six and a half months, the third case, was cured after 
five weekly injections, there being no recurrence after 
seven weeks. In each case the dose was a single one of 
2 to 3 c.cm. of a 0.5 per cent. solution of novocain. 
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227 Urticaria and Angioneurotic Oedema 


An analysis of 170 cases of urticaria and angioneurotic 
oedema has been made by A. I. Fink and L N. Gay 
(Bull. Johns Hopkins Hosp., October, 1934, p. 280) with 
a view to determining the cause of these disorders. They 
allocated their cases in five main groups. (1) Those 
associated with foci of imtection (30 per cent.), of which 
a high proportion (74 per cent.) were permanently relieved 
by the surgical treatment of infected tissue—usually teeth, 
tonsils, or sinuses. (2) Allergic cases (20 per cent.), in- 
cluding those due to food, drugs, and external agents— 
and they include in this group cases of urticaria secondary 
to scabies, a factor which is often overlooked. Treatment 
of these patients was easy, and it is interesting to note 
the authors regard skin tests as only of corroborative value. 
(3) Psychogenic cases (18 per cent.), in which good results 
were achieved by psychiatric treatment. (4) An endocrine 
group (5 per cent.), all females, in which urticaria was 
associated with menstruation, pregnancy, the menopause, 
and hypothyroidism. (5) A series of cases of undetermined 
origin (25 per cent.). Fink and Gay consider that too 
much stress bas recently been laid upon allergy as a cause 
of urticaria, and that better therapeutic results will be 
obtained by more careful diagnostic study, 


228 Ultra-violet Rays and Chrysarobin in Psoriasis 


L. N. MASCHEILLEISSON and L. A. ABRAMOWITSCH (Derm. 
Woch., December 15th, 1934, p. 1614) quote Naegeli’s 
finding that cutaneous sensitiveness to chrysarobin is 
diminished by previous ultra-violet irradiations, They 
have confirmed this in those suffering from psoriasis and 
in normal persons. They recommend a-.combinaton, in 
treatment of psoriasis, of daily inunction of chrysarobin 
ointment (5 to 10 per cent.) immediately preceded by 
application of ultra-violet rays in suberythema doses. 
Using the combined treatment on one arm or buttock, 
and on the other inunction alone, they found in the one 
case no dermatitis or irritation, but quick disappearance 
of the efflorescences ; on the control side signs of inflam- 
mation and irritation and a slower disappearance of the 
rash. 
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Obstetrics and Gynaecology 





229 Treatment of Gonorrhoea in the Female 


K. S. M. Brown (Med. Journ. of Australia, October 13th, 
1934, p. 494) states the objective of treatment of gonor- 
rhoea in the woman to be the termination of the infection 
within six weeks, and the restoration of the damaged 
parts to normal within four months. This demands 
persistent and very careful treatment. The patient must 
be kept in bed during the first and perhaps the second 
ensuing menstrual period, to avoid the risk of the infection 
spreading upwards. The basic principles are the promotion 
of efficient drainage, frequent irrigation with mild anti- 
septic lotions, and the application of powerful germicides 
to the whole length and breadth of the urethral and 
cervical canals. Brown advises that the patient should 
be taught the anatomical disposition of the infected parts, 
so that she can co-operate in utigating daily with 1 in 
4,000 permanganate solution the urethra from below up- 
wards and the bladder ; later on the solution is doubled 
in strength. Bartholin’s duct is dilated and irrigated with 
1 in 500 flavine solution. The urethra may later be 
cleansed with a & per cent. solution of melasol, an 
essential oil preparation from the tree Melaleuca alterns- 
folha. From the beginning the cervical canal is treated 
weekly by inserting as far as the internal os an alummmum 
swab-stick steeped ın flavine (2 per cent. ın saline solu- 
tion), which is swept round the vaginal wall and vulval 
mucosa. Should the epithelium near the external os 
become irritated, three or four applications of eucalyptus 
in sterile olive oil (10 per cent.) will quickly heal necrotic 
areas. At the end of two months the cervical canal 
should be swabbed with iodized phenol (1 to 5), when 
the internal os will tend to harden and close, the cervix 
will slowly gain its firm consistency, the erosion will 
gradually disappear, and the discharge will become normal. 
Brown thinks that a careful bimanual examination is 


essential before passing a sound. beyond the internal os, 


since an idea of the length of the cervix relatively to the 
size of the uterus will thus be gained, and the possibility 
of a pregnancy be discounted. Much depends upon com- 
plete disinfection being attained before the onset of labour 
and the vulnerable post-partum period. : 
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_ 230 Endocrine Treatment of Amenorrhoea 


R. TscHertok (Gynécol. et Obstét., November, 1934, 
p. 423) has made a classification of amenorrhoea with a 
view to correct treatment by the relevant hormone as 
follows. (1) Result of destruction of endometrium, or 
hysterectomy, ovaries remaining intact; not amenable 
to or needing hormone treatment. (2) Resulting from 
hypoftnction of the ovaries, with normal function of the 
anterior lobe of hypophysis—that is, after castration by 
x rays, ablation, neoplasm, or infective conditions of the 
ovaries. Excess of prolan A is excreted in the unne, 
being superfluous in the absence of Graafian follicles. 
Folliculin, injected during the first two weeks of the cycle, 
will bring about proliferation of the endometrium. To 
secure the secretory phase, lutein should then be used ; 
but the first alone may suffice to restore endocrine balance 
sufficiently. The author’s practice is to inject 5 to 8 c.cm. 
daily of morning unne from a woman in the later months 
of pregnancy. (3) Resulting from the hypofunction of ths 
anterior lobe of pituitary (with temporary or permanent 
arrest of ovulation) ; or with arrest of development of 
follicles in infancy, and so of the uterus. Both prolan 
and folliculin are called for. Dosage by mouth must be 
five times that by injection. Zondek works on a twenty- 
seven-days schedule, repeated after four weeks’ interval 
if the uterus is not less than 24 cm. long. The author 
uses § to 8 ccm. of urine from two or three months 
pregnant cases fprolan A and B being then at their 
maximum), intramuscularly. (4) Resulting from follicular 
hypofunctton with follicular and lutein cysts. There are 
no available means of diminishing prolan secretion or m- 
hibiting its action, though the thymus is believed to do 
670 D 


the latter. Cysts may be ruptured by puncture or pressure 
in posterior fornix, ablated, or cauterized. Luteo-hormone 
(10 to 20 units daily for six to eight days) gives good 
results. (5) Result of general infection, etc.—intoxication, 
inanition, metabolic disturbance, nervous or psychogenic 
causes. Treatment is by general measures, not hormonal, 
suspension of function by the pelvic organs being actually 
advantageous. 





Pathology 


Blood Count and Sedimentation Test in 
Pulmonary Tuberculosis 


S. Corp (Ugeskrift for Laeger, October 4th, 1934, p 1083) 
has compared the leucocyte count with the sedimentation 
test in 125 patients under treatment at Vejlefjord Sana- 
tonum, Denmark, during 1933. The tests were repeated 
at intervals of a month, and all the patients were suffering 
from active tuberculosis of the lungs or pleurae Normal 
findings with both tests were by no means rare. But while 
a normal sedimentation rate was observed both with 
chronic cases tending towards arrest and with definitely 
progressive cases, a normal leucocyte count was never 
found associated with recent extension of the disease. It 
would therefore seem that in pulmonary, as distinct from 
pleural, disease the leucocyte count is superior to the 
sedimentation test as an index to activity and’ progress 
of the disease. This generalization does not, apparently, 
apply to tuberculous pleurisy, in which the sedimentation 
rate may be greatly increased, while the left-hand drift 
of the leucocyte count is often slight or even non-existent. 
This difference ın the behaviour of the two tests in relation 
to disease of the lungs and pleurae respectively is of some 
value in the differential diagnosis. To clarify this pomt 
the author refers to the case of a patient whose artificial 
pneumothorax was complicated by a slight pleural effusion. 
The temperature was normal and the sedimentation rate 
slow, but there were tubercle bacillt in the sputum, with 
a left-hand drift of the leucocyte courit When the patient 
became febrile 1t was not at first clear whether the fever 
was due to an increase of the effusion or activation of 
the pulmonary disease. The sedimentation rate remained 
normal, while the left-hand drift was much increased. 
The cause of the fever was traced by the x, rays to a 
recent extension of the disease in the other lung. The, 
author concludes that even when the technique of a blood 
count is so simplified that attention is paid almost 
exclusively to the neutrophils, useful information can be 
obtained as to the activity and spread of tuberculosis. 
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232 Oil Content of Uterine Musculature during 


Confinement 


L. Keczan (Orvosi Hetilap, November 10th, 1934, 
p. 1087) states that since ihe discovery of oil globules 
in the muscle cells of the pregnant uterus all subsequent 
investigations have failed to indicate clearly their origin 
and significance. First described by Bossi (1896) and 


Ciulla (1905), these oil globules take the form of caps 
round the poles of the nuclei, and are only present after 
conception. The investigator stained sechons taken from 


three cases of miscarriage (fourth, sixth, and eighth months; 
second, sixth, and ninth confinements, respectively) and 
in neither muscle cells nor connective tissue were any 
oil globules discernible. Twenty-eight normal cases were 
examined and were found to exhibit varying degrees of 
oil content. In cases of first confinement the oil globules 
were seen to be sporadically distributed in the cells of 
the muscles and connective tissue, and m other cases the. 
oil content showed a marked tendency to increase with 
the number of confinements. In first confinements the 
oil content was definitely much lower than in all other- 
cases. No further conclusions as to the significance of 
the globules are offered than that they presumably repre- 
sent the response to biochemical and hormonic stimulation 
induced by conception. 
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A CONCENTRATED LIVER EXTRACT 
for parenteral administration 
in pernicious anemia 


“In all the cases treated there was a dramatic 
response following a single intramuscular injection 
of Pernaemon Forte. .... When the blood 
count has returned to normal figures, it has been ` 
found possible to keep it at this level by means of 
a maintenance dose of 5 c.cm. injected intramuscu- 
larly at intervals varying from 4 to 8 weeks." 

B.M.J., February 9th, 1935, p. 248. 


Samples and literature gladly sent on request. 


PERNAEMON 
FORTE 








ORGANON LABORATORIES 
Standardised Biological Products 





LONDON s W.C.1 


Telegrams: Menformon, Westcent, London 





I c.c. has the 
activity of 


|,000/2,500 


gm. 


FRESH 
LIVER 


per os. 


|! GORDON SQUARE 
Telephone: Museum 2857 















ELASTIC PLASTER BANDAGE TENSA 
| : E bulatory treatment of ~ 
€ 'bronio Ulesration of the Leg, Varicose Veins, etc., combines the principles of firm, 
si ear pressure and suppert with the benefit of an occlusive dressing ander which 
the nicer is protected. and stimulated to healthy repair. O VARIAN.” pronrtes = 
proper olrevlation. Ht eliminates the necessity of ointments, Potions, and other appli- 
tations. It. allows of the full activity of the limbs, while the results obtained are 
beiter than: those folowing rest in bed alone, The bandage may also. be used with 
. | aventage AS aA support fo the abdomen after operative interference, as a strapping 
for the breast. in mastitis, 


and as a covering to minor PROFESSIONAL PRICES: 


injuries, boils, ete. In widths : : 
2 in, 2 in, and 3 in.; 6 yds. 2 inch - 1/6 od 3 inch - 2/- 
long (approx, 2} inch - 1/9 : 4inch - 2/4 


shy al Teac A dt thn ; 
ile th ge 
Welln th s pi nderg ne aoe 2 
5 gg. Š is not. 
S i ihe 


>-UXSON, GERRARD « CO. +». stati "Bintan 
AGENTS: 


| „AUSTRALIA ee Ge e MUIR & NEIL LTD, 479, Kent Street, SYDNEY. Box 1562E, G.P.O. 
Doe OD NEW- ZEALAND DISTRIBUTORS LTD., GP.O.. Box 530, AUCKI ND. 
FOWLIE & BREGY (Pty) LTD P.O: Box 2515. JOHANNESE 
CREIGHTON & FOBERT, Gutta. Percha Buildings, 47, Yong 3 
o HIRSHBERG BROS., 39, Wolfson Street, TEL-AVIV... PO, Box 2 
< M. L; PRANCO & CO., P.O, Box 1349, CAIRO 
PF MELI 159 Sda, St. Ursola, VALLETTA 














Marci 16, 1935] THE BRITISH MEDICAL JOURNAL i | 37 










Guarantee 






SALTAIR SURGICAL SERVICE e 





the Medical Profession, 
if not found Suitable 
















7 SUPPORT 
for the whole 


| 








SS a i 


aa tw | Of the viscera— 
LT’S VISCEROPTOSIS BELT 


This Belt not only provides uplift of the lower abdomen for it gives 
correct and comfortable support to the entire viscera. A shaped pad 
is provided over the pubic region and, when desired, this can be of 
the inflatable rubber type at extra cost. The belt is also particularly 
suitable after cholecystectomy or similar operations where post- 
operative support is needed above the umbilicus. Further description 
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- Since the last London Medical Exhibition when doctors showed such a great interest in the SONOTONE if 
the first portable conduction hearing aid in the world, a NEW SONOTOMNE has been mvented which 
advances atil farther along the road to natural hearing for the DEAF. The new inatrument possesses — 
greatly increased sensitivity of pick-up. it enables the user to hear as well at 30 feet as at [O—and kom” ~ 
any angle. A greater. degree of clarry has been achieved—it is possible to recognise. individual tones: of hai 
voice and peculiarities of hag Se or the transmitter is half ite previous size and weight. 

Paa patients may be directed to 135, Wigmore Street where they can have a free demoetiation ie 

‘ot the NEW SONOTONE, while the name and address of an agen in their locality will be sent to 

peu! enquirers, on application. 








SO NOTO N E 135, Wigmore Street, London, Ww. i 








THE BRITISH “MEDICAL, JOURN. AL 


we 


a a Bee 45, OXFORD STREET, , aie mek. l Og 
: G ARP 3185-231: | ; | Telegrams: “BAYLEAF, LONDON, 
Tel lephone: GERRARD 3185—2313 2, RATHBONE PLACE, | LONDON y W.1 elegrams Faai 








Bailey’s “P 


N.H. 5670. 
Oil pump Base 
for adjusting height. 
Trendelen ya’ re 
position worked by 
easy running screw 
action, detachable 
deg plate for lithe- 
f tomy position leg 
crutches cand ooo.. 
douching _ : e a 











| position, on mop is 

|. for use on either side 

of table, wheels with. 
levers for placing in 
andoutolactionjand 
top of table. may be A 
- tarnedtoanydesired. 
| position by rele: 
of lever at he 


£52 . 10 3 


Ditto, with brass o- 
chromium - plated oo 
top and chromium. “ 
plated fittings. l 
(Special Price for this 
Advertisement.) 
Carriage Paid Provinces, or 
Packed Free for Export. 


Workmanship Guaranteed throughout.  Cheagest Table - on the Market. 















a oe 








Largely ent tid: at jae aad Abroad i in P of 


IUT RHEUMATIS| 
G ABI ES AND ALL SKIN 


Relieves Pain and Intense Itching. Soothing and Sedative 
in Effect, no objectionable odour. Instantly prepared. 








Extremely useful in the treatment of Acne and Seborrhoea of the Scalp and 


ULP HAQUA SO Eezeratous and other Skin Troubles. Largely used in Dermatological practice. 


In Boxes of }-doz. and 1-doz. BATH (CHARGES, 2- doz. TOILET CHARGES, and j-doz. SOAP TABLETS. 


Samples and Literature on Reyuekt. - Advertised only to fhe Profeseion. 


THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lanes, 


f Z SULPHAQUA” i b s stocked by the Anania Pieti Houses i in Canada, Australa New Zealand, South Africa, peli v: 5. Sa 







40 THE BRITISH MEDICAL JOURNAL {Marcy 16, 1935 





—_ — ——_ 


















The EXTRA QUALITY 
VIRGINIA 
CILOARETTE 


The difference may not 
be pronounced, but it is 
always there... mellow- 


ia 


: 
itt 
iy" 


mii 


ness, a mild flavour, a 
delightful character, which 
i$ appreciated by all dis- 
criminating smokers. 


i 


20 For 1/4 
eS ._ 2 
50 (Tins) 3/4 
100 For 6/4 i a 


NUMBER 


PLAIN OR CORK-TIPPED 








LET IN THE 
ULTRA-VIOLET. 
HEALTH RAYS. 


OF DAYLIGHT 
PERMANENTLY 
THROUGH 


VITA” 
GLASS: 


All the facts about “ Vita " Glass will be sent 
if vou write to the makers, Pilkington Brothers, 
Lil.. 9 Crown Glass Works, St. Helens, Lancs, 
“u Vita” Glass can be obtained from local Glass 
Merchants, Plumbers, Glaziers and Builders 
“Vita” is the registered trade af 
Pilkington Brothers, Ltd. V4a7 








EDICAL INSURANCE AGEN 


(LIMITED BY GUARANTEE) 









: = | “Have you considered how t to provide for your- k mily 
PENSION . PROVISION | ee a 
: Ne | hae) is some way fo meet every need 
CHILDREN'S DEFERRED ASSURANCES 
= Thrift policies with an educational optio 
IRCHASE LOANS * os 
: Specially arranged terms for a of the BMA 
PRACTICE LOANS | oo 
| “Revised schemes now avai lable on a very f 
a. TE <0 terms. | oe 
SICKNESS AND ACCIDENT INSURANCE a 
~ Non-cancellable policies embracing 
E all accidents. | 
JOL SEHOLD INSURANCE «| A a 
eS Up-to-date comprehensive JE embodying all. isk: 
under one contract, 
AR INSURANCE Ž 4 
eee ~ The Doctors" “Special: Pya full i 
Sextra premiums for London and. Glasgow are 
essential; moderate premiums; -accumulative and 
transferable no-claim bonuses; absolute security; 
ae nae un oe z R. claims settlement record. | 2 
: oe > "No matter how unusual your requirément we a: 
kai for if. es 






























Bot 







REED HEE OE RRR EER 


N EDICA! L INSU RANCE AG ENC Y LIMITED 
1 Only Addresses = = 2 a 
: glo B. M. A: House, Tavistock: Square, LONDON, wW. e. 1 
For Scotland: -elo B.M.A. House, Drumsheugh Gardens, EDI INBURGH - we oe 
AS OPERATED 28 YEARS SOLELY TO PROTECT. YOUR INTERESTS AND 
; so r eyes “> YOUR MONEY. DE | ene 
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f Its treat ment and that | of ‘allied sympton : ae 


N en trey new. _ approach to the treatment KLX Brand “Tablets are the result | “ot oe ge Oe 
of- Menorrhagia, Dysmenorrhea and allied researches made by Dr. P.N. Schürhof, - . 
to be found in the prescription Professor of Pharmakognosie at the University 


a KLX Brand Tablets. of Berlin. 
REGISTERED 






incorporate 















Issued by 
MICHAEL HART & CO. LTD, 
21, CAVENDISH SQUARE, 
LONDON, W.L 


F he pipigain; M ch aie! Hart ae 
Co., Lid., of 24, Caven: ish Square, 
London, Ww 4. ‘will ‘be: ‘pleased to 
lorward literature and satnples. 








Brifish ened 


Made 





Brifish 


In all TA various Tora of loss of nerve power Mist. Damians Co. (Hewlett” s) is a pow ae remedy 
relieving the exhaustion and conferring renewed capacity for mental and physical endurance. > 





-His alterative © Tects on the alimentary. canal are most mar ked, and as a brain stimulant and 
a nery e tonic itis unequalled. 2 


Its. ins 





‘Ea vigor ting properties will be ‘found invi aluabl e in many diseases . where there. is gre 
i x depression and. exhaustion. Tn paraplegia, hemiplegia, and partial paralysis i it is par ticularly indic 








Dose: One or Two Drachms in Water. 
Packed in 5-oz., 10-0z., 22-02., 40-oz., and 90-oz. Bottles. A 


g 4 


Resnctammacnaamaancaawaniryetaniatatnaat Aeeprenyig€ltee tren eens an atan Sk AIDANT ANA Aan teat ate Nee And aby REE AMARA OCR AGE ND Re ert aIN a seanar eg ne 
























Introduced and Prepared ae b 


c. “a. HEWLETT & SON, Ltd, 35 to 42, Charlotte St., London, E.C. 






.B T Al N “I found the preparations you sent me 









C H I ka markably good, especially the ointment Re 
cured i in 36 hours cured an intractable chilblain in 36- 





Signed MD. . Test Sphagı 10] per 
triking testimony to “Sphagnol Peat On receipt of a postcard we shall t 


Ointment: 2 © to send you a sufficient supply. 






Sme T people can stop working because 
of chilblains some effective local treatment is 
essential. Sphagnol soothes and cools chilblains 

with the first dressing. And concerning 
Sphagnol’s effectiveness, a doctor has written 






tet 


T he E 


maximum _ absorp tion is 





: he aes telency therapy. 


one Pioi iD Mac AGNESIA, 


reasing impo ortanee in the 





AS ttributable to magnesium 
S af course, the fav ourite antacid a 





‘anit ae aperient, as it aar been for ov era eens : 


NN) PFO FO RD & ‘co. LTD. LONDO Mo o o 
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PENSABLE 


fo alt / busy dis NSEFS 


LL progressive chemists depend upon 
A the U.G.B. washed and sterilized 
Bottle service, selecting as desired the 
Cork Mouth service, or complete with 
either metal or moulded Screw Caps. 
The unique U.G.B. process passes every 
single bottle through boiling distilled 
water and dries in superheated filtered 
air. 


—_——— — ———— = 





















Dispensers everywhere have 
proved this an indispensable, 
labour-saving and economical 

proposilion. 






Packed in Sealed Non- 
Returnable Standardised 
Fibre Cartons in the fol- 
lowing quantities only: 
l oz. Packed 2 gross per case 
2 oz. aa E om Š 


J E 7 oz 6 di zen Pon 

jd J oz 6 m 

r 10 oz r 4 39 

12 oz ‘ 4 ` nan 

k 16 oz. N 4 A 
PT- aS m 


—_—— 













“a i wa 5 ' i A a 
a È >i Àa Mz P 
eal fF: ' 
t j > s4 E 20 oz, 
p a G e 
i . See 
W, l 
[ BOTTLE 
| | ) , i | 


MANUFACTURERS 
The Largest Manufacturers of Glass Bottles in Europe. 


ees 40-43 NORFOLK STREET, STRAND, LONDON, W.C.2 


Telegrams: 


Telephone: 
TEMPLE BAR 6680 (10 lines) “Unglaboman, Estrand, Londor 














































ae apo-Cresolene (specially 
a tar), sedative, antiseptic, 
trating. 





that. time. 
conserved. 









physicians since 187 re a 
is cough. 
bronie titis. Dy 





br onch ial. asthin a i 


> Bar-Lock Typewriters are English 
from start to finish. Write for par- 
=- Heulars of the latest model, No. 19, or 
have one sent on a week's free trial. 
dts Velvet Touch and Silent Carriage 
_ Return are two only of its mcompar- 
“able advantages. There are many 
others. A typewriter built to satisfy 
the most exacting demands for effici- 
ency, speed and ease of operation. 


MADE IN ENGLAND 


Telephone : 


‘The Paroxysmal Stage 


Name 
3 Street 
| repared cresols of coal ; 
y * A EOR 
antispasmodic, pene- Town 


l Vapor ized at night to T the paroxysms at 
the strength of the patient will be 


An inhalant of known dependably 


- bronchopnenmonia 
sonos. in | spasmodic croup and 


BAR-LOCK (1925) COMPANY, NOTTINGHAM, ENGLAND. 
Nottingham 75141/2. 


Makers of the Bar-let Portable. 














‘Used b y 


and 








3 OINTMENT 
for RHEUMATISM 


Formula: 

80, per eent. Ol Bassiae Parkii. 

15 per cent. Salicy He Ester Dihydroxethane, 

(S.E. B.) 

1. 5 per cent. OL Eucalypti glob. 

3.5 per cent, Cetaceum. 

Reports: from Private Practitioners: continue 
to be most favouralile; mention Is also made 
ef success in cases af Prurtfus Ani and various 
other skin diseases, vide page 1143, British 


Medieat Journal, December 22nd, 1928. 
Clinteal Sample and Literature ow request, 
The Managing Director, KIUMA LTD. 

Ce tate BALE 





REDUCED PRICES 
Sind for List 18 tothe Actual. Makers. 


Fa OSBORNE. f. co LTS. O Tel: Mvesearyn Zt 
- 27 Easteastle Street; Oxford Circus; London, W.1 
aaa UnaneTene ang tabetciai NAAT RNa na SRA RT 


TRE GROVE HOUSE, CHURCH. STRETTON. 

. SHROPSHIRE, — 

2A private Home for the care of and. treatment 

of a limited number of Ladies mentally affficted, 
Veluntary and Temporary Patients received 

under fhe New Meutal Treatment. Att, 1930, 

Medica! Superinvendcnt, Dr. Moe LINTOCK, 


| Fully 


. Trained. nurse on duty all night, 
` guineas to 6. tee per 
extras. 


: tary patients received. 


o Sheffield, 
` Phys. + 





IN BRONZE 
or BRASS. 


Estimates and Sketches sent free. 


H. K. LEWIS & Co. Ltd., 
Medical and Selentifice Stationers, 


136 GOWER STREET, LONDON, W.C.i 














GRAMPIAN SANATORIUM 
3 
KINGUSSIE, INVERNESS-SHIRE. 
Specially built for the apen-air treatment 
of Tuberculosis, and opened in 1901, Bracing 
mountain ain Elevation 860 feet above the 
sea-level. Sheltered xeituntion in pina wood, 
Graduated walks Electrie light throughout 
the building and in shellers. Central heating. 
equipped Xray Plant AH modern 
methods treatment available, including 
Pneumothorax, Phrenic evulsion, etc, when 
necessary. Surgical cases also admitted, 
Terms 34 
week, inchisive. Neo 
Med. Supt. i es Savy, M.D. 
For particu pee apply to the Metren. 


THE GRANGE, 
near ROTHERHAM. 
A HOUSE Licensed for the reception of a 





' tmted number of Ladies suffering fram Nervous 


Both certified and vohin- 
Approved for temporary 
Patients. This is a large country house, with 
beautiful grounds and park, five miles from 
Tel, No. 40050 ‘Rerlesfield, 
GILBERT E, no LD, PRCE, MRS, 
Station : Grange ‘Lane, L. & NE. Riy. 


and Mental disorders 


Sheffield. 


‘Res. 


ALLEN & santos: Ltd, 


ARE EAP OEDEMA EEE ER ERLE EE TARE PO EO ED TATRA RE RAE ERO RE 


certified) is provided in the Private Section of 


STRETTON 


: PORIA 





te Londen may be received in certain circum 







London, E. 63. 


ara 


PRIVATE PA T IE NT Ts 


LONDON 































COU UNTY COUNC IL. 


matao trenar eater 





Accoramodation for Male Patients w 
beleng to London (voluntary, temporary, oF 


CLAYBURY MENTAL HOSPITAL, Woodfi 


Bridge, Essex. Patients whe de not belong 


stances. ‘Terms, exelusive of clothing and 4 
special Tuxuries, 42s. 7d, a week for Lo: i 
cases, Fs. Sd. a w cok for others. 
For particulars apply te` 
Superintendent at the Hospital; or tothe 
Chief Officer, Mental Hospitals. Departmer 
the County Hall, 5. EL 


TYKEFORD ABBEY, NEWPORT PAGNELL, Bu y 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL a 
CONVALESCENT CASES. 








The Home is a Mansion of Historical irit 
standing in 15 eercs of garden and prot 
and is situaied 14 miles from Norlhamyp 
and 12 mules fram Bedford on the main Len 
io Northampion Road, fifty mies from Lone 











Both sexes are ace ommiodated, . Psy 
therapeutic Treatment is used. extersivel ae 
suitable cases. Radiant Heat, Ariy, ard Ultra 
violet Light. Disthermy - cared GERI 
Billiards, te ages g. 
Apply, Pr. B M po 
Pa : Newport Pag 


NORMANSFIELD | 


For Mental Defectives of either sex. 








Under private management: 
Apply to Dr. Langdon-Down. Jo 
Normansfield, Teddington. - . 


Church Stretton, Shropshire. — — 


A PRIVATE HOME for the 
Gentlemen suffering from Mental 
ineluding the sailed, disorders uf 
leoholism. and the Drug Habit, AN ti pes af 
ay Mental and Nervéus cases. are receiver: 
without certificates. as Voluntary Patients uier- 
the provisions of the Mental Treatment Athor 





ircalment at 
or Merton 


1950. Bracing Hill country. See Meditat: 
Hirveetory, p 2516.—Apply to Medical Supers 
intendent. ‘Phone: 10 P.O. Church Stretton. 


BOURNEMOUTH HYDRO. 
with Vita-gliss Sundounge and Marine Balcony. =! 
Pyretic endo 
Every kind of Bath. Plombitre Lavage. 
Every kind of Massages Ulira-violet. Lig 
Every kind of Electricity. Diathermiy, 
Every kind of Dict Esseff Thaler. 
High Frequency. Electric Litt, _ 
Prospectus: from: Secret: Tel 
Resident | E kh. 
Physicians: 
























ther V TAR 
at a weekly fee of TW G 
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RENDLESHAM HALL 


(Postal Address)—WOODBRIDGE, SUFFOLK 


Rendlesham Hall which is open to receive 
‘patients, is essentially a Sanatorium. Its 
daily life and routine are that of an 
IĮ ordinary comfortable holiday or health 
|) resort, or of a large country house. Each 
patient has 


has all the privileges of a guest consistent with the prescribed wa treatment. 
Rendle am Hall has 45 bedrooms, and about 450 acres of gardens and park. It 
has also a private nine-hole golf course, tennis and croquet lawns, and bowling green, 


RENDLESHAM HALL—SOUTH VIEW 



















* Hiusteated booklet giving particulars as to terms, etc., can be had on application to the 


RESIDENT - MEDICAL SUPERINTENDENT. 
Telegrams and Telephone: WICKHAM MARKET 16. (Toll Cail from London) 


ae mia 


Proprietors: The Norwood Sanatorium, Limited. 


~ pee TOLLE A EAE A ANT ATA TO CA RCNA BAIN Ort saree tof Ataf eiae ain Ana o = 


i =ni INNOTA AAA eet mA RAA Aar iraniana aerials aeann aannemen N ner ete ee Prammer aaia ert the Ae ERN an Ae NAA aA inean aa a aai A iA eia A aa en aar ranan ara 


‘In view of the present economic position, the inclusive fees at Ruthin Castle, formerly from 17 guineas 

a week, have been reduced to from 18 guineas a week. — ~ 

C The. ‘fees. include medical attendance, all scientific investigations that may be needed, such as analyses, 
bacteriologi cultures, the ordinary x-ray examinations and electrocardiograph readings; all treatment 
= „that may: reseribed, such as special diets, insulin, artificial sunlight, electrical treatment, baths, massage, 
< nursing; medicines or vaccines, board, and lodging. | ree es 
“The only extra charge is that -for a complete alimentary x-ray examination, or “for x-ray therapy, =- 
“All the usual forms of treatment are given at Ruthin Castle. The climate is mild. The annual rainfall is 

0.8. inches, that is, less than the aver age for England. There is central heating throughout. Should the accom- 
dation in the Castle not prove sufficient, comfortable rooms can be obtained near by for those undergoing 
treatment. 




























“ Address—The n Ruthin Castle, North Wales. Telegrams: Castle, Ruthin. anei Ruthin 66. 
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Wo ODS I DE H HOS PITAL “yl 

WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 | 

President: THE -HON THE EARL OF ATHLONE, K.G., PC. od 

Polly equipped with eon modern appliance for the diagnosis and treatment of. ` | 

f FUNCTIONAL NERVOUS DISORDERS i 

i Private Rooms, Broad l Verandahs, Physiotherapy and Psych: era ae X-ray and Dental Departments, Laboratories for f 
investigation and research. a or terms and aati ulars apply tot the Phy sic cian in charge at. the Hospi tal. Phone: Th dor 4231... 





HARROW- ON- THE- HILL. 


A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT o 
a | FUNCTIONAL NERVOUS DISORDERS: OF ALL TYPES. | 

O cases undér certificate, Thorough clinical and pathological examinations. Psychotherapentic treatment, 
eccupation, and recreation as suited to “the individual case. 

cee ARS FROM THE MEDICAL SUPERINTENDENT, 


FN aia Ancor nate! te near RA ine tn aaa aernone ran E AE T a 
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‘FOR THE UPPER AND MIDDLE CLASSES 





ONLY. 


APSE VENETIAN PAN Naa Nahinty em, oct! gt ee AE AARNA 


“Presidents THe Mosr HON. THE MARQUESS OF EXETER, CMG., ADCO, 


mamamanmi as paai A vit tt dh nA anana 


Medical Superintendent: DANIEL PF. RAMBAUT, M.A., 


het tat Arinae Annana AA V pate A iE Me an enina e PSrHHENNE RR SINR rtm re 


This registered Hospital is situated in 120° aeres of park and pleasure grounds. 
patients, who are suffering from incipient mental disorders or who wish to prevent recurrent 





M.D. 


attacks of mental trouble, temporary patients, and certified patients of both sexes, are reecived 


for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 
-Private rooms, with special murses, male or female, in the Hospital or in one of the numerous 
a Vilas: in. the grounds of the various branches can be provided. 


ANTAGE HOUSE. 


o This is. a Reception Hospital in detached grounds, with a separate entrance, to which patients 
a ean be admitted, It ig equipped with all the apparatus far the most modern treatment of Mental 
. and Nervous Disorders: Jb contains special departments for hydrotherapy by variona methods, 
. ineluding Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
o Electrical bath, Plombitres treatment, ete. Phere is an Operating "Theatre, a Dental Surgery, an 
 Meray room, an Ultra-vialet Apparatus, and a Department for Diathermy and High Frequency 

o treatment. It also contains Laboratories for biochemical, bacteriological, and pathotogigal research, 


MOULTON PARK. 


Two miles from the Main Hospital there are several branch establishments and vilas 
ituated in a park and farm of 650 acres. . Milk, meat, frull, and vegetables are supplied 
he Hospital, from the farm, gardens, and orchards of Moulton Park. Occ upation therapy 
feature of this branch, and patients are given every facility for occupying themselves 
ting, gardening, and frnit-growing. 


BRYN-Y-NEUADD HALL. 


seaside house of Sk. Andrew's Hospital is beautifully situated in a Park of 330 acres, 
rfechan, amidst the finest scenery in Nortly Wales. On the North-West side of the 
@ mile of sea coast forms the boundary. Patients may visit this branch for a short 
hange or for longer periods. The Hospital has its own private bathing house on the 
4 eashore. There is trout-fishing in the park, 

“Ab all the branches of the Hospital there are ericket grounds, football and hockey grounds, 
iwn tennis courts (grass and hard courts), croquet grounds, golf courses, end bowhng greens. 
ates and- gentlemen have their own gardens, and facilities are provided for handicrafts, 
“puch as carpentry, ete l 
far terms and further particulars apply to the Medical Superintendent (Telephone No. 2356 
nd 2357 Northampton} who can be seen in London by appointment, 


THE COPPICE, NOTTINGHAM, 
HOSPITAL FOR MENTAL DISEASES. 


This Institution is exclusively for the 
Private Patients. of both sexes of the Upper and Middle Classes at moderate 
yates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, cand from its singularly healthy position 
‘and comfortable arr rangements affords every facility ‘for the relief and eure 
hose mentally afflicted. Occupational Therapy. Voluntary and Temporary 
3 SA received. Tel. 64117. Far terns, ete. . tpply to the Medieant Su perintendeond.. 


NORTHUMBERLAND HOUSE, 
GREEN LANES, FINSBURY PARK, N.4. 


| Telegrams : te su BSIDIARY, LONDON.” Telephone: NORTIT 888, 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 
Mental IlInesses. Conveniently situated four miles from Charing Cross. Easy 
< access from all parts, Six acres of ground highly situated, facing Finsbury 
Park. Private Suites. Voluntary Pe atients and Temporary 
without Certification, © | 
Convalescent Heme, KEARSNEY COURT. DOVER. 















































_For farther seals apply to the Medical Superintendent. 


HAYDOCK LODGE, 


NEWTON.LE-WILLOWS, LANCASHIRE. 


Feteg.: Street, Ashton-in-Makerfield. ‘Phone: Ashton-in-Makerfield 7511. 
Por: the. reception and treatment of PRIVATE PATYENTS of both sexes of the UPPER AND 


CO MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily, 
or under Certificate. 
condition. 
Situated in park and grounds ef 400 acres, 
in which patients are eneouraged to accupy themselves. 
ee ett, 


Self-supparted by its own farm and gardens, 
Every facility for indoor and outdoor 
- recreation. opply MEDICAL SU ‘PERINTENDENT. 


COURT HALL, KENTON, near EXE TER, 
k for the treatment of eight Ladies, voluntary, temporary, or certified patients, 


Large gardens and own dairy. 
MOUTH, for early and convalescent, eases. A wel- 


For terms, 























A CLIE ‘DEN, TEIGN 
Sub-tropical gardens ; own dairy in 25 acres 


(ARE Me MULES, MB, B.S. | 
ANNE S- MULES, MRCS, LRCP 


- Telephones : 
Starcross 59 


Voluntary . 


reception of a limited number. of- 


Patients received 





ed. ee with spacions baleonies and extensive vers of the South 
Private road to 


Teignmouth 289 


f Treatnient and Care of 
Nervous: Disorders 


CHISWICK HOUSE, PINNER, 


X EA Mental Hos) it 






M ental “and 
in both Sexes. 


Now removed ta. 





MIDDLESEX. | 






Telephone: PINNER 234 
A modern country house, 12 ‘mil 
from Marble Arch, i» beautiful — 
secluded grounds. Fees from ` Je 
guineas per week, inclusive. * Cases- 
under  certifice ate and Voluntary 
Patients received for treatment, 


Special provision for “ Temporary” 


patients under the new Mental Treat 


. By 
2 


_ ILLNESS are received for treatment, on me 


-a delightful 


treatment of persons with mental and nervou 
t disurders:. 


— received. i 
with ZO aeres of proun (see Medical Director, v 


Patients APE. classified in separate buildings according to their mental } 


ment Act. 


Donglas Macaulay, M.D., DAP.M. o 0. 
















A REGISTE “RED HOSPITAL for: 
TREATMENT of LADIES and NTE 
suffering from NERVOUS and: MENTAL | ; 
ORDERS. Within two miles of the G.W. Ra 
way and LM & & Railway Stationa Z 
Gloucester, the Hospital is easily accessible | 
rail from London and all pa rts of the Unites 


Kingdom, It is beautifmlly situated at the foot 
of the Cotswold Hills, and stands in. its ow 
grounds of ever 300 acres. Voluntary Patien 


af both sexes are also received for treatment. °/ 
Special accommodation for Bady Voluntary 

Patients is aiso provided at the MANOR OUR 

which has. Ha owp private gronie. 

tirely separate from the Maim f 
Por particulars as to tern 
ARTHUR TOWNSEND, MJ 

Telephone : Na. 6207 a 


HILL END HOSPITAL 
FOR MENTAL AND NERVOUS DISORDERS 


(20 miles from London) ` ‘3 
Ladies suffering from all forms of MENTA 


FE 
















Voluntary, Temporary, i 
Pationis. at. the Hill End. Hos 
Convalescent or mild eases can be treated 
country mansion, with extens 
grounds known as oy 


HIGHFIELD: ‘HALL . 


lines, as or 


Private. 










A PRIVATE HE OSPITAL “tix the careo a 


Certified, Vebintary,. and: Temporary: “Paties 
Large Mansion. on outskirts. of Bath 








page 23200), 
For terms apply Be J on PILLAN, OB, E: 

M.B., C.M.Edin., Resident Physicia Z 

Telephone No. : o ean, 8189: 


FENSTANTON, 
CHRISTCHURCH ROAD; 
STREATHAM HILG, S Woz 











A Private Home for the Care and Treatment: i 
of a limited number of Ladies with Mental and. 05 





Nervous Disorders. Certified, Voluntary, angos 
- Temporary, Patients received. Large Mansion. oii 
with 212 acres of grounds. (See Medigat: oi 
Directory, p 2500.) Apply, Resident: Physi 
cian. Telephone: Tulse Fill TLBL. 


O W. 


. Large grounds, 400 ft.. above ‘sea, HOME 


| yeos i ved: 














WYE HOUSE, BUXTON 


For the treatment of Ladies snd Gentleme: 





mentally afflicted, Voluntary - Boarders - 
ceived, Situated 1,200 fi above. sea-ley 
facing B. 14 acres of gropnds, (we. Por. tery 


apply to the Resident Medical Superinte 
W, Howros, M.D. Nat.” ned, 








Tel. and lesen: = Hay nes, 


Littleton Hall, Brentw ood 


“Bren tw ood, 








ladies Mentally afflicted. Volur 
Station: Brentwood. and She 
Apply B 


mile. iverp') St 26o mim. 


“hey 


id at 
: Ilustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 
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CALDECOTE HALL FUNCTION 


NUNEATON 


WARWICKSHIRE 


(Phone: Nuneaton 241) 





Telagrame : 
“ PaycHouia, LOXDON ” 


THE BRITISH MEDICAL JOURNAL 
Residential treatment of 


AL NERVOUS DISORDERS 





nd 


Seal 


Including Alcoholism and other Addictions 
(Certifiable cases are not received) 
This beautiful mansion situated in the heart of the country (less than two hours 
from London by LMSR) and surrounded by charming pleasure grounds m which 
games abd outdoor occupational therapy are available 18 devoted to the treatment 
of Functional Nervous Disordera by psychotherapeutic and ancillary methods. 


Mlastrated brochare and particulars obtainable from A. E. CARVER, M.D., D.PM., Resident Medical Saperintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


FOR THE TREATMENT OF MENTAL DISORDERS. 





ee gti renin 


Telephone : 
RODNEY 4731—4732 


Also completely detached Villas for mild cases, with private suites if desired. o patients received. Twenty acres 
a 


of grounds. L 
Including Wireless and other Concerts 


Prolonged Immersion Baths, Operating Theatre. 


Hard and Grass Tennis Courts, Puttin 
Occupational 


Pathological Laborato 


Greens, Bowls, Croquet, Squash 
herapy, Callsthenics, and Darcing Classes, X-ray and Actino-therapy, 
, Dental Surgery, and Ophthalmic Dept. CEapel. 


ckets, and all indoor amusements, 


Senior Physician. Dr Husperr James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 
An illustrated Prospectus giving fees which are strictly moderate, may be obtained upon application to the Secretary. 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 


> i Se at 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 


Telegrams: 


“ Alleviated, London.” 


Telephone: Rodney 4741-4742. 


The above House, which was established in 1826, is an Institution for the care and tieatment of persons suffering 


from mental diseases and nervous disoideis. 
houses for treatment and accommodation of special cases adjoin the Institution. 
atients may be sent for tieatment or on holiday. 
exercise ig piovided as required. Patients can avail themselves of a course of physical drill. 
Terms from £3 3s. per week. 


Kearnsey Couit, near Dover, to which 


Entertainments, dances, and indoor amusements held throughout the year. 
Illustrated prospectus and further particulars can be obtained fiom the Medical Superintendent. 


CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 


Certified voluntary and temporary patients are received. Separate 


There is a seaside branch, 
Motor and carriage 
Tennis Courts. 


; This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the trentment and care of those of the Upper 
and Middie Ciasses anflering fiom MENTAL and NERVOUS DISEASES 
The Hospital is governed by a Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. 


In addition to the Matn Building there are separate villas, Extenmve grounds 
and a court for badminton. There are also wireless installations. Golf may be had within easy distance 


VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 


Tha Hospital! is nine miles from Manchest 
For terms and further particulars apply to 


er 


Telephone GATLEY 2231 ( lines). 


Hard and grass tennis courts, cricket and croquet grounds, 


Occupational therapy. 


50 minutes by rail from Liverpool, and 3} hours from London. 
the Medical Superintendent, who may be seen in Manchester by APPOINTMENT. 





THE OLD MANOR 
_ SALISBURY 


Detached Vilas. 


Extensive grounds. 


CONVALESCENT HOME 
BOURNEMOUTH. 


Chapel. 


A Private Hospital for the Care and 


Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Garden and dairy produce from own farm. 


Terms very moderate. 


Detached Villas standing in [2 acres of ornamental grounds, with tennis courts, ete, which 
Voluntary, Temporary or Certified Patients may visit, by arrangement,.for long or short periods. 


EVERSFIELD CHEST HOSPITAL ** TEQHIERSON-SEA 


Established in 1884 for the treatment of Pulmonary Tuberculosis. 100 Beds. Beautifully 
situated on the cliff at the western end of the Mazina, about 115 ft. above the level of the 
sea. Hos a direct southern aspect; and whilst deriving all the advantages of the well-known 
mildness of this part of the South Coast, its elevated position ensures freedom from close 


heat. The two naturel factora—sunshine and sea air—~aie thus abundant) 
-alr treatment,” the special modern 
controlled), Phrenic Evulsion, and Gold Therapy—ere employed in 
ed, Sunt : V. BT. GEORGE YVauGuax, MD, B.Ch, B.A 0.(Dublin 


tion to the normal method of “o 
ficial Pneumothorax (X-ra 
suitable cases Hea 


secured In eddi- 
orms—#uch as Artı- 


niy } 


Hon. eae ea Q. T. HEBERT, MD.(Oxon ), F.R C.P. Hon. Consulting Surgeons: 


G. GARRARD, C.8, LROP.; D. J 


Laryngologist: G. H. HOWELLE, FROS, MB, B.S. 





MARTIR, M B, BS 


: », FROS., L RCP. Consulting 
For Particulars apply to the Secretary 


THE ROYAL EARLSWOOD INSTITUTION 


FOR MENTAL DEFECTIVES, REDHILL, SURREY. 
(Formerly the EARLSWOOD ASYLUM} 
FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION and needing SPECIAL 


TRAINING in useful occupations, 


SCHOOLS, FARMING, and rartous TRADE WORKSHOPS. 


Inclusive fees from £110 p.a- THOSE UNABLE TO PAY admitted by voles of subscribers, 


with part payment towards coat. 


RECREATIONS: ALL outdoor games. EXCELLENT BAND by Male Staff for Concerts, 


Dancing, ete, 


THe MEDICAL SUPERINTENDENT, Earlswood, Redhill, Surrey, or to the Secietary, 


Apply, 
Mr. H. BTEPRENS, 14-16, Ludgate Hill, E.C.4. 


Telephone: REDHILL 344, 





Telephona: CITY 4697. 


“HEIGHAM HALL, NORWICH | HOME FOR EPILEPTICS, 


A PRIVATE MENTAL HOME situated in 14 
acres of well-wooded grounds For Ladies and 
Gentlemen suffering Nervous or Mental 
Lliness Voluntary Patients, Temporary 


‘Patients. and Patenta under Certificates are 


admittéd for Treatment. Feea: from 4 guineas 
a week upwards, according to requirements A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
Patient's own Phystolan. Apply to Medical 
Superrntendent elephone: 80 Norwich 


MAGHULL (ear LIVERPOOL). 
Chairman : a Mee G. Kyffin-Taylor, 
C.B.E, V.D., D.L. 


FARMING snd OPEN AIR OCCUPATION for PATIENTS. 
A fow vacancies in lst and 2nd Class Houses, 
FEES: 1st Class (men only) from £3 Did up- 
wards. 2nd Class (men and women) 32/- p.w. 
For further purtioulars apply: 

C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool, 


Telephone 51. 


The MAUDSLEY HOSPITAL 


DENMARK HILL, S.E.5. 
Telephone: RODNEY 2101 
A CLINIC instttuted by the London Ceunty 


Count for Treatment of NERVOUS antl 
CURABLE MENTAL DISORDER. Voluntary 
patients ONLY reoened, 

New OUT-PATTENTS: MEN — Mondays and 


Thursdays, 2 pm’ Womwen—Tuesdays and 
Fridays, 2 pm. CHILDREN—Mondays and 
Fridays, 10 a.m. 

In-PATIENTS* (a) 235 beds th seres) in 
wards or separate rooms, including 36 s 
ln & waid of King’s College Hoanitel, which 
14 Im use ag a temporary annex of tha 


Maudsley Hospital: (6) 13 private rooms 
(for ladies) with special sitting rooms, 
garden, and dietary. 
. TERMS 
(a) £5 a week, but in case of patients with a 
logal sottlement in the County of London a 


less summay be chargedaccordingtomeans} 
(6) £6 Gs. a week, 

Terms includes (with rare exceptions) all forms 
of treatment, for which there aie exceptional 
facilities ag there is a staff of consultant apeocial- 
ists, and the central laboratory of London County 
Mental Tlospitals is attached to the Hospital, 

oe of EDWARD MAPOTHER, MD., 
EROP., F.R OS, Medical Superintendent. 


SPRINGFIELD HOUSE, 


Near BEDFORD. (Phone 3417.) 
Fer Mental Disorders with or withont Certificates. 
Resident Phymeian : CEDRIC W. BOWER, 


Ordinary Terms: Five Guineas per week. 
(Including Separate Bedrooms where suitable.) 
Interviews 1n London by appointment, 
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Cae Sie aeie Se Se tent 


: E The new central building 


- torium the best 
: building ın England for the 





The MUNDESLEY SANATORIUM 


makes-the Mundesley Sana- 
equipped 


cure of Tuberculosis. All 


- the bedrooms have hot and 


Resident Phystovans: 
8. VERE PEARSON, 
M.D. (Cantab.}, M.R C.P (Lond } 
ANDREW MORLAND, 
M.D (Lond.), ILR.C P. 
0O. WYNNE-EDWARDS, 
M.B. (Cantab ), F.R.0.9.(Edin.)}. 


E. 





The buildings face §8.8.W. 


and are sheltered from ths. 


eea by a pine-clad. ridge. 
The sunshine record and dry 
air complete a perfect site. 


Eaa a a E IEEE E E EE EE E S 


une 


: cold running water, electric 


Eig. aal wielen head: The medical equipment is of :? 


For all information apply: the latest kind, and there is 


Tw 


: phones. The new public THE SANATORIUM, MUNDESLEY, ; j 
rusia are spacious and NORFOLK. : a day and night nursitg : 
: comfortable. Telephone: Mundesley 94 and 95 : staff. : 
: (2 lines). a è 


PA BASEANGEASEPRESPNNOCGETFRARUNNUSEAENEZANNDS AONUFFUOCREVAKSEPERZANSUVEAGERNVNGGZEZAGGVUNGE 


whe stete etete 


TERMS FROM 7} GUINEAS WEEKLY. 
ogee a e TOM RM Meee 


TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D., F RSE. 


Southern aspect. Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroundings. All 
modern equipment for diagnosis and treatment, including operating theatre. No extra charge for X Rays, 
Artificial Pneumothorax, Ultra-Violet Light, or other special treatment: ` 


Day and Night Nursing Staff. All bedrooms have central heating, electric noes hot and cold running 
water, and wireless (headphones). Comfortable and airy public rooms. 


AI.R.C.8., D.P.H. For terms and prospectus apply to 
Telephone: CULTS 107. 


Medical Superintendent: J. M. JOHNSTON, M.B., 


the Secretary. 


LINFORD SANATORIUM, 
RINGWOOD, NEW FOREST, HANTS. 





Radiators and Electric Light thioughout. Hot and cold water and shower 


For the treatment of Tuberculosis. 
Full Nursing Staff. All forms of theatment 


bath in nearly all rooms. Powerful X-ray Plant. Ultia-violet Rays. 

"available. Farm.of 120 acres, including 40 acres of wood. Herd of Tuberculin-tested Gueinse 

Physicians—Arthur de W. Snowden, M.D., B.Ch.(Cantab.), A. G. E. Wilcock, M.R C.8., 
Terms: from Seven Guineas weekly. 


.THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles frem Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect 8.8. W., sheltered from North and East, elevation 800 feet. 
Pure bracing air. Special Treatment by artificial Pneumothorax. (X-ray controlled), Tuberculins and- Ultra-violet 
Rays is available, when necessaly, without extra charge. X-ray plant. Fully equipped Dental Department. 


Electric light. Radiators, hot and cold basins, and Wireless in all rooms. Up-to-date main drainage.’ 

Full ‘day and ni r Dye Staff. Terms 43 gas. to 7 gns. a week, 
Med. ae Sent eer A. HOFFMAN, B.A., M.B., T.O Dub, Agsret Phy ARET A. HARRISON, MB, B.S.Lond. Patholo : EDGAR N. 
DAVEY, `- B Chr ‘Consult. Lanyngologist : CASSIDY DE W. GIBB, Wh OB EUn Consulting Dental Surg.: GEORGE V. SA SERS, L.D 8 
Parmi. pg CA Secretary, The Cotewold Sanatorium, Cranham, Gloucester Tel.: 81 and 82 WITCOMBRE Grama: “ HOFFMAN, BIRDLIP.” 


THE CORNISH RIVIERA SANATORIUM ` 


ROSEHILL, PENZANCE 
For the reception of patients suffering from tuberculosis. 
The Sanatorium stands in its own grounds of 13 acres of garden, lawn, and woodland, and is well sheltered from cold 
winds. The climate is particularly suitable for patients seeking muld winter conditions. All forms of treatment 
' available. Non-pulmonary, as well as pulmonary, cases admitted. Electric light, central heating, wireless. 
MED. SUPT.: Francis Chown, M.B.Lond., D.P H. 
Prospectus on application to THE MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE. 


TORQUA 


ROP, 


A comfortable Landon Hotel, convenient y 


for Harley Street and Nursing Homes, 


THE CLIFTON HOTEL 


WELBECK STREET, LONDON, W.1 


THE MARINE SPA 


fander the direction of 
the Corporation) 


odode degettetededesnop 


v 
ah 





cows kept. peendeny 


m 


Aon TADSp pen Balneological and Electro-Medical Sections for recognised forma of T 
Spa, etz., aa under mild winter climatic conditions gives comfort, service, and cuisine equal to 
Large E Lounge and “Vita” Glass Sun Lounge, Warm Seawater Switnming larger hotels at leas cost. Bedrooms with hot 
Bath with modern filtration plant. ‘ and cold water and telephone, Centrally 


Assistants with O.S.M M.G. and Biophysical caaliheations 
H. BEREELEY HOLLYER, Gen. Nanager (Late Manager, Brine Baths, Droitwich Spa) 


Homes. 





'Grams: Clifiinton, London. fel. : Welbeok 6831 


situated close to Harley Street and “Nuising» 


Ta 
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Unrivaled suites of Bathe—Turhish and Russian Baths, 
Aitaond Viehy Douches, diacuyre , Plombieres Tre itmant, 
Electne Installaton for Baths and othe: Medel Pur- 


helm Ikitha, Soupless Fount Fiuths, ete. 'Catih 
from own farm Large WinterGaiden Orchestre Special 
Provision for mialids. 
trained zale and Femulo Nurses, Masseurs, Attendants, 
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wang Radiant Heat, Infra-red Light Artifical 


Do 
onlight, D’Areonial High Freqneney Dintheimy Nau- 


» Silk 
Night Attendance Oher 60 


Terms 13/- to 18/6 per day inclusive board. 
Hinstrated Prospectus WJ. on request. 


Resident Phyatcians :B. C.R. HARBINSON, M.B., 
B.Ch., B.A.0.(R.U.1.); B. MacLELLAND, M.D., C.M. 


"Phone: No. 17. "Grama: Smedleys, Matlock. 








=. © 
a ar} 
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 STANBOROUGH 
HYDRO 


Delightfully situated in private wooded 
park of 60 acres, 300 [eect above sea-level. 
Only 18 miles from London. 


Recent structural alterations have greatly 
improved the facilities. Additions to the 
equipment imclade the inatallation of 
100 KV. X-Ray, ste. 


The well-regulated Diet Department for 
the supervision of individual diets: the 
Physiotherapy Departments, including 
Hydrotherapy, Electrotherapy, Light 
Therapy, Occupational Therapy, in 
addition to outdoor amusements and the 
lawnaand gardens make The Stanboroughs 
very desirable for rheumatic and metabolic 
disturbances, neurosis, ‘and fatigue states. 





TH 


Surgical and Maternity Sectlons— 
Two Resident Physicians. 


Medical Superintendent— 
C. E. NELSON, M.D., F.R.C.S. 


Prospectusand fall information 
on application to the Manager. 


The Stanboroughs Hydro 
Stanborough Park 
Watford, Herts 


Telenlicne: Watford 5262 
‘SR RE SESSA 


F.R.C.S.(Edin.). 
POSTAL and ORAL COURSES. 


Oral Prep. Course for nest Exam. will com- 
mence short! Course includes Demonstrations 
of Buseum (Surg, Path.) Specimens and Ana- 
tomical Dissections Postal Tuition or “ Reading 
Courres ” at any time Further particulars, 
Ti. C ORRIX, F.R CS, Surgeons’ Tall Edmmb’'gh, 


MASTERY OF MIDWIFERY. 


Exanunations for the Diploma of the Mastery 
of Midwifery of the Society of Apothecaries of 
London will be held twice yearly, beginning on 
the third Monda}s m May and November 

For regulations, apply, to the Registrar of the 
Society, Water Lane, EC.4 











Prellminary Examinatlons., 


The OOLLEGE OF PRECEPTORS holds Pie 
liminary Examinations for Medical and Dental 
Students ın London and at Provinotal Centres 
in March, June, September, and December For 





_ Regulations, apply to the Secretary, College of 


Preceptois, Bloomsbury Square, London, W 0.1. 


OLKISTONE —PITYSICIAN, WITH EXPERI- 
ence in psychological medicine, has 
VACANCY ın private rea:dence for mild mental, 
neurasthenic, or bordeilina PATIENT. Resident 
trained nurse. — Address, No, 2021, BALA. 
House, Tavistock Square, W.C.1, 





THE LONDON SCHOOL OF DERMATOLOGY. 
St. Jobn’s Hospital for Diseases of the Skin, 
49, Leicester Square, W O.Z 





Conducted by the Honorary Staff of the 
Hospital, together with the Physicians in 
ig of the Dermatological Departments of 
the London Teaching llospitals, tures and 
Demonstiations every Tuesday and Thursday at 
§ p.m., from October to March, and four times 
weekly during May General Practitioners desir- 
ing to attend any particular lecture or lectures 
ean do so without paying a fee. Clinics daily at 


2 pm. aud 6 pis atuidays 2 p.m. only. 
Pathological Laboratory for Instruction or 
Research Work 


For further particulars, fees, eto, apply to 
J. E M Wiewey, AMB., Doan. 





LIVERPOOL. SCHOOL OF 


TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL ) 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medicine commence on October Ist, 1955, and 
January 7th, 1936, and for the Diploma in 
Tropical Hygiene on Apitl 26th, 1935, and 
January Sth, 1936. (Candidates for the D T R. 
must possess the D.TM of this University.) 
For particulars og to the Laboratory 
anager hs School of Tropical Medicine, Pem- 
broke Place, Laverpool, 3. 


SCHOOLS for BOYS and GIRLS 


TUTORS FOR ALL EXAMS. 


Messrs J. & J. PATON having an up-fo-date 
Knowledge of the BEST SCHOOLS and TUTORS 
in this Country and on the Continent, will be 
pleased to Am PARENTS in their choice by 
sending (free of charge) prospectuses and 
TRUSTWORTHY INFORMATION and ADVIOR 

The age of the pupil, district preferred, 
and rough idea of fees should be given 
J. & J PATON, Educational Agents, 143, Cannon 
St, London, EC.4. Tel.. Mansion House 5055, 











ABERDEEN MEDICAL SCHOOL. 


A COURSE OF POST-GRADUATE STUDY in 
GASTRO ENTEROLOGY will be held dung the 
Summer Term, 19356. 

A §yllabus of the Course may be had on 
application to tha Secretary, The University, 
Aberdeen 








THE GROCERS’ COMPANY. 
MEDICAL RESEARCH SCHOLARSHIPS 


With the object to encouragement of Original 
Medical Research, the Groceis' Company offer 
three Scholarships, each of £300 a year, with 
an allowance to meet the cost of apparatus and 
other c\penses in connection with the work, 
tenable for one year, but renewable for a second 
er thud year, subject to the conditions of tho 
scheme under which they are established 
ieee next election will take place in May, 





Applications must be rent in before the end . 


of April to the Clerk, Grocers’ Hall, London, 
EO2, from whom a form of application and 
further information may be obtained. 





ROYAL MEDICAL BENEVOLENT FUND, 


11, Chandos Street, Cavendish Square, 
London, W 1. 


MEETING of the Members of 





Tke ANNUAL 


the Royal Medical Benevolent Fund will be held į 


at 5 p.m on WEDNESDAY, MARCH 27th, 1936, 
at 11, Chandos Street, Cavendish Square, 
London, Wi, when the Annual Report and 
Financial Statement for the 
December Gist, 1934, will be presented, and 
the Officers and Committee for the current year 


elected. > 
R M. HANDFIELD-JONES, 
March 4th, 1936. Hon. Secretary, 
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HIGHER MEDICAL 
QUALIFICATIONS 


Are you desirous of obtaining 
one of the special higher 
qualifications? 


Diploma in Psychological Medicine. 
Diploma in Ophthalmology. 
Diploma in Radiology. 
Diploma in Laryngology, Otology, 
| and Rhinology. 
DiplomainGynaecology & Obstetrics. 
Diploma in Public Health. 
Diploma in Tropical Medicine. 
Mastery of Midwifery. 
M.D. Thesis (all Universities). 
All Higher Medical and Surgical 
Degrees and Diplomas. 


You can qualify for any of the above by or 
Courscsof Comhined Postaland Practica! Cou acs 


Write at once stating your requirements to the 


Secretary, 
MEDICAL CORRESPONDENCE COLLEGE, 
19, Welbeck Street, W.1. Tel: Welbeck 8901. 


WE SPECIALISE IN POST-GRADUATE 
COACHING FOR ALL EXAMINATIONS. 


Send Coupon below for Free Guide. 






































LELE EG 
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DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public Health 


The Course of Instruction can be cont- 
menced of any time. Pigvision ig made 
fo. students who can give either whole 
or part-time to the work. 

A prospectus and further particulars 
can be obtained fiom the Secretary. 

Telephone: Terminus 4788—6206, 
23, Queen ak pets (and Guilford Street), 
ondon, WC.1. 










DIPLOMA IN 
PSYCHOLOGICAL MEDICINE. 


Short Intensive Oral and Postal Revision 
Courses ın preparation for the DPM 


Conjoint, London University, ofa, 
Apply, StcreTaRy, Medical Correspon- 
dence College, 19, Welbeck St, London, 


Wii. Free booklet ‘‘ Liew to Pass the 


D.P.BM.” on application. 





THE LONDON HOSPITAL MEDICAL 
COLLEGE 


(University of London) 
ADVANCED MEDICINE. 


A COURSE IN ADVANCED MEDICINE guit- 
able for candidates preparing for the ALD and 
M R C.P. Examinations will begin on Monday, 
April 29th Early application for admission 
18 advisable. 

Further particulars may be obtained on ap- 

lication to the Dean, Professor WILLIAN 

VRIGHT, M.B, D.Sc., FR.CS, London Tospital 
Medical College, Turner Street, London, D1. 


ROYAL COLLEGE OF PHYSICIANS 


Dr. J. SHAW BoLToN will deliver the LUM- 
LEIAN LECTURES on Tuesday, Mareh 19ih 
and Thursday, March 21st at 5 o'clock at the 
College, Pall Mall East, S W.1 

Subject: “ The Ecolution of Mind” 

Any Member of the Medicni Piofession ad- 
mitted on presentation of card. 

By Orde: of the President, 
JI A. BARLOW, Secretary. 
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Post-Graduate Teaching, West London Hospital. 


Continuous Clinical Instruction daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time for any 
period from ! week to 3 months.—Special facilities for ‘ Study Leave,” and for those wishing to take a course 
under the “ Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners.’’—Anaesthetic Courses.— 
Clinical Agsistantships.—Annual Membership Tickets at Special Terms available for General Practitioners who 
wish to attend the Hospital Practice at irregular intervals. 


Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 


CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, E.C.1. 


The Hospital offera valuable facilities to Qualified Practitioners and 


Medical Students, by means of its Four weeks’ and Two weeks’ 


Residential Courses, 


for observing Obstetrical Cumplications and 


conducting Labours. Nearly 2,000 patients annually. 


UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
(FOUNDED IN 1882.) 


Principal: Mr, EK 8. Wryaours, M.A.(Lond.). 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. : 


SOME SUCCESSES: 


M.D.(Lond.), 1901-34 (9 Gold 
Medallista a.) 1913-34) 390 
M.S.(Lond.), 1901-34 (including 23 
« 4 Gold Medalliats) 
M.B., B.S.(Lond.), Pal 1918-54 236 
(Completed Exam.) 164 


F.R.C.S.(Eng.), Primary 

1919-34 Final 168 
M.R.C.P.(Lond.), 1919-54 238 
D.P.H.  (Farows) 190634 331 


Completed Exam.) 


( 
F.R.C.S.(Edin.), 1918-34 


. 59 
.R.C.S., L.R.C.P. Final 1919-54 
j i sa Beenie Rens 532 


Various By Thesis Numerous 
successes, 


Preparation for thé above; also for Medical 
Preliminary, and all examinations leading up 
to W.RO.S., L.R O.P., or A,B. of various Uni- 
versities; also for M.R.CP.(Edin), D.P.M, 
D.OUS., DTM. & H, DLO, D.G.O., D M.R.E, 
MLM.S.A., L.3L8.8.A., eto. Blany successes 


ORAL CLASSES. 

HMRO.P., ALD., Primary and Final FRCS 
F.R C.S (Edin.); also Final M.B., BS., an 
MRC.S., LRP. Museum and Microscope 
Work. Also Private Turtion. 


MEDICAL PROSPECTUS (48pp.) 


GONTENTS .—The method and the cost of enter- 
ing the Medical Profession. Particulars of all 
Medical Examinattone, Postal Courses, and Oral 
Classes. Suggestions for the Higher Medical 
Examinations Suggestions for the Higher Sur- 
{cal Examinations. Suggestions for the Special 
f iploma Examinations Refresher Courtes, Open- 
ings for Women, Mints for writing theses. 
edical Prospectus gratis ie with list of 
Tutors, eto, om application to the Principal, 
Mr. E. S Wrrmovrs, M.A, 17, Red Lion g 
London, W C.1 (Telephone: HOLBORN 6513) 





STAMMERING SPEECH DEFECTS. 


BEHNKE METHOD Eetab 1880. Cases, non- 
resident, treated at 39, Earl's Court Square, 
§.W.5, and in residence, in the Summer holi- 
days, at Miss BeHNKB’s house on the Chilterns. 
“Preeminent oces m the education and treatment 
of stammering and other speech defects "—“ Times.” 
“Thoroughly physiological principles,”—** Lancet." 
“The method 1s scientifically correct and perfectly 
effective ’—~" Guy's Hospital Gaxette ” 
STAMMERING. CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BERNKE, 39, Earl's Court Sq, 5.W.5. 


RALPH B. CANNINGS, Secretary. 





UNIVERSITY OF LONDON 
KING'S COLLEGE. 


PRIMARY F.R.C.S. 


A .-8PEC:AL INTENSIVE COURSE ın 
ANATOMY and PHYSIOLOGY ın preparation 
for the MAY EXAMINATION, will commence 
on MONDAY, APRIL is 1935, and will 
continue until the date of the examination 

Fees for the Course: Twelve Guineas foi both 

subjects, Eight Guineas for either subject. 

Further particulars from the Dean of the 
Medical Facu'ty, King’s College, Strand, W C.2. 





UNIVERSITY OF LONDON 


A Lecture on " Recent Views on HMegalooytte 
Anaemias”’ will be given by JOHK F WILKIN- 
80N, M.D., MLR.C.P., Ph D., MSc, F.LO. on- 
orary Physician and Diiector of Olini In- 
vestigations and Medical Research, University 
and Royal Infirmary of Manchester), at the 
MIDDLESEX HOSPITAL MEDICAL SCHOOL 
Giortimer Street, W.1) on TUESDAY, MARCH- 
26th, at 6 30 p.m. The Chair will be taken b 
0. E. LAIN, ., M.D., B.S., F R O.P., F.R.C.S. 

Admission free, without ticket 

8. J WORSLEY, Academic Registrar. 








ROYAL EYE HOSPITAL, 
St. George's Circus, S.E.1, 
and West End ie for Nervous Disenses, 
Wel Street, W 1. - 


MEDIOAL OPHTHALMOLOGY. 
. A COURSE OF FOUR sHSSIONS given jojntly 
by two Hospitals will commence on Tuesday, 
April 2nd, at 4 pm. 
A syllabus and further information may be 
obtained from tha Dean, Royal Eye Hospital. 





HE UNIVERSITY OF 

The University invites applications for the 
CHAIR OF ANATOSIY, which is about to become 
vacant owing to the retirement of Professor C. 
J. PATTEN. Salary £1,000 per annum. 

Applications should be sent to the undersigned 
(from whom further particulars may be ob- 
tained) not later than April 27th. 


SHEFFIELD. 





RIDGE OF WEIR SANATORIUM 
AND ALLIED INSTITUTIONS. 


TWO RESIDENT MEDICAL OFFIOERS, male 
and female, single, Protestant, keen, wanted 
Apııl 18th Sanatorfum, 200 beds. Colony 
for Epueptica, 180 beds. Also medical care 
of 1,200 healthy orphan children and staff. 

Every form of modern treatment used. 
Excellent Laboratory facilities. 

Appointment for aix months, in first instance, 
at fhe rate of £200 per annuum, ienewable by 
mutual ment at £250 per annum. 

Apply to Medical Superintendent, stating age, 
training, and experience, and enclosing testı- 
monia)s, 


UTE HOSPITAL, LUTON. 


HOUSE SURGEON (Male) wanted to com- 
mence duties on April 1st. Salary £150 per 
annum, with board, 1esidence, and laundry. 

Applications, stating age, vationality, and 
experience, together with copies of not more 
than three recent testimonials, should be sent 
to the Secretary of the Medical Advisory Com- 
mittee at fhe Hospital 

BR. E. LINGARD, 

Bute Hospital, Secretary. 








r 


HE HOSPITAL FOR SICK CHILDREN, 
Great Ormond Street, London, WOL. 


THE SEBAG-MONTEFIORE RESEARCH 
FELLOWSIIIP. 


A yvacanoy exists for a RESEARCH FELLOW, 
tke appointment 1s whole time and non-resident, 

The appointment 1 for one year, but 18 Te- 
newable. Emoluments £600 per annum. 

Candidates, who must be registered Medical 
Practitioners, ale required to submit proposals 
as to a subject of Research and preference will 
be given to candidates who have shown their 
aptitude for research by their previous experi- 
ence or publications. 

Applications, accompanied by copies of not 
more than three testimonials, given specially 
for the purpose, must be delivered to the under 
mgned not later than Monday, March 25th. 

All candidates must be in attendance to ap- 
pear before the Joint Committee, if required, 
at their Meeting on Wednesday, March 27th, 
at 445 pm. 

Forma of application and copy of the rules 
for the appointment will be supphed on appli- 








cation, 
HERBERT F. RUTHERFORD, 
March, 1935, Secretary, 
T. BARTHOLOMEW’S HOSPITAL. 


ramae rere 


RESEARCH OFFICER IN THE DEEP X-RAY 
THERAPY DEPARTMENT. 


Applications are invited for the post of 
whole-time Research Officer in the Deep X-Ray 
Theiapy Department 

The dutica will be fo assist in clinical and 
laboratory research in Deep X-Ray Therapv 

Candidates must ‘gs a higher qualtfica- 
tion in either Medicine, Surgery, 01 Radiology. 

The appointment will commence as from Mav 
ist, with eligibility for re-election at the end 
of one year 

The salary attached to the office will be 
at the rate of £6900 per annum. 

aoa ie should teach the undersigned 
not later than Thursday, April 4th. 


THOMAS HAYES, 
March lith, 1935. Clerk to the Governors. 








HE WELSH “NATIONAL SCHOOL OF 
MEDICINE. 
(ONIVERSITY OF WALES ) 
Applications are invited for the following 
full-time posts in the Department of Patho'ogy 
and Bacteriology of The Welsh National School 
of Medicine, Cardiff, viz . 
ASSISTANT LECTURER at a salary at the 
rate of £500 per annum. - 
DEMONSTRATOR at a salary at the rate of 
£200 per annum, 
Further particulars of the appointments may 
be obtained fiom the patching es 
i 8 O EDWARDS, Secretary. 
The Welsh National School of Medicine, 
The Parade, Cardiff March, 1955. 


fla LONDON LOCK 


91, Dean Shet, W 1. 

é 
Applieahons are uted for the pomt of 
RESIDENT MEDICAL OFFICER to the Male 
Departments. Candidates must be doubl 
quahfied and duly registered. The apponi 
ment us for six months commencing April 6th, 
Salary at rate of &175 pa, with board-res:- 
dence at the Harrow Road Hospital, and 
laundry. Applications, enclosing copies (only) 
of three recent testimonials, must be in the 
hands of the undersigned by 10 a.m. on Thurs- 
day, March 28th, and from whom a copy of 
the By-lawa relating to the appointment, or 
any further particu ig ar be obtained. 





HOSPITAL, 





. F. MORTON, 
March Sth, 1936 Secretary. 
HE JESSOP HOSPITAL FOR WOMEN, 
SHEFFIELD (143 Beds.) 





The Board of Management invite applications 
for the post of HOUSE SURGEON (male) for a 
riod of sx months, commencing Apri 
Salary &100 per annum, together with board, 
residence, and iaundry. 
Application 
of testimonials, should be ad 
undersigned omedia r: 
AVID OSWALD, Supt. & Secretary. 


stating a together with copies 
Side b ad ad to the 


PD ad 


Fy 


~ 
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ROYAL ARMY MEDICAL CORPS. 


`~ 


Applications are invited from medical men for appointment to commissions in the Royal Army 


Medical Corps. ` 


Candidates will for the present be selected for commissions without competitive examination, and 


will be r 


ired to present themselves in London for interview and physical examination on or 


about April 25th, 1935. They must be registered under the Medical Acts and normally must not be 


over the age of 28 years. 


Successful candidates will in the first instance be given: short service commissions for five years, 
at the end of which period officers may either: 


(a) retire with a gratuity of £1,000 or 


(b) apply for a permanent commission. 


Permanent commissions will be given to officers selected from among those who wish to make 


the Army their permanent career. 


Ample opportunity exists 
Military Families Hospitals. 


Candidates who are successful will assemble at the Ro 


Wednesday, May Ist, 1935. 


PROFESSIONAL WORK. 


in the Army for professional work in Military Hospitals and in 


yal Army Medical College, London, on 


Particulars including regulations for admission, pay, and allowances, and forms of application may 


be obtained ‘on application, either in writing or personally, 


Medical Services, The War Office, London, S.W.1. 


BOROUGH OF SWANSEA. 


OEFNCOED HOSPITAL. . 
DEPUTY MEDIOAL SUPERINTENDENT. 


Applications are invited from legally qualified 
and registered Medical Practitioners for the 
eppointmens of Deputy Medical Superintendent 
at the Cefncoed Hospital, Swansea (600 beds). 

Candidates must have had. previous Mental 
Hospital experience, and must hold a Diploma 
in Psychological Medicine. Salary, if married, 
£525 per annum, ee by two annual incre- 
ments of £26 each to £575, with house, fuel, 
light, and laundry, which ate valued for super- 
onnuation purposes at £75 per annum, Itf 
single, the salary will be £500 per annum, 
‘yiging by two annual increments of £25 -each 
to £550. Board, lodging, laundry, and_ the 
usual residential emoluments will be provided, 
and are valued at £100 per annum for super- 
annuation purposes. The appointment is gub- 


(leone 


ect to the provistons of the Asylums Officers' 


superannuation Act, 1909, and to the selected 
candidate passing a medical examination. 
Applications must be made upon a prescribed 
form which may be obtained from the under- 
signed, to whom they must be returned, accom- 
panied by copies of not more than two recent 


testimonials, not later than the first post on` 


Wednesday, March 27th. n7 
' The Guildhall H. L. LANG-COATH, 
Swansea. Clerk to the Visiting Committees. 


AST LANCASHIRE TUBERCULOSIS 
a COLONY, 
BARROWMORE HALL, GREAT’ BARROW, 
near CHESTER. 


nder the direction of the British Red Cross 
ociety and the Order of St. John of Jerusalem.) 


HOUSE PHYSICIAN ale) required. 

The sppaintmeni 18 for sıx months, and is 
renewable. Salary £150 per annum, with 
board, residence, and laundry. 

The appointment, is terminable by one month’s 
notice 

The Institution deals with all stages of pul 
monary tuberculosis, and comprises Hospital 
accommodation, sanatorium 
extensive workshops for graduated work, and 
a settlement, - 

Applications, marked “House Physician,” 
with copies of three testimonials, to be sent 
to thea Medical Superintendent at the above 
acdreas. . 

-The appointment will commence at the end of 
March 


4 





accommodation, ' 


ITY OF BIRMINGHAM. 
SELLY OAK HOSPITAL. (620 Beds.) 
JUNIOR MEDICAL OFFICER (fale). 


re genre are invited from fully qualified 
Medical Practitioners for the whole-t{me ap- 
intment of Junior Medical Officer (male) at 
o Selly Oak Hospital, Birmingham, The ap- 
ointment will befor & period of six months 





n the first instance, but me he extended at, 
u 


the end of that time for a 
not exceeding six months. 

Salary at the rate of £200 per annum, and 
full residential ‘emoluments. 

The officer appointed will be required to re- 
fund to the 
ee (other than the foregoing) recerved 

y bım. 

Further portionan may be obtained from 
the Medical Superintendent at Selly Oak Hos- 
pital, to whom applications, stating age, expe- 


er period of 


ouncil all fees, allowances, and. 


rience, and qualifications, with copies of recent. 


testimonials, should be forwarded not later than 
Wednesday, April 3rd. 
F. H. C. WILTSHIRE, 





The Council House, Town Clerk. 
Birmingham. March, 1934. 
OUNTY _, BOROUGH OF STOCKPORT. 


STEPPING HILL HOSPITAL (455 Beds.) 
RESIDENT ASSISTANT MEDICAL OFFICER. 


Appheations are invited from duly qualified 
Medical Practitioners for the post of ident 
Assistant Medical Officer (Male) at the abore 
Hospital - 

Salary £200 annum, with board, resi- 
dence, and laundry: ee 

The person appointed will be required: to 
devote the whole of his time to the duties of 
the office. 

The appointment is for six months but will 
at any tims be determinable by one month’s 
notice on either side. 

Experience in Anaesthetics will be a special 
recommendation. 


Applications, stating age, qualicetions; and’ 
p 


experience, together with copies ot threes testı- 
monials, are be sent to the undersigned en- 
dorsed ‘ Assistant Medical Officer.” : 
Public Assistance Off H. BARLOW, 
Shaw Heath, - erk to the Publio 
Stockport Assistance Committee 
February 28th, 1935. 


- 


„of Assistant 


to the Assistant Director-General, Army 


Co AND COUNTY OF KINGSTON-UPON- 
E © HULL, 


ASSISTANT MEDICAL OFFICER OF HEALTH. 

The Corporation of Hull invite appheations 
from duly qualified Medical Men, under the 
age of 40 years, and of not less than thiee 
years’ standing in their profession, for the post 
edical Oficer of Health 

Pieference will be given to candidates in 
possession of the Diploma in Puble Health, or 
equivalent Paiton. 

Salary £600 per annum, rising by annual 


. Increments of £28 to £700 per annum 


The appointment may be subject to the pro- 
visions of the Local Government ond Other 
Offcers Superannuation Act, 1922 

The successful candidate will be required to 
devote the whole of his tıme to.the duties of 
the office, which consist mainly of work in the 
School Medical Department,” but may also 
include duty im any section of the Health Ser- 
vices of the Oity or Port. 

Experience in refraction work is esscntial. 

Applications, on forms to be obtained from 
the undersigned, with copies of not more than 
three recent testimonials, aia retuinable not 
later than noon on Thursday, March 28th. 


Health Dept, | NICOLAS GEBBIE, M.D , 
Guildhall, Tull, Medical Officer 
March, 1935. of Health. 





("= AND COUNTY OF NEWCASTLE-UPON- 
- TYNE. 


iaaea ei 


CITY HOSPITAL FOR INFECTIOUS DISEASES. 
RESIDENT MEDICAL ASSISTANT (Aale). 


Wanted immed:ately, a Resident Medical 
Assistant (Male), who holds a registrable quah- 
fication in Medicine and Surgery, and possesses 
& practical knowledges of Bacteriology. The 
holding of @ previous resident appointment and 
some experience of general practice will be 
considered a recommendation 

Saary £550 per annum, with board, lodging, 
e 
. The appointment is for the period of one year 





only. 

a) ease ions on the prescribed form, which 
can be obtained on application to the Medical 
Officer of Henlth, Town Hall, Newcastle-upon- 
Tyne, must be submitted not later than Wed- 
nesday, March 27th ” 

March 8th, 1938. 
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Ta COUNTY 

Applications invited from Medical Practl- 
tione1s tor appointment at each of the under- 
mentioned ho»pltal., Duties are assigned by 
Medical Superintendents and include, if neces- 
sary, assistance at other establishmenta under 
Council's control Married quarters are not 
availabte. 

1. ASSISTANT MEDICAL OFFICER (Grade I). 
Salary £550 by £25 to £425 a year, together 
with board, lodging, and washing. No accom; 
modation for a woman. 

BETHNAL GREEN HOSPITAL, Oambridge 
Road, E2 Duties mainly medical, 

2. ASSISTANT MEDICAL OFFIOER (Grade 
ID.—Salary £250 a year, with board, lodging, 
and washing. Appointments are for one yeal 
only in the hre; instance, but are renewable for 
second year under certain conditions. Candi- 
dates must be medical practitioners of at least 
one year’s standing and have held a resident 
appointment in a general hospital for at least 
gx months No accommodation for a woman. 

(a) ST. STEPHEN'S HOSPITAL, Fulham Rd, 
g W.10.—Duties mainly medical Experience 
-in the administration of anaesthetics deallable 

(b) ST. GEORGE-IN-THE-EAST IIOSPITAL, 
Raine Street, Wapping, E.l. -~ Duties mainly 
medical 
(oc) ST. ANDREW’S HOSPITAL, Devons Road, 
Bow, E 3. Experience in chest diseases desirable, 

(d) BETHNAL GREEN HOSPITAL, Cambridge 
Road, E2.—Duties mainly medical. 

3. HOUSE SURGEON AND HOUSE PHYSI- 
OLAN —Salary in each case is £120 & year, 
together with board, lodging, and washing. Áp- 
pointments are for sıx months in the firat in- 
stance. No accommodation for a woman. 

ST. ANDREW’S HOSPITAL, Devons Road, 
Bow, E.d s 

Application forms obtainable (stamped ad- 
dressed foolacap envelope necessary) fiom Medi- 
cal Officer of Health o ff Division 3a), County 
Yall, SE1, returnable by March 27th. Candl- 
dates must specify position “or positions for 
which they desire to apply. Canvassing dis- 
quah flee rther enquiries should be rddrested 

‘to Medical Superintendent at the hospitata. 


ONDON COUNTY COUNCIL 
Applications inyrted for appointment as 
RESIDENT MEDICAL SUPLRINTENDENT, 
GROVE HOSPITAL, Teoting Graveney, S.W 17 
(656 beds af present, to be increased in this 
year to 616), for acute infectious cases. Person 
appointed will be under direction of Medical 
Officer of Health and must assist at other estav- 
lishments of the Council if go required Salary 
&1,000—&50—-£1,250 a year, with the emolu- 
ment of unfurnished house or quarters, melud- 
ing payment by the Council of local and water 
rates. As from the date on which the number 
of beds ıs increased, the salary scale will be 
raised by £100 to £1,100-—-£50—2£1,350. The 
person appointed will be required to take part 
in the instiuction of medical students and will 
be entitled to retain a proportion of fees paid 
for this work. Candidates must be qualified 
Medical Practitioners for at least five years, 
have been house payeo or house surgeon IN 
& pubhe general hospital and have had expert- 
ence of admuinistiation of nepal for infectious 
diseases Experience ın small-pox is desirable, 
but not essential. 

Application forms obtainable (stamped ad- 
dressed foolscap envelope necessary) from Olerk 
of the Council, County Hall, S.E i, returnable 
by March 29th Canvassing disqualifies. 


ICAL DEFENOK UNION. 


Applications are invited from Medical Men 
not over the age of 45 for the post of BECRE- 
TARY (whole-time). Experience of General 
Practice and of admmuatration essential. Com- 
mencing salary according to experience, but 
not less than £1,200 per annum, with super- 
annuation oo) aera a accompanied by two 
references, addressed to the President muet 
reach the offica of the Union, 49, Bedford 
Square, W C1, not later than March 23rd. No 
canvarssilg 


HE CORBETT HOSPITAL, 
STOURBRIDGE 


The Board of Management hereby give notice 
that there 1s a vacancy on the Honorary Staff 
for— 

1. A GENERAL SURGEON, 
2. AN ANAESTHETIST. 

Applicants must reside within & miles of the 
Hoepital and should send in their appheations 
to the undersigned not later than March 22nd. 

W. G H WESTON, Secretary. 
The Corbett Hospital, Stourbridge. 














RADFORD OMILDREN’'S HOSPITAL, 


HOUSE SURGEON and HOUSE PHYSICIAN 
required for April ist. 
Fully qualified Salary &£100, with board, 
residence, and laundry 
Applications, with recent testimonials, and 
stating age, not later than March 20th, to- 
J. W. LONGLEY, Secretary-Supt. 


COUNCIL, j METROPOLITAN 


BOROUGH OF STEPNEY.’ 
APPOINTMENT OF AN ASSISTANT 
TUBERCULOSIS OFFICER, 
Applicationg are hereby invited for the ap- 
pointment of an Assistant Tuberculosis Officer 
aud Aasistant Medical Office: of Health in the 
nie ard The person appointed will also be re- 
qul to carry out such other duties as the 
Medical Offfeer of Health may fiom time to 

time determine. 

The person to be appointed must possess the 
qualifications prescribed by the Local Govern- 
ment (Qualifications of Medical Officers and 
Health Yisitora) Regulations, 1930, with not 
less than five years’ experience in a sanatorium 
or other tuberculosis institution or otherwise 
in whole-time work in relation to tuberculosis 
He must be experienced in artificial pneumo- 
thorax treatment and in diphtheria wmmunisa- 
tion. The possesion of high medical qualifica- 
tions and of the Diploma m Pubie Health 1s 
desirable. 

The salary will be at the rate of £600 per 
annum, rising by annual increments of £25 
to a maximum salary at the rate of £700 per 
annum. 

The person to be appointed will be required 
to devote the whole of his time to the duties. 
af the office, act under the direction and super- 
vision of the Medical Officer of Health and pasa 
an examination by the Counol’s Medical 
Referee aw to constitutional fitnesa The ap- 
pointment will also be subject to the provisions 
of the Stepney Borough Council (Superannua- 
tion) Acts, 1905 to 1931, and to the Councl’s 
By-laws. 

Forms of application may be obtajned from 
the undersigned, to whom they must be re- 
tnined im envelopes endorsed ‘‘ Appointment of 
Assistant Tuberculosis Officer,” so ag to reach 
him not later than 12 noon on Wednesday, 
March 20th. 

Canvassing members or officers of the Council 
is strictly prohibited and will disqua)ify can- 
didates. The Counsil do not bind themselves 
to appoint any of the candidates. 





By Order, r 
Municipal Offices Wi. MoCARTY 
Raine Street, E.L. Town Clerk. 
Marah Tih, 1935. 
OONTY BOROUGH OF WARRINGTON. 


amami e e 


BOROUGH GENERAL HOSPITAL. (300 Beds.) 


A 


RESIDENT ALEDIOAL’ OFFICER—S€ale, 

Applications are invited for the post of 
Resident Midical Officer ale). Salary £225 

er annum, together with board, residence, and 
aundry at the Hospital 

The above 1s a General Hospital, appropriated 
by the Local Authority under the Public Health 
Acts, and the duties of the candidate appointed 
will chiefly comprise the treatment of patients 
in the male Medical and Surgical and Aale and 
Female Mental Wards. An or porsunny for 
doing some surgical work will be afforded. 
There 3s another Medical Officer in residence, 
and in addition a Visiting Medical Offloer. 
Candidates must be single, not exceeding 35 
yeers of age, fully qualified, and uttered. 

Appolntment for six months, wh! may be 
extended for a further period of six months by 
mutual agreement. 

Applications, stating age, qualifications, and 
er perience, or hag with copies of not less 
than three testimonials, to be sent fo the under- 
signed not than first past, 
March 29th. 

G W. N. JOSEPH, MD, DPH, 

Health Dept, Medical Officer of Health. 

78, Sankey St, Warrington. 


later Friday, 





YHE ROYAL BOROUGH OF KENSINGTON 
APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH AND TUBERCULOSIS 
OFFICER, 





“ Applications are invited for the post of 


Assistant Medical Officer of Health and Tuber- 
culosis Officer Applicants must possese the 
qualifications precribed by the Local Govern- 
ment (Qualifications of Medical Officers and 
Health Visitors) Regulations, 1930. They must 
alqo hold the Diploma in Public Health. 

The appointment will be a whole-time one 
and the person appointed will, in addition to 
his duties as Tuberculosis Officer, be required 
to carry ont such other duties in the Public 
Health Department as the Medical Officer of 
Health may direct. 

Salary £900 per annum, rising by annual 
inorementa of £25 to £1,100 per annum. 

The age limit for candidates 1s 45 years, 

Terms and conditions of appointment may 
be obtained from the undersigned. 

Canvassing will disqualify. 

Applhieations, with copies of three recent testi- 
montals, must be submitted not later than 
5 pm. on Tuesday, April 2nd, to— 

Town Hall, F. WEBSTER, 

Kensington, W.8, Town Clerk. 

March, 1955. 


/ [MARCH 16, 1935 
COUNTY 


ILTS COUN OIL 


APPOINTMENT OF ASSISTANT COUNTY 
DENTAL OFFICER (Male). 


Applications are invited for the appointment 
of an Asmstant County Dental Officer {Maleh 
to work in the Department of the County Medi- 
cal Officer. Salary £450 per annum, rising by 
annual increments of £20, subject to satis» 
factory reports by the County Medical Officer 
as to the officer's work, to a maximum of £550 
per annum. 

Travelling and subsistence allowances in 





accordance with the County scale will be paid. 
The officer appointed must be duly quabfird 
and registered, and will be required to reside 


in or near Devizes. He will be required to 
devote his whole firme to the service of the 
Counc 

The appointment will be subject to the pro- 
visions of the Local Government and Other 
Officers Superannuation Act, 1922, and the 
successful candidate will ba required to pass 
a medical examination. 

Applications, on forms to be obtained from 
the underoigned, and accompanied by copies of 
not more than three recent testimonials, must 
be delivered in envelopes marked " County 
Dental Officer ” not late: than the first post on 
Maich 231d. 

-Canvassing, either directly or indirectly, will 
disqualify. 

County Offices, W. L BOWN, 

Z POWODY ORA; Wilts. Clerk of the Council. 

March, 1955. 


OUNTY BOROUGH OF HALIFAX. 


RESIDENT MEDICAL OFFICER. 
HOSPITAL FOR INFECTIOUS DISEASES. 











gy aecpeaaer are invited for the appointment 
of Resident Medical Oificer at the Corporation's 


Isolation Hospital. 
8al £350 per annum, rising by annual in- 
crements of £25 to £450, together with beard, 


residence, and laundry. 

Applications must be made on a A idee tt 
form, which may bè obtained from the under- 
signed, and should be sent, ether with copies 
of not more than three recent testimonials, en- 
dorsed “Resident Medical Officer—Isolation 
Hospital” to the undersigned so as to be 1e- 
ceived not later than first ton Api lst 

Canvassing, either directly or indirectly, will 
be a disqualification. 


Town Hall, PERCY SAUNDERS 
Halifax. own Clerk. 

March 7th, 1935 

WANSEA COUNTY BOROUGH 


MALE RESIDENT MEDIOAL OFFICER. 
INFECTIOUS DISEASES NOSPITAL. 


The Council invite applications for the above 
appointment from duly qualified unmarried 
Medical Practitioners The salary will be at 
the rate of £350 per annum, together with 
emoluments Previous experience in an In- 
fectious Disease Woopital is desirable. The ap- 
pomntment i for one year. Applications (on 
special forms with particulara of duties, can 
be obtained from the Medical Officer of Health, 
Public Health Offices, Swansea) to be sent in 
not later than March 28th. 


URREY COUNTY COUNCIL. 
JUNIOR ASSISTANT RESIDENT MEDIOAL 
OFFICER. 














Junior Assistant Aledical Officer (either sex) 
eS at COUNTY SANATORIUM (300 Beds), 
MILFORD, near GODALMING. Remdent experi- 
ence in general hospital essential. Appointment 
is for six months, renewable for further six 
months Salary £250 per annum, with board, 
lodging, and laundry. Appointment subject to 
the Standing Orders of the County Coune1l. 
Forms of application from County Medical} 








Officer, County Hall, Ring ona ben. mes, to 
whom forms should be returned, with copies of 
three secent testimonials, by Thursday, 
March 2ist. 
RGYLL COUNTY COUNCIL 
Applications are invited from registered Medi- 
eal otitioners for the appointment of a 


MEDICAL OFFICER for the Medical Service 
Area of KILFINICHEN and KILVICKEON in the 
Island of Mull The emoluments paid by the 
County Council are 2155 per annum and a 
prus 1s made by the Department of Health from 
he Highlands and Islands Medical Services 
Fund Some private practice oan be expected 
and a free house 1s provided, thea Medical Officer 
being responsible for occupier’s rates 
Twenty-five copies of application, stating age, 


qualifications, and eriance, elc., along with 
twenty-five sets of three recent testimonials, 
should be | with the undersigned not later 
than March 
County Offices, M. SINCLAIR 
Lochgilphead, County Clerk. 


March 6th, 1935, 
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themselves 


Electrical and Light Treatments. 


to work only under medical 


CHARTERED SOCIETY of MASSAGE & MEDICAL GYMNASTICS 


President: LORD MOYNIHAN OF LEEDS, E.CM.G., C.B, MS., FRCS. 


Chartered Massauses and Masseurs receive Hospital Training 
and are qualified fo administer Massage, Remedial Exercises, 


Members of the C.SMMG. (which was granted a Royal 
Charter in 1920 tn recognition of the high standard of work 
it maintains) do not advertise individually, and pledge 
supervision. 


Names and addresses of members practising in any district can be obtained from 


THE SECRETARY (Dept. B), C.S.M.M.G., 








— 


e o ae pin Ont sm 


DISEASES. 
In-Patient Department: Gloucester Gate, 
Regenta Puk, N.W 1. 


The Committee of management invites appli- 
cations for the post of RESIDENT HOUSE 
PHYSICIAN for the period April ist—Auguet 
Slat. Salary at the rate of £100 pa, with 
board, residence, and laundry. 

Preference will be given to candidates who 
have had a resident appointment in a General 
Hospital 

Applications, with copies of three recent 
testimonials must be recelved by the under- 
signed not later than Tuesday, Match 26th. 

J. P. WETENUALL, 
75, Welbeck Street, W.L 


GE ROYAL INFIRMARY OF EDINBURGH. 


Applications are mvited for appointment as 
CLINICAL ASSISTANT {non-resident} in the 
Ear, Nose, and Thioat Department, which will 
shortly become vacant. Candidates must be 
duly qualified and registered. 

A salary at the rate of £105 per annum is 
atteched to the post, which affords valuable 
experience for graduates wishing to take the 
Fellowship of the Royal College of Suigeons of 
Edinburgh with Diseasea of the Ear, Nose, and 
Throat as their special subject. 

Applications should be addressed to the under- 
signed at the Royal Infirmary. 

HENRY MAW, 

March 6th, 1935. Secretary & Treasurer 

A SKIN AND CANCER HOSPITAL (Y- 

ecorporated by Royal Chaiter) requires the 
services of a MEDICAL OFFICER to take charge 
of the Deep X-Ray and Radium Department, 
and to carry out Research work in the trest- 
ment of Malignant disease. 

No candidate will be eligible who hag not had 
experience in a recognised Hospital of the 
different methods of treatment, and has already 
been engaged in lesearch work. 

The appoinment will þe whole time, sala 
not leas £500 per annum, with board, 
residence, or allowance in leu. 

fe ee stating full qualifications to 
be addressed ‘‘ Chairman,” c/o Simon Havnes 
Barlas & Ireland, Solicitors, 127/123, Great 
Portland Street, London, W 1. 


K” G EDWARD VII 


AIDITURST. 

The Council invite applications for the post 
of SECOND ASSISTANT MEDICAL OFFICER to 
the Institution. Candidates must be duly 
qualified and , and have had evperi- 
ence in tuberculosis work. Some knowledge of 
after-care of patients following chest operations 
will be considered an advantage, 

Salary £350 per annum, meng by annual 
increments of £60 to £450, with board, ledg- 
ing, and attendance. 

Applications, with fourteen copies of not 
more than three recent testimonials, to be 
sent on or before March 25th ta the Secretary 
to the Council, 31, Davies Street, London, W 1. 


FPAUNTON AND SOMERSET HOSPITAL. 
(104 Reds ) 


Secretary 





SANATORIUM, 


SENIOR HOUSE MEDICAL OFFICER (Male) 
required middle of April. Charge of Suigical 
Beds. Three residents on staff. Applicants 
must have held a resident hospital appointment 
fo. xx months Appointment (mx months with 
option of applying for re-election) approved br 
University of London for purposes of 
Exam. Salary at rate of £160 pa. and rē- 
tention of certain fees. 

Applications (copies of three recent testl- 
monials) will be dealt with on April ist, 

i F. J. J. STACEY, Secretary. 


EST EXD IOSPITAL FOR NERVOUS 


TAVISTOCK HOUSE (NORTH), TAVISTOCK SQ., LONDON, W.C.1. 









VELINA HOSPITAL FOR SICK CHILDREN, 
Southwark, 8.E.1. 


Appheations ara invyyjted for the post of 
TOUSE SURGEON (Male) for six mon fiom 
April 12th a two months in Casualty and 
Out-patient Department). Salary at the rate 
of £120 per annum, with board and residence. 

Aprilea ions, stating age, eaperience, and 
qualifications, accompanied by copies of four 
testimonials, to be sent not later than March 
26th to the undertigned, from whom rules and 
other particulars can be obtained 

By Order of the Committee of Mana ent, 


W. H. SIDN : 
Match Bth. 1935 Iloure Governor. 








ARROGATK ROYAL BATH HOSPITAL. 
(Special Hospital for Rheumatic and 
Allied Diseases) (150 Beds ) 





Appheationa ere imvited for the post of 
RESIDENT MEDICAL OFFICER (Qlale) to com- 
mence duties be lease May lst. 

The appointment will be for a period of six 
months, Salary at the rate of £1656 per 
annum, with residence, and laundry. 

Apphoationa, stating qualificationa, age, ete., 
with copies of recent testimonials, to be for- 
warded to the undersigned on or before Monday, 


Apul 8th. 
E P, i. DIXON, ALA., Secretary. 








WHE BELGRAVE HOSPITAL FOR CHILDREN, 
Clapham Road, 8.W.9. 





The Commuttee of Management invite appli- 
eanhons for the posts of TWO HOUSE PRYSI- 
CIANS and ONE HOUSE SURGEON which will 
become vacant on April SOth next. 

ae (men) must be fully qualified and 


Fine appointments are for six months, with 
board, residence, and easing provided. 
Salary at the rate of £100 per annum. 
Applications, with copies of testimonials, 
should be forwarded to the Secretary, not later 
than April 4th. j 


NCOATS HOSPITAL, MANCHESTER. 


Applications are invited for the posts of 
HOUSE SURGEONS. Two vacancies occurring 
on March Sist next. Appointment for sıx 
months, Salary at the rate of £100 per 
annum, with board, apartments, laund1y, eto, 

Appheations, stating age, qualifications, ex- 
perience, if any, and full particulars, to be 
forwarded’ to the undersigned on or before 
Thursday, March lst, together with copies 
of three recent testimonials. 

By Order of the Board, 
HERBERT J, DAFFORNE, 
General Supt. and Secretary. 


OSPITAL OF ST. JOUN AND BE 
ELIZABETH, 60, Grove End Road, N.W 8. 


Applications are invited for the post of 
RESIDENT HOUSE BURGEON (Male). e ap- 

ıntment will be for six months from May iat, 
alaıy at tha rate of &75 per annum, with 
full board Applheations, together with copies 
of three testimonials, should reach the under 
signed not later than the first post on Monday, 


March 25th. 
F DUDLEY HOBBS, BA 


hS ARGATE & DISTRICT GENERAL 
HOSPITAL. (98 Beds) 

















eres one are invited for the post of 
RESIDENT MEDICAL OFFICER (male) 

Salary £150 per annum, with board and 
laundry. Duties to commence April 1st 

Applications, accompanied by copies of testi- 
montals, ghould be addressed ‘to the Secretary 
at the Hospital as eariy as possible, 






‘Phone. Euston 1676-7-8. | 


mas sapone | 
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ICTORIA TIOSPITAL FOR CHILDREN, 
Tite Street, Chelsea, S.W.3. (158 Beds) 





The Committees of Management invite appli- 
cations for thea post of CASUALTY SORTING 
OFFICER for a period of thiee months Duties 
to commence on Apizl Ist. 

House 9.30 am. to 150 pm. daily (includ- 
ing Saturday). Salary at the rate of £200 per 
annum, with lunch. 

Candidates are expected to attend a Subcom- 
mittee for an interview and should send their 
applications and copies of three testimonials 
to the Secretary not later than first post on 
Monday, March 25th. 

D. ST JONN BAMFORD, Secretary. 


ORFOLK AND NORWICH HOSPITAL, 
NORWICH. (397 Beds 


Applications are Inwted for the post of 
HOU SURGEON. Salary £120 per annum, 
with board, 1esidence, and laundry. Preference 
will be given to a candidate who has held a 
previous hospital appointment. Candidates 
(male) who must possess Tep area qualifica- 
tions, should forward applications, stating age, 
nationality, ete, together with copies of testi- 
monials, to the undersigned not later than 
Tuesday, March 26th. 

FRANK INCH, 


March 16th, 1935. House Gov. & See. 


pe ee O Or ee 
GWANSEA GENERAL AND EYE HOSPITAL. 
(316 Beds ) 


CASUALTY OFFICER required. Gentleman, 
mingle, Must have had previous hospital ex- 

rience. Appointment for six months, duties 
o commence April ist. 








Salary £150 to £175 per annum, accordin 
experience, with board, residence, an 
laundry. 


Applications, stating age, nationality, quali- 
SJcations, and experience, t er with copied 
of threa recent testumoniala, to be forwarded to 
the undersigned. 

0. ©. HOWELLS, Secretary-Supt. 


WILLESDEN GENERAL HOSPITAL, 
Harlegden Road, N.W.10, 


Applications are invited from fully qualified 
and registered candidates (unmarried) for the 
appointment of a Resident Officer to hold the 
appointment of CASUALTY OFFICER for a 
period of three months from Aprtl ist, followed 
y & six months’ appointment as House Physi- 
cian, (Total nine months.) Salary at the rate 
of £100 per annum. 

Applications to be received by the Secretary 
not- later than first post on Thursday, 
March 2ist r 


ST GEORGE’S HOSPITAL, §.W.t 


A vacancy will occur in the office of ASSIST 
ANT DENTAL SURGEON at the above Hopital 
Candidates for this office, who must be Licen- 
tiatey in Dental Surgery and registered under 
the Medical Act, 1858, should send their appli- 
cations, accompanied by tesflmoniale of 1ecent 
date, to the Secretary on or before March 30th 
The present Clinical Assistant in the Depart- 
ment 18 @ candidate for the appointment. 

JAS. M. CHURCELFIELD, Secrctary. 


BOLTON ROYAL INFIRMARY. 


The Committee invite applications for the 
pot of HONORARY ATRAL SURGEON. Appu- 
canta must 1eaide in Bolton. 

The appointment will be made on Thurrday 
afternoon, Apul 4th. 

Applications, stating age and enclosing three 
testimonials of recent date to be addressed to 
the undersigned not later than Monday, 
March 26th. i 

ALBERT E., BRISCOE, Secretary. 
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rMHE HOSPITAL FOR SICK CHILDREN, 
Great Ormond Stieet, London, W C.1. 


A RESIDENT AURAL REGISTRAR 1s required 
to oommence duty on April lst, 

Gentlemen are invited to send in their appii- 
gations, addressed to the Secretary, before 12 
o'clock on Monday, March 25th, with copies 
of not more than thiee testimonials given 
specially for the purpose 

The appointment will be made for ona year, 
but the holder mey be re-elected for a further 

e11od of one year Salary £150 per annum, 
aundry allowance £10, board, and residence 
in the Hospital. Tho duties will be those of 
a House Ohee: to the Aural In-patients, and 
of a Registrar in assisting im the Aural Out- 
patient Department Opportunity will be 
afforded for aculing operative experience. 

Oandidates must be unmarried and possess a 
logal qualifilvation to practise, 

All candidates must be in attendance to 
appear before the Joint Committee, if required, 
at their. meeting on Wednesday, March 27th, 
at 445 pm precisely, 

Forms of application and copies of the Rules 
can be obtained fiom the undersigned, 

HERBERT F, RUTHERFORD, 

Maich, 1955 Secretary. 


YHE HOSPITAL FOR SICK CHILDREN, 
Great Ormond Street, London, W.C 1. 


A HOUSE PIIYSICIAN and a NOUSE 8UR- 
GEON are iequired on April 14th and 18th 
reapectirely. 

Gentlemen are invited to send in their ap- 
plications, addressed to the Secretary, before 
12 o'clock, on Monday, March 231d, with 
copies of not more than three testimonials 
pien specially for the purpose, and also evi- 
ence of their having held a responsible Ilos- 
pital appointment. 

The appointments are made for six months. 
Sularies at the rate of £100 per annum, 
laundry allowance £5, board and residence in 
the Hospital, 

Candidates must be unmarried and possess 
w Jegal qualification to practise 

All candidates must be in attendance to ap- 
pear before the Joint Committee, 1f required, 
at their Meeting on Wednesday, April 3rd, at 
se precisely: 

orms of application and copies of the rules 
may be obtained from the Secretary. 

° HERBERT F. RUTHERFORD, 

March, 1935. Secretary. 


ISTRICT INFIRMARY, 
ASHTON-UNDER-LYNE. (200 Beds.) 


Wanted immediately, a RESIDENT SURGI- 
CAL OFFICER {Male} 

Applications are invited from those who have 
held a Resident Surgical appointment for ut 
least one year 

The person appointed will be required to 
supervise tho work of three Hause Surgeons. 

Salary at the rate of £200 per annum, with 
board, residence, and laundry. 

A HOUSE SURGEON m required Immediately. 

Six months’ appointment, 

Salary at the rate of £150 per annum, with 
bonrd, residence, and laundry. 

Appliestions, with testimonials, to be sent at 
once to the undersigned. 

FRANK OLIVER, 

March 11th, 1935 


Gen. Supt. & Sec. 
ETERBOROUGII 








AND DISTRICT 
MEMORIAL IHIOSPITAL (154 Beds.) 


APPOINTMENT OF RESIDENT HOUSE 
PILYSICLAN. 


Applications ore invited from fully qualified 
Male Practitioners for the above post, which 
will become vacant on April Ist next. 

Salary £135 per annum, with board, reti- 
dence, and Inundry. 

Appointment will be for a minimum perlod of 
six months, 

Applications, stating age, qual{fications, and 
experience, with copies of recent testimonials, 
to be gent in the undersigned, from whom 
further particulars may be obtained 

FRANK A. C. TAYLOR, 
Secretary-Superintendent, 


OYAL BERKSHME HOSPITAL, READING. 
RESIDENT MEDICAL OFFICER (Male) at 
BLAGRAVE BRANCH HOSPITAL and ASSIST- 
ANT TO PATHOLOGIST (combined appoint- 
ment) required on or about April 8th. 

To rea.de at ond have charge of 64 beds at 
Branch Hospital and to work as Assistant in 
the Patho'ogical Department of the main Hos- 
pital. Candidates must be fully qualified and 
registered. Appointment ın the first instance 
for mx months; remuneration at the rate of 
£125 per annum, with board, residence, 
Jaundry. and transport allowance. 

Applications, stating age and experience {pre 
yIoUS E\perience 1n pa hology not essential), 
with copies of testimonials, to be sent to the 
undersigned on or before the 28th instant. 

F A. LYON, Secretary. 

March 5th, 1935. 





RESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY, 





Applications are invited from unmarried 
gentlemen, dour qualified and iegistered, for 
the following posts (asia months’ appointments). 

HOUSE SURGEON to Consulting Surgeon, 
duties in Male, Female, und Childien’s Suieical 
Wards (This post is recognised by the Royal 
College of Suigeons (England) as approved 
grvice in connection with the Fellowship 
Examinations), 

CASUALTY OFFICER, duties in Accident and 
Casualty Deparment, with charge of beds 
under Assistant Surgeons and Special Ortho- 
paedic Surgeon 

Total Resident Staff—six. 

Salary m each case at the rate of £160 per 
annuni, with board, residence, and laundry. 

Applications, stating age, qualifications, anil 
axrperiencs, to be forwaided to the undersigned 


JOUN GIBSON, 
March 11th, 1935 Supt. & Secretary. 





IE CHRISTIE HOSPITAL AND HOLT 
RADIUM INSTITUTE, MANCHESTER 
(104 Beds.) 





Applications are invited for an appointment 
on the Medical Steff of the above Institution 
The position is a whole-time one affording ex- 
cellent opportunities of obtaining extensive ex- 
perience in Radiation Therapy. 

Candidates must have either a Fellowship In 
Surgery or a Diploma in Radiology; previous 
expelience of Radium Therapy not essential. 
The salary offered, however, will depend upon 
previous experience and will range from £400 
per annum to £700 for a candidate with 
special qualifications for the post. 

Applications, stating age and full particulars 
of qualifications and experience with testi- 
monials, to reach the Superintendent and Secre- 
taiy immediately (last date for receipt of ap- 
plications: Monday, April 8th). 


RINOESS ELIZABRTIL OF YORK HOSPITAL 
FOR CHILDREN, Shadwell, London, E.1. 
(Formerly East London Hospital for Children.) 
(135 Beds ) 





The following Medical Officers are required 
on April lat: 

A ROUSE PHYSICIAN; 

2) CASUALTY OFFICER. 

ndidates are invited to send in their ap- 

pheations, addressed to the Secretary, before 
12 o’clock on Monday, March 18th, with copies 
of not more than three recent testimonials, and 
evidence of Laving held a responsible Hospital 
appointment. The appointments are for 1x 
months. Salary in each case at the rate of 
£125 per annum, with board, residence, and 
laundiy. Candidates must possess a legal 
qualification to practise. Forms of application 
and copies of the rules can be obtained fiom 
the Secietary-Buperintendent, 


Cee HAM GENERAL 
HOSPITALS, 


HOUSE SURGEON WANTED—Male or Female. 

The Board of Management invite applications 
for the t of House Surgeon, whose chief 
duties wili be in tha Eye, Ear, and Throat 
Department. 

Candidates must be fully qualified. 

Salary £300 per annum, non-resident, 

Apphoations, with copies of testimonials, to 
be sent in a Sealed envelope, marked ** House 
Surgeon,” to the undersigned not later than 
Wednesday, March 27th 

J. CUMMING S3OTH, F.CIS., 
General Hospital, Secretary, 
Cheltenham. March 11th, 1935 


OTTINGUAM CHILDREN’S 


Applications are invited for the post of 
RESIDENT HOUSE PIIYSICIAN (Woman) .The 
salary will be at the tate of £150 per annum, 
with apartments, board, and laundiy The ap- 
pointment will be for six months, duties to 
commence on Aay ist, 

Applications, together with testimonials and 
stating age, qualifications, and esperience, to 
be sent to F, PRAGNELL, the Honorary Secretary, 
1, King John’s Chambers, Biidiesmith Gate, 
Nottingham, by Maich 18th. Selected candi- 
dates will be required to attend at the Hospital 
for o personal interview on March 26th, when 
the appointment will be made 


AND EYE 





HOSPITAL. 








h en GENERAL UOSPITAL 
386 Beds} 
A CASUALTY OFFICER ale) fs required 


at the above Institution. The appointment 1s 
for mx months, with salary at the rate of £200 
o year, with bonid, residence, and laundry. 
Candidates are invited to send applications, 
stating age, qualifications, and experience, 
together with copies of testimonials, to the 
undersigned Duties to commence on or about 


April ist 
PETER M. MACCOLL, 
House Governor & Secretary, 


\ 


Rot SALOP INFIRMARY, SILREWSBURY. 





(160 Beds.) 
APPOINTMENT OF RESIDENT HOUSE 
PHYSICIAN. 





Applications me invited fiom fully qualified 
men for the eppomntment of Resident Ilou-e 
Phseician, vacant April ist. Salary £160 per 
annum, with board, residence, ete The ap- 


pointinent i» for sik months, subject to 1e-, 


appointment ' 

Resident Staff comprises Resident Surgical 
Office1, House Physician, and Two Re»ident 
llouse Surgeons. 

The Resident Jouse Phssiclan is Resident 
Officer to tha Medical Wards of the Hospital 
under the direction of three Honorary Physi- 
cians, and 1 also Resident Officer to the Alater- 
nity Department for diffoult cases under the 
direction of the Honorary Obstetrician 

Appheations, stating age, qualifications, ex- 
perience, nationality, and accompanied by 
copies of three recent testimonials, to be sent 
to the undersigned, not later than March 26th. 


Board Room. J. W. NOBLE, 
March 6th, 1935. Secretari -Supt 
T.: MARY’S NOSPITAL, W 2, 





ASSISTANT MEDICAL OFFICER IN CHARGE 
OF THE X-RAY DEPARTMENT 


invited for the post of 
Assistant Medical Office: in charge of the 
X-Ray Department, 


Candidates must forward: their applications, 
with copies of testimoniala, not exceeding sit 
in num 
before March 28th, and must hold registered 
qualifications in Medicine and Surgery. 

The appointment is for five years, nt the ex- 
piration of which term the holder will be 
eligible for re-election. 

W. PARKES, House Governor 
lik GLASGOW EYE INFIRMARY. 

The Directors invite application from regis- 
tered Medica] Practitioners for the posts of: 

(1) RESIDENT HOUSE SURGEON Salar 
£100 per annum, with apartments and boar 
Applications, with copies of testimonials, should 
be lodged with the undersigned by Maich 2¢th. 

(2) RESIDENT ASSISTANT HOUSE BUR- 
GEON. Salary £100 pe: annum, with apart- 
menta and board. eae with copies off 
testimonials, should lodged with the under- 


signed by March 20th. 
171, West Regent St, WM M. MOORE, 





Applicationa are 


Glasgow, C 2. Secretary. 
March 7th, 1935. 
ORTH RIDING INFIRMARY, 


MIDNLESBROUGTI. 
(General Hospital—160 Beds—Three Residents.) 


Appheations are insted for the post of 
CASUALTY OFFICER, which will become vacant 
on Apri! ist. 

Candidates must be male, unmarried, and of 
British nationality. 

The appointment will be for not less than 
gix months, and i:enewable. Salary £150 per 
annum, with board, residence, and laundry. 

Appheations, stating age, qualifications, and 
expelience, together with copies of three recent 
testimonials, should bo sent to the undersigned 
not later than March 26th 
X GERALD A KENYON, Seerctary-Supt, 


carrer re nn ienieaeemnenn ean 
Ap Asstieip AND DISTRICT HOSPITAL 








The Board of Management of the above Ios- 
pital (135 beds) invite applications for the 
poat of SENIOR HOUSE SURGEON (Male) 

Duties to commence as soon as possible. 

Salary at the rate of £200 per annum, with 
residence, board, and salary. 

The eppommtneny 19 for sıx months and 1s 
renewable. 

The Resident Staff consists of two Jouse 
Surgeons and in addition a Non-Resident Sur- 
gical Registrar 

Applications, accompanied by not more than 
three iecent testimonials to be sent to the 
undersigned 

Dated this 28th day of February, 1935. 

&, . ADAMS, Secretary. 


Saa AAAA A OA A iA A anise 
h ANSFIELD AND DISTRICT HOSPITAL, 





The Board of Management of the zbore Tios- 
pital (135 beds) invite applications for the post 
of HOUSE SORGEON (male). 

Duties to commence April lat next 

Salary at the rate of £150 per annum, with 
residence, bonid, and laundiy 

The appomtiment is for sıx months, and 1s 
renewable 

The Resident Staff consists of two louse 
Surgeons and in addition a Non-Resident Su- 
gical Registrar. 

Applications, 
three recent testimoniais, to be sent to 


undersigned. 
Dated this 23th day of February, 1935. 
C. J ADAMS, Secretary. 


accompanied by not more ats 
18 


r, to reach the House Goveinor on or * 


* 


MARCH 16, 1935] 


THE BRITISH MEDICAL JOURNAL 





oe. 


-m P - m =. w: œ 


>æ s ae S 


APPOINTMENTS.—Important Notice. 





Medical practitioners are requested not to apply for any appointment referred to in the following table without 
having first communicated with the Medical Secretary of the British Medical Association, BM.A. House, Tavistock 
Square, WC.1 (in the case of Scottish appointments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 


Edinburgh). 


(a) British Islands. 





Town or District. 


Town or District. | 


Town or District. 





CONTRACT PRACTICE 


INVICTA MEDICAL AID SOCIETY, 
ROCHESTER 
(Medical Officer.) 


EBBW YALE, MON. 
(Forkmen’s Medroal Society } 


GILFACIL GOCI, GLAMORGAN. 
(Workmen's Medical Scheme.) 


LLANELLY AND DISTRICT WORKBIEN’S 


HEDICAL COMMITTEE. 
(AML Medical Appointments ) 


LLWYNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 
(WVorlinen’s Medzoal Scheme.) 


LOWESTOFT MEDICAL INSTITUTE. 
(Medical Ofrecer.) 


MARDY, GLAMORGAN, 











CONTRACT PRACTICE (contd) 
OAKDALE, MON. 







OGMORE VALLEY, GLAMORGAN. 
(Y yndham Colltsry Medical Aid Soctety.) 
(Workmen's Medical Scheme.) 


PUBLIC HEALTH 


COUNTY BOROUGH OF BARROW-IN- 
FURNESS. 
(Foman Assistant Medical Officer.) 


CORNWALL COUNTY COUNCIL 
(Medical Superintendent—Tehidy 
Sanatorvum, Cornwall.) 


CORPORATION OF GREENOCK 
(desistant to Medical Officer of Health) 










COUNTY BOROUGH OF TYNEMOUTIT, 


PUBLIC HEALTH (contd.) 
- KENT COUNTY COUNCIL. 





(Medical Offlosr for Medical Ard Association.)| (Sentor Resident Assistant Medical Officer 


Farnborough Inatitution Hospital.) 







KENT EDUCATION COMMITTEE. 
(School Medical Inspector ) 


COUNTY COUNCIL OF KINCARDINE 
(Deputy Medical Oficer of Heaith.) 


LICHFIELD RURAL DISTRICT COUNCLL. 


(Medical Ojheer of Health.) 









(Assistant Medical Oficer of Health—Alale ) 





PUBLIC ASSISTANCE 


(Workmen's Medical Scheme ) 


NEATILT AND DISTRICT. 
(Medical Aid Astootation.) 


COUNTY BOROUGH OF MERTHYR TYDFIL 
PUBLIO ASSISTANCE COMMITTEE, 
(District Medical Officer.) 


HEREFORDSHIRE COUNTY COUNCIL 
(featstant County Medical Opes and 
Medieal Ofteer of Health.) 











(b) Overseas. 


Medical practitioners are requested not to apply for any appointment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 
the Medical Secretary of the British Medical Association, B M.A. House, Tavistock Square, W.C.. 
eee nn te a RE RE Nt Rt en vragen ene 


i Ifon, Sec. of Division : Hon. Sec. of Division : 
Town or District ol Branch. Town or District. or Branch Ion Sec. Or Divison 


NEW SOUTH Dr. J. G. MUNTER Dr. G. F. YV. ANSON, 


edical Secretary, (Hon. Sco, New Zea- 
WALES ee South Wales land Branch), British 










Town or District. 













WELLINGTON, 
NEW ZEALAND 

























(AH Friendly Branch), 135, Mhac- QUEENSLAND Medical Association, 

7 Aak The Hon. Sec, Queens- || (Contract Practico : 

ee a8 WW. pen. EGR (Brisbane dsan- land Granch, British Appointments ) ane oe 

ee orate Friendly Medical 2 Association, , 

Soeczetics ingli- A. Bullding, €- Hon Sec Western 

Dr. T. P. MAJOR tute.) larde St, Brisbane. WESTERN Australian Branch, 

VICTORIA Hon. Sec, Victorian AUSTRALI Hostish Medion AT 

All Institute or ranch), British Med1- A ti maar Sh Il Io NNT 

edial Dispen- | cal Association, Medi- Contract and 205. st Ge ’ “Tere 

sarics.) cal Society ae Bast|| | Lodge Practices.) race, Perth, Westera 
Melbourne, Victoria, ETA 





March 13th, 1935. 


By Order of the Council. 


G. C. ANDERSON, Medical Secretary. 
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EST LONDON HOSPITAL, 
Hammersmith, W.6. (254 Beds ) 


There is a vacancy for ihe post of HONORARY 
SURGEON for which the present Senior Honor- 
ary Assistant Surgeon 18 a candidate. In tha 
event of his election thera will be a varane) 
for an Honorary Assistant Surgeon for which 
post applications are also now invited. Candi- 
dates must be Fellows of one of the Royal 
Collegea of Surgeons of England, Edinburgh, or 
Ireland The successful candidate will be re 
quired in addition to other duties, periodically 
to deliver courses of Surgical lectures to the 
Nurses and to undertake such teaching as the 
Board may approve. 

Appheations, with coples only of testimonials, 
mum semih me nob later than Thursday, 
Aaroh 21st Candidates must attend a Meeting 
of the Medical Council at 4.30 p.m. on Friday, 
March 22nd, and prior to that date call upon 
and send copies of their application and testi- 
moniuls to each member thereof They must 
not canvass members of the Board, but nover- 
theless must send coplea of their application 
and textimonials to each member thereof and. 
if go notified, attend a areas of the Boar 
at & pm. on Tueslay, March 26th, when the 
election will be made 

IL A. MADQE, Seoretary. 





as MEMORIAL HOSPITAL, 
KINGSWOOD, BRISTOL 


Appheations are invited for the post of 
SECOND RESIDENT MEDICAL OFFICER 
(Mule) Salary £100 pa., with board, resi- 
ence, and laundry. To remain for sit months 
in the first instance. Applicants should be 
British nationality, thoroughly qualified and 
rcpistered. Applications, with copies of recent 
testimonials, to be sent to the Bevretary. 





EST LONDON HOSPITAL, 
Hammersmith Road, W.6. (234 Beds.) 


Required, a NON-RESIDENT CASUALTY 
OFFICER (Malc). The appointment is tenable 
for one year fiom April 186 next, subject to 
one month’s notice on either side. The ap- 

inted candidate will be eligible for re-election 
or two fulther period of one year. Salary at 
the rate of & per annum, with lunch and 
tea daily. 

Ganditatee must be duly qualified, registered, 
Medical Practitioners, and preference will be 
given to those who have held a resident ap- 
pofntment in a General Hospital. Applications 
eee must be made on printed forms obtained 
rom me), must reach me not later than Thurs- 
day, March 21st. Selected candidates will be 
required to call upon such Members of the 
Medica! Staff as directed, and to be in attend- 
ance at a Meeting of tha Medical Council at 
4.45 p.m on Fiiday, March 29th, and the 
House Committee Mecting at 5.15 p.m. the same 
day, when tha appointment will be made. 

Il, A. MADGE, Secretary. 
Ro 


SOUTNERN HOSPITAL, 
Applications are 


LIVERPOOL 
invited for the post of 

HONORARY ORTITOPAEDIO SURGEON. 

Applicants must be Fellows of the Royal 
College of Surgeons of Edinburgh or England, 
and must also possess special experience in 
Orthopredia work to which tbe duties will 
be entiely confined 

Applications and testimonials, addressed to 
the Chairman of the Election Committee, to be 
made not Inter than March 23rd 

The caniagsing of any member of the Election 
Committee wll eae the applicant 

FRANK SOLMAN, Supt. & Secretary. 











A war 


N Oe SEES GENERAL HOSPITAL, 
(254 Beds.) 
There will be a vacancy on April Ist next 


for a Male HOUSE SURGEON and a Male 
CASUALTY OFFICER, British nationality, 
Salary £150 per annum, with board, residence, 
and laundry. 

The successful candidates will be appointed 
for n period of six months, and will be eligible 
for re-election for a further period of six 
months 
jane must be daly qualified and regis- 

App eaione stating age, qualifications, etc, 
with copias of testimonia s, to reach the under- 
signed not later than first post on Wednesday, 


March 20th. 
TL ST. JOIN WOOD, 
March 4th, 1935. Secretary Supt 


Dekaron GENERAL HOSPITAL. 
(254 Beds.) 





The Board of Management invites applica- 
tions for the appomtment of HONORARY 
ASSISTANT SURGEON 

Candidates must be Fcilows of the Royal 
oped 3 of Surgeons of either England or Edin- 
burgh and shall not be connected with any 
dispensary, nor engaged in panel practice. 

Full prrticuilars of the appointment may bo 
obtained from the undersigned, to whom appli- 
cations, accompanied by copies of testimonials, 
should be sent on or before Wednesday, Maich 
20th next. 

Tho preacnt Deputy Honorary Assistant Sur- 
geon will be an app icant. 

I ST. JOHN WOOD, 
Feb. 26th, 1935 Secretary-Supt 


j (Appointments continued on p. 58) 
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BRITISH Phone, Eusten 
MEDICAL 7! 
JOURNAL 


BM.A. HOUSE, TAVISTOCK SQUARE, 
LONDON, WC] 


RATES FOR 
SMALL ADVERTISEMENTS 


Up to Six Lines (32 words) 9/- 
Each additional Line 1/6 
1 line = 5 words. Box-number 
. address occupies 1 line and must * 
be paid for. ~ 


Reduction of 5% for six insertions, 


CLOSING DATE - TUESDAY (neon) 


i u ee a ee å" yrr vye en ee œ # œw æ 









NOT CLASSIFIED. 


REVELATION TO LOVERS OF REAL 

Turkish Tobacce.—"t BIZIM ” CIGARETTES, 
6s. 3d r 100, t free, plain or cork-tipped ; 
1,000 for 58s ód. Remit to manufacturers, 
J. J. FREEMAN & Co., LTD, 90 PICCADILLY, 
W.l. “SOLACE CIRCLES " Pipe Tobacso, the 
finest combination ever discoverxl of Choice 
Natural Tobaccos; every pipeful an indescrib- 
able pleasure; 129, 6d per j-lh tin, post extra. 





IGARS ! (ENDOUT)—GOOD SMObLS AT A 


low price. Guaranteed all HAYANA 
TOBACCO. Box of 60 tor 258, post frea— 
J. J. Freeuan & Co., Lro, Tobacco Manu- 


facturers, 90, PICCADILLY, W.1. 


for freo illustrated catalogue. 
M I S H. — THESE DESIGNATORY 
AVR akeho letters after a CHIROPODIST’S 
hame indicate that he or she is a MEMBER of 
the -INCORPORATED SOCIETY of CHIRO- 
PODISTS. Founded 1912. Patron; His Grace the 
Duke of Portland, K G., P.C., G O.V.O. The regu- 
lations of the Society PROHIBIT Members from 
advertising, but names and addresses of Chiro- 
ae in the district who are Members of the 
1aty, and also information regarding training 
for Membership, 
Secretary, Incorporated Soolety of Chiropodists, 


Please write 








21, Cavendish Square, London, W.1. (Tele- 
phone: Langham 3228 } 
ROFFESSIONAL WOMAN REQUIRES 


ACCOMMODATION in private house, 1 or 
2 rooms, preferably unfurnished. Own bath- 
room, etc. Sole tenant Quiet outlook essen- 
tial. Marylebone area or near—Add No. 
2004, BM A. House, Tavistock Square, W.C.1. 





TTYPEWRITING, DUPLICATING, TRANSLA- 

eee in Medical work. TESTI- 
MONIALS, THESES, eto, accurately onpa in 
style that commands attention. —- WOBURN 
BorRAv, 3, Upper Woburn Place, London, 
W.C.1 (adjoining B ILA. House) EUSton 1775. 





ASSISTANCIES. 


ANTED, A MALE ASSISTANT AT ONCE 

for large Country Partnership. One with 
own car preferred.—Address, No, 2026, BALA. 
House, Tavistock Square, W 0.1, 


¢ 


WW nae a 1ST, INDOOR MALE 
ASSISTANT (Single), Irish, English, or 
Scotch Larga mixed Practica, NE. England. 
Salary £500 pa. all found Car driver. Usual 
bond Full pervade and photo.-Address, 
No. 2028, B.SLA. House, Tavistock 8q., W.C.1. 








ANTED.—ASSISTANTSHIP OR LOCUM BY 
young Indian Doctor. Experienced in 
G.P. and panel. Keen, energetic, good person- 
alit Very moderate salary. Commence im- 
mediata . — Address, No. 2023, B.M.A. House, 


Tavistock Square, W.C.1. 





ANTED.—ASSISTANT, 
Partnership, indoor, single, male, Pro 
testant Scots preferred Mixed Practice, 
Midlands. Salary £500, with £60 car allow- 
ance. Some hospital experience —Address, No 
1831, BALA. House, Tavistock Square, W.O.1, 


WITH VIEW TO 





ANTED — OUTDOOR ASSISTANTSHIP, 

pieferably with view, in or around 
London, by experienced M Bo, B.Ch., married 
—Addtes, No 2097, BALA. House, Tavistock 
Bquare, W C.1. 7 


may be obtained from- the - 


Vee FOR NORTH BORNEO, AN 
ASSISTANT to an estabhahed Practi- 
tioner, with possibility of Partnership, interest- 
ng and varied work; climate good. 

pply, with particulars, to “ MEDICO," «c/o 
a a anon & Co., 26, King Street, St. James's, 





ANTED IMMEDIATELY, ASSISTANT, 

indoor, single, male, under 30 years of 

age, Protestant, cyclist. Scottish preferrd. 

Salary at rate of £26 per month. Work light, 

no midwifery. —- Address, No 2091, B.M.A. 
Ilouse, Tavistock Square, W.C.1. 





ANTED IMMEDIATELY. — INDOOR AND 

Outdoor ASSISTANTS for 
country Piractioes, with and without view 
Good salaries State full particulars —BRITISH 
MEDICAL Buskav, 535, Cross Street, AMan- 
chester, 2. 





ANTED, — INDOOR @IALE) ASSISTANT 

for Colliery Puiactice, County Durham. 
British, single. Salary commencing £500 De 
and commiastun. Usuel bond. State age, reter- 
ences, etc.—Address, No. 1941, BALA. House, 
Tavistock Square, W.C.1. 





ANTED IN GOOD-CLASS PRACTICE IN 

Lancashire, male ASSISTANT, Scottish 
graduate and ex JI 8. preferred Must be an 
abstainer.—Address, stating experience, photo, 
returnable, No. 2019, B.M A. House, Tavistock 
Square, W.C,1, 





ANTED, — JONIOR ASSISTANT DOCTOR, 

British nationality. Salary £500 per 

annum, uang £25 per annum for two years, 
NM 


with rooms, phting, coal, and attendance — 
Apply, Dr, A IL Jains, The Park, Blaenavon, 
on 





ANTED. — OUTDOOR ASSISTANT, WITH 

view to Paitnership ın about threes 
months, in large industrial Practice, near Man- 
chester. Belf or Scotch Graduate preferred. 
Salary £460 pa, plus dar allowance, State 
full particulars, -—- BRITISH MEDIOAL BUREAU, 
33, Cross Street, Manchester, 2. 





ANTED. — RECENTLY QUALIFIED LADY 


Branch Surgery. -- Addiess, No. 2017, BALA. 
House, Tavistock Square, W.C.1. 





ANTED, SINGLE, MALE, EXPERIENCED 
ASSISTANT, with early view, general 
Practice, Yoikshie, must have held Resident 
appointments in a General Hospital Two sur- 
Ae tre with ample scope.—Addicas, No 
094, B M.A. Houses, Tavistock Square, W-C.1 





SSISTANT, INDOOR, WANTED, WITH OR 
without view to Paitnership. Country 
Town Midlands. State age, height, religion, 
and full particulars. Letters only replied to 
where essential particulais are stated.—Address, 
No. 1809, B.AL.A. House, Tavistock 8g., W.U.1, 





SSISTANTSHIP IN MANCHESTER, 

Cheater, or Wrexham districts, desired by 
M.B., ChB. ALR.C.S., LRC.P, B.Se, male, 
iate H.S. and H.P. af Manchester Hospitals.— 
Addiesa, Mo. 2006, B.M A. House, Tavistock 
Square, W.0.1. 





SSISTANTSHIP WANTED BY LADY ALB, 
B.Ch, B.A.O, D.P.H, ex CO, H.8, and 
RALO. Experienced G.P. Free now.—Address, 
No 2012, BALA. House, Tavistock Sq., W C.1, 





SSISTANT WANTED, INDIAN, TIME FOR 
reading ~~ Addiess, with full paiticulars, 
No. 2020, B.M A House, Tavistock » YCL 





SSISTANT WANTED WITH EARLY VIEW 
to succession, in panel Piactice in Central 
Birmingham. Large panel and increasing club, 
Salary £300 indoor as Assistant —Addreo, No. 
3009, B.M.A. House, Tavistock Square, W.O.1,. 





SSISTANT, WITH PREVIOUS EXPERIENCE, 

1lequired in panel and privar Practice, 
North-East London, Salary £275 indoot, 10- 
creasing after one month. — Address, stating 
age, experience, No. 2031, B.M.A. House, 
Tavistock Square, WC. 





F R C.S.(ŒD.), 1922, ENGLISH, PROTESTANT 
= desires ASSISTANTSHIP with view or 
Partnership ın better-class Practice. 
received. Capital available. London. 
Counties pireferred.—Address, No. 2002, BM A 
House, Tavistock Square, W.C-1. 


IAN DOCTOR, HIGHLY QUALIFIED, 

exp G.P. and panel, young, energetic, own 
car, desires ASSISTANTSHIP (with or without 
view). — Address, No 2008, B.ALA. Houne, 
Tavistock Square, W C.1. 





NDOOR MALE ASSISTANT WANTED 
Salary £300 and car. Protestant. Hospital 
„experience essential, Industrial Practice, 


Lancs Vacant April 1st-—-Address, No. 2018, 
B àM.A. House, Tavistock Square, W O.1. 





woe DOCTOR (34), GLASGOW GRADU- 
ate, sevcral years’ ei\perience panel and 
piivate Practice, wishes ASSISTANTSHUIP, with 
view 1f possible, London preferred.—Address, 
No 2030, BM A. Mouse, Tavistock Sq., W.C.1L. 





MEDICAL POSTS, DISPENSERS, eto. 


ANTED. — PART-TIME MEDICAL WORK, 

London, preferably 8.W, by male gradu- 

ate, experienced GP. Interview any afternoon. 

—Address, No. 2092, B.al.A. House, Tavistock 
Square, W.O.1. 





A Course of Training ın Dispensing and 
Phaimacy is given al GORDON HALL SCHOOL 
OF PHARMACY, and Secretary-Dispensers can 
be aupplied to Doctors, Sessions. January, 
py a and September —Apply, Principals, School 
of Pharmacy, Diayton House, Goidon Street, 





WC... "Phone. Museum 3930 
LADY DISPENSER BOOKKEEPER 
supplied immediately on request, quali- 


fied and with piactical experience in piivate 
piactica and dispenrary work, also trained in 
Bacteriological Laborutoriea of the LONDON 
COLLEGE OF PHARMAOY FOR WOMEN. Pre- 
paration for Examinations, — Write, wire, or 
plone (Bayswater 0969). Secretary, 7, West- 
bourne Park Road, W.2. 





ISPENSER-BOOKKEEPER, LADY, 21, HALL 
or Doctors. 


„BAILEY, Albion Road, 
Fordingbridge, Ilan 





ISPENSER, HALL CERTIFICATE, DESIRES 
RE-ENGAGEMENT with Doctor or would 
take post in institution. Clerical work, panel, 
etc. 20 years’ erpetlence. Coun or near. 
—Aliss HOLMES, Stanhope House, Beaton, Devon. 





OCTORS REQUIRING QUALIFIED 

Dispensers, Nurse- Dispensers, Secretary- 
Dispensers or Chauffeuse-Dispenseis, are invited 
to write, wire, or phone Temple Bar 5868, Tus 
DISPENSERS’ Bureau, ð, Lindsay House, 171, 
Shaftesbury Avenue, London, W.O.2. 





THE LONDON AND PROVINCIAL MEDICAL 
STAFF BUREAU (Licensed by the LC.C,), 
24b, Heretoid Road, W 2, 1s now OPEN as an 
AGENCY for supplying Dispensers, Receptions 


ists, fully qualified Masseurs, and all staf re- 
quired by Medical o1 Dental Practitioners. 
"Phone. Bayswater 0825. 





FANE ROYAL ARNY MEDICAL CORPS 

ASSOCIATION, 865, Eccleston 
S.W.1. (Telephone: Victoria 2722), 
qualified Dispensers, Book-keepers, Laboratory 
Assistants, Sanitary Assistants, Male Nurses, 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderhies, Porters, Caretakers, ete, with- 
out charge to plospective employers 





PARTNERSHIPS. 


ANTED BY L.R C.P, & B.EDIN., EXPERI- 

enced specialist, married, PARTNER- 

BHIP or PRACTICE, with good panel. London 

or ere provine] vn, ~~ Address, No. 2013, 
BALA. Louse, Tavistock Squaie, W.C 1. 


ONDON SUBURB — PARTNERSHIP, ONE- 
THIRD SHARE offered for sale to experi- 
enced man in rapidly incieasing Practice doing 
approximately £35,600. Three Paitners Ex- 
penses very low. Premium 3) years’ purchase 
on average two years. House for sale £1,800. 
—No 2016, BALA. Mouse, Tavistock Sq., W.C.1. 





ARTNERSHIP WITHIN 20 MILES OF 

London ın good residential town; prelim- 
inary Assistantship entertained. Two-fiftha 
share for disposal at two years’ purchase in 
old-established Practice, with gross receipts over 
£3,000. Panel 2,100. Visiting fees 3/6 to 
15/-. Very attractive detach house, with 
garden, 2 reception, 4 bedrooms, 2 maids bed- 
rooms Professional offices. Electric light, ete. 
To rent at £104 per annum. Good educational 
facilities — Address, No, 2014, B.M.A. House, 
Tavistock Square, W.C 1. 


? a 
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a ATTIRE WANTED TOWN PRACTICE, ONE 
hour Loudon, middle and working-class, 
Convenient house sale. Ev- 
penses very low. Great scope. Shaie worth 
£1,200 p.a English or Scot only.—Addiezs, No. 
2096, BA A. House, Tavistock Square, WC1. 





“Q E. COAST. — 1/3 SHARE OFFERED. 
» Practice average approx, £5,590, giowin 
residential distich, London 1 hour. Pane 
approx. 1,100. Detached house, garage, laige 
aiden, rent or sale, 2 yemis’ purchase —Add, 
Yo 1813, BilA. House, Tavistock Sq, WC. 





LOCUMS. 


XPERIENCED G.P, OWN CAR, DESIRES 

LOCUMS or PART-TRIE WORK Assistant- 
abip with view considered. Oapital available. 
—Address, No. 2010, BM A. House, Tavistock 
Square, WO1, or,’phone: Briaton 5531. 





OCUMS WANTED FROM MAY 1ST TO END 

of September, by Medical Woman, well- 
e\perience Hee ae 1actice. Accustomed aole 
charge Excellent 1refe.ences. Own car. Book- 
ing now — Addiers, No. 2025, B M.A. House, 
Tavistock Squaie, WC 1. 





Ky RCS, L-RCP.- (RETIRED), LIVING IN 
« Bayswater would like occasional LOCUMS 
or would deputise for odd days or week-ends- 





PRACTICES. 


ANTED. — GOOD MIXED PRACTICE FOR 
Two, of £2,500 to £5,000, with large 
panel, North or Midlands preferred louse, 
gaiden, garage, to rent. Ample capital Strict 
confidence —Address, No. 2029, BALA. House, 
Tavistock Square, WGI. 





ANTED IN LONDON‘OR NEAR,—A LARGE 

PRACTICE, with panel 2,500 up àp 
pheant has up to £6,000 to invest and can 
negotiate at once — Write immediately to 
PRACOOK & HADLEY, LTD, 67/68, Chandos 
Street, Bedford Street, Strand, W 0.2. 





ANTED. — JULY, SOUND *IDDLE AND 

working-class PRACTICE. About £2,000 
Accountant's figures. Good panel. London, B 
to 15 miles. Cash.—Address, No. 2033, B.M.A 
House, Tavistock Square, W.C.1. 





ANTED.—PRACTICE OF £1,200—£1,500 

net, with panel, in pleasant suburb or 

«country town, near schools. Small house and 

garden to rent preferred Private advertiser, 

well qualified. Ample capital -—Address, No. 

“18352, BALA. House, Tavistock Square, W 0.1 
t 





ANTED.—PRACTICE NEAR THE SEA OR 
near a large town. Income £1,200 to 
and garden, 
transaction, 


Square, W.O.1L. 





Wor TO PURCHASE, — PRACTICE, 

piivate and penal with income about 
£2,000 or more, House to rent or purchase 
Country not objected to. Preferably Midlancls 
or North of England. Particulars in confidence 
—No. 2007, BM A. House, Tavistock Sq, WCL 





IRMUINGHAM, —- PRACTICE FOR SALE. 

Owner retiring shortly. Receipts £1,000. 
Panel 1,450 Suit keen man, anaious to in- 
crease. Price £1,400 — Address, No. 2093, 
BALA. House, Tavistock Square, W C.1. 





APITAL AVAILABLE FOR IIMEDIATE 

purchase of PRACTICE, with good panel, 
an London or suburbs. — Addiesa, No 2003, 
B.M.A House, Tavistock Square, WC1. 





(ee — OLD-ESTABLISUED PRACTICE 
(chest, throat, lungs), X-ray, well-equipped 
laboratory. ‘Best position and neighbourhood. 
Scope for general work if desired; and/oi large 
honse Excellent accommodation, with 8 bed- 
raoms, etc. Garnge. Largo garden Death 
vacancy. Enquirles. — Address, No. 2011, 
B.M A. House, Tavistock Square, W.C.1. 





> O DURITAAL—PRACTICE FOR SALE, OLD. 

established, in.giowing ptosperous indus- 
tilal area Average receipts £1,266 pa, in- 
cluding panel 920. Tlouse, 8 rooms, £800 (fiee- 
hold), 1ates £16 p.o. Premium 1) years’ pur, 
—No, 1709, B.ALA. House, Tavistoc q- W.C.1, 


OUNTRY PRACTICE, ESTAB. 3 YEARS, 

giowing ‘distriot; 16 mules from London. 
Doing £60 month cash. Panel 200. Modern 
house, four bedrooma. Suigery, laige garden, 
arage. Nenr golf course. House £1,600 
1actice 2 years’ purchase.—Addiess, No, 2001, 
Bal A House, Tavistock Square, W.C.1. 





SSEX.--LARGE SEASIDE TOWN,-—SMALL 


NOCLEUS for sale, recently established, 
with good prospects, Attractive house to rent 
—Addreas, No. 2024, BLA. House, Tavistock 
Squaie, W.C.1. 


Eao ou OPPORTUNITY FOR GOOD 
Doctor, with personality to work up PRAC- 
TICE without Buyin 
available, -~ Partioulars to Addresa, No 2035, 
BMA House, Tavistock Square, W.O 1, 


Nucleus; suitable houses 





pe SALE. — COUNTRY PRACTICE, NEAR 
large towns. Panel and private. Near good 
schools. 40 miles from London. Income about 
£1,500. Premium 13 years’ purchase Tlonse 
to rent, & bedrooms, laige garden, tennis court, 
electricity, gas. — Addiess, No. 2015, U ALA. 
House, Tavistock Squaie, W.C 1. 





DOR SALE,—GENERAL MIXED PRACTICE IN 


Income 000 pa.; panel 4,500 (approx ). 
with scope for considerable indrease. Nace 
house, with garage, on long lease at £160 p.a. 
exclusive. Premium 3 years’ purchase,—Address, 
No 2036, B.ALA. House, Tavistock Bq, WCL. 





Tre best way... 


to sell a Practice or 
Partnership is by means 
of a “small” advertise- 


ment in the columns of 
the BM], 


`Ț 


li costs only 1/6 per line 
of 5 words. Minimum 9/- 


D MM mM ME Lm mm a a a a a a T O a a a a ae 


OR SALE—OLD-ESTABLISHED PRACTICE, 

in piosperous Midland Town Receipts 
£1,000. Panel about 2,000. Nice house to 
rent — Address, No. 2027, B.M.A. House, 
Tavistock Square, W.C 1, 





ANCS.—-COAST TOWN —OLD-ESTABLISHED 


PRACTICE. Receipts average nearly 
£1,200 p.a., including good panel. Nice house, 
rent £70 pa. Good introduction given. Pre- 
mium £1,700. — Apply, PEACOCK HADLEY, 


LTD, 67/68, Chandos Stieet, Bedford Street, 
Strand, W.C 2. 





ANOS TOWN, — OLD-ESTABLISHED. RE- 
ceipts over £1,200, Panel £400, increas 
ing. Nice house £60, Price 14 years’ purchase, 
part deferred, Branch im pretty situation and 
ood garden £25 —SMANCHESTER MEDICAL & 
SoNOLASTIO ASSO0O1ATION, LTD, 6, Brown St 





ONDON, 8 W.—EXCELLENT CHANCE FOR 

Branch, Small HOUSE AND NUOLEUS, 
doing £100 after one yesi. Large new estate 
now developing Price £875, inclusive. Mort- 
gage possible.—Addiess, No. 2022, B.M.A. House, 
Tavistock Square, W.C.1. 





ANCHESTER.—OLD-ESTABLISHED PRAC- 

TICE, Good house, garage, rent £60 on 

lease, Receipts £650, incieasing. Panel 780. 

Price 14 years’ purchase or near offer,.—MAx- 

OHESTER MEDIOAL & SCHOLASTIO ÅASSOOLA- 
TION, 6, Brown Street. 





YEAR NEW CROSS, S.E—DEATH VACANCY. 
Well-established PRACTICE, receipts aver- 
age about £400 pa, including panel 
house on lease. Good scope for younger man 
Reasonable offer accepted for quick sale.——Apply, 
PEACOCK & HADLEY, Lro, 67/68, Chandos 
Street, Bedford Street, Strand, W.C.2. 


maya fo oa working-class London aret. . 
, 





Nica’ 


IN eos (10 MONTHS) NEAR LARGE MID. 
land town. Now producing about £250 
p a ine panel 250. Club 235. Large 
rapidly growing estate. House to rent. £60 
clear. Great scope —Addiess, No 2032, BALA 
House, Taristock Square, W.C 1. 





RACTICE OR PARTNERSIIP WANTED IN 

good residential district by London man, 
aet 29, five years in own practice. Panel not 
essential. immediate capital available. —~ 
Address, No. 2095, BM.A, House, Tavistock 
Square, W.O 1 





EVERAL SMALL PRACTICES AT VERY LOW 
premiums Excellent oppoitunities for 
anyone with small capital wishing to get settlet 
in practice. Scope in every case. — Apply, 
PRACOOK & HADLEY, LTD, 67/68, Chandos 
Street, Bedford Street, Strand, W.0.2. 





QALE CASH NUOLEUS FOR SALE, N, 
London, densely populated district. Good 
scope estabhsh Practice. &40 or nearest offer 
accepted. Owner going abroad, — Address, No, 
2037, BAIA. House, Favntock Square, WC, 





NOPPOSED OPHTHALMIC PRACTICE, 
estab, over 20 peers Delightful educational 
centie Capable of large inciepse. Modern hos- 


ital, Living cheap. — Appl Dr, BEALE 
rahatatowh, 5 À. s epe , 





HOUSES, CONSULTING ROOMS, 


T 214, PICOADILLY (214), NEXT CIROUS. 
A —Small FLAT, 3 rooms, bathroom, kitchen. 
Suitable Pied-d-Terre for Doctor. Good pro- 
fessional oddrese. Call or 'phone.—MARSHALL 
Regent 1562 or Hatfleld 150, References,” 


[UNG Aa (6 MILES CITY CENTRE) — 
Excellent sıte for a Doctor or Dentist in a 
rapidly develdping district. Several hundreds 
of houses now in course of erection opposite, 
Fine oppoitunity —Further details from ERCY 


W. HoLLIER, Estate Agent 
Birming 5 gent, 110, Edmund St, 


ONSULTING ROOMS TO LET, — HARLEY 
Street and Mayfair districts, Particulars 
sent on application. Those having consulting 
Fas Pee oe send particulais to Etgoop 
z » iienrietta Street 
we anaha a ı Cavendish Squate, 


A trees 
HSS STREET (OVERLOOKING OAVEN- 

dish Square). — TO BE LET. Superior 
CONSULTING ROOM for Doctor or Dentist, with 
furnished waiting room and first-rate attend- 
roe r Pan onar appiy to Messrs. FRANK 
EWAN & ON, Chaiter 
Saville Row, W.1.’ Se ee em 


ee a Ney SUBURB, TWO 
mites City Centre La well-main 
FREEHOLD RESIDENCE, ad hy ideal pakt 
dation for Nursing Home, including ample land 
for extension without detriment 2 large and 
charming garden, Price £1,500.—BruL & Bon, 
Estate Agents, 6, Cherry Street, Birmingham, 


tee ye er 
Ue ep OPPORTUNITY FOR DOCTOR, 

‘CORNER SITE in rapidly develo ing dis 
trict. Two minutes station, adjoining opping. 
Will be surrounded by thousands of houses, 
House will be built to purchager’s requirements, 
~-Apply, MEACOCK & Co, Northwood Hills 


Station et). O week-enda, , 
Northwood 1264.) pen (Phone. 


TENCE pnts 
Ny earn (SUNSHINE RECORD HOLDER) — 

FOR SALE WITH POSSESSION. A stone- 
built and slated BUILDING, central position 
eminently suitable for conversion into medical 
baths establishment or similar, Price for quick 


- Sale £576, freehold.—BULL & PORTER, Agents, 


Ventnor, LW. 





ELBEOK ' ST. — CONSULTING ROOM, 
GROUND FLOOR, use of waiting room, 
with furnished auite of three rooms (2nd floor), 
kitchenette, bathroom. Rent £300,.—Address, 
No 2054, BAM A, House, Tavistock Sq., W.0.1, 


THEN YOU COME TO LONDON STAY AT 
THE HAMPDEN RESIDENTIAL CLUB 

FOR GENTLEMEN, Hampden Street, N.W.1. 
Close King’s Crosa and Euston. 300 bedrooms; 
12/6—28/- p w., includ. baths, attend, & boot 
cleaning All meals à la carte In dining room, 
Mod. tariff. Large club rma, reading rm., study 
for students. Illus. prosp., Beo. Euston 2944/85, 


TIMPOLE STREET, W 1.—FINE CONSULT. 

ING SUITE of four rooms, very spacious. 

Pait could be used for residence if desired. 

Passenger lift; use of waiting room. Rent 

£450—2500 —Address, No, 222, BM A. House, 
Tavistock Square, W.G.1. 
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LEY CLARK & PARTNERS 
Vata ea purposes, 


3a, WIMPOLE STREET, CAVENDISH SQUARE, W.1 
Telephone: Langham 1095 (Two lines). 


For PROFESSIONAL HOUSES, CONSULTING 
ROOMS and FLATS in Harley Street, 
Wimpole Street, atc. 3, also Mayfair. 

Lists Free upon Apyication 








COVERS FOR BINDING 


Vols. I and II of the BRITISH MEDICAL 
SOURNAL for 1954 and previous years 
can be had, price 2s 6d., or post free 
2s. 10d, each. 
Orders, with appropriate 
should be addressed to: 
THE MANAGER, 
BRITISH MEDICAL JOURNAL, 
Hovusa, TAVISTOCK SQUARR, 
Loxpon, W.C.1. 


remittance, 


BMA 


MISCELLANEOUS SALES, etc. 





IMPORTANT NOTICE 


to MEMBERS of the 
MEDICAL PROFESSION 
CLOTHES OF DISTINCTION tor GENTLEMEN 
of DISORIMINATING TASTE Specially Cut, 
Fitted, and Moulded to each individual figure, 
made from Finest Quality Materials and in the 
Best Possible Style, cost no more than mass 
production ready-made clothes. 

The invaluable Practical Eaperienca and Ad- 
vice of our 14 E West End Cutters and 
Fitters 1s always at your disposal. 

All “HALLZONB”’ Productions are 
HAND-FINISHED IN EVERY ESSENTIAL DETAIL. 
SPECIAL OFFER. 

JACKET & VEST (in black or grey), £4 43. 
Lined Best Quahty Art Safin, Art Silk or Alpioca 
SOLID FANCY WORSTED TROUSERS, £2 23. 
THE Ideal Suit for Professional or Business wear 
OVERCOATS to measure from £5 6x. 

LOUNGE 


SUITS of re £6 6a. 

DINNER SUITS fr £8 8s. DRESS SUITS fr. £10 10g, 

SUITS ae ee oa from &6 6s. 

TOE IDEAL Suit for Country & Sporting Wear. 

GOLD MEDAL RIDING BREECHES .,, from £A 2a 

RIDING HABITS fr. £10 10s. RIDING BO TS fr. £3 3s 

COSTUMES: & LONG COATS y from £6 6s 
i UNSOLICITED APPRECIATION, 

“1I strongly advise all medical men who wish 
to have satiafaction to pationize Harry Hall, Ltd , 
as all the clothes I have had from them during 
55 years have been PE in Fit, Cut, and 
Finish.” (Signed) S.J.. ILA, ALB., F.R.O P.B. 

7 PATTERNS POST FREE 


Perfect Fit Guaranteed from Simple Self 
measurement Form or Pattern Garments 


HARRY HALL LTD. 


Governing Director.’ JARRY HALL 
“THE” Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1, 149, CHEAPSIDE, E.C.2, 

Telephones : 
GERrard 4905, 4906, & 4907. NATional 8696/7. 
Makers of Finest Quality Bespoke, Civil, Sport- 
ing, & Hunting Clothes for Ladies & Gentlemen. 
Highest Awards. 12 Gold Medals. Est. over 46 years. 








RAWINGS, SURGICAL, ANATOMICAL, 
PATHOLOGICAL, and MICROSCOPIOAL in 
colour or monochrome, made from imens 
or at operations Prices from one and a half 
Peering AL. LESLIE PATON, 29, Hailey St. 
gham 1708. 





OR SALE, £10, ULTRA-VIOLET MERCURY 

Vapour Á E.D. LAMP, D.O., standard size. 

In good condition. Reason for sale’ changing 

over to A.C.—Address, No. 2005, BALA. House, 
Tavistock Square, WCl1. 





OR SALE — ROLL-TOP DESK, SUITABLE 

for Surgery , Height and eee ee 
Standard Blectric Lamp; Surgery uch} and 
Instruments of retiring practifioner —35, Cam- 
bridge Road, Haatings. 


THE BRITISH MEDICAL JOURNAL 


INCOME TAX 


YOUR burden is OUR businesa. 
Tax Specialists to the Medical Profession, 


HARDY & HARDY ® 
49, CHANCERY LANE. LONDON, WC.2 


elephone : Holborn 9. . 
Write for free copy of “Adviceonlncome faz.” 







APPOINTMENTS.—Contd. 


HE KING EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION 


se ee oer are invited fiom duly registered 
Medical Practitioners (Male) for the post (two 
in number) of TOUSEB PHYSICIAN at the Noith 
Wales Sanatorium, Denbigh, North Wales (247 
beds for pulmonary female cases anu surgical 
tuberculosis 0 men, women, and children) 
Salary at the rate of £100 per annum, plus 
maintenance. Each appointment mw limited to 
& iod of six months 
ppheations, stating age, qualifications, €>- 
perience, etc, together with copies of thiee 
recent testimonials, should reach the under- 
gigned not later than March 2ist 
Memorial Offices, D A POWELL, 
Westgate Stiect, Piimei:pal Medical 
Cardiff. Officer. 








ANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL, CHBETUAAL 
(Non-Sectarinn ) (102 Beds) 





Appleations are invited for the post of 
OASUALTY OFFICER (Male). Applicants should 
be duly qualified and registered Medical Practl- 
tones. o appointment is for six months, 
salary at the rate of £100 per annum, with 
board, residence, and laundry. Applications, 
stating age and qualifications, together with 
copies of three recent testimonials, to be for- 
warded to the undersigned not later than 
Pricey, March 22nd. 

y Order of the Board of Management, 





FRED BARNES, Supt. & Secretary. 
E icc ROYAL INFIRALARY. 
(486 Beds) 


JUNIOR RESIDENT ANAESTHETIST. 


A vacancy has onsen for a Junior Resident 
Anoesthetist. Salary £125 per annum. Appli- 
cants will please give particulars of special ex- 
pellence in the administration of Anaesthetics, 
and send copies of testimonials with relation to 
Anaesthelio: work. 

Applications forthwith to the House Governor 
and Secretary, accompanied by copies of three 
testimonials. 

March 12th, 1935. 








RTFORD COUNTY HOSPITAL. 
(161 Beds—Three Residents ) 





Applications are invited for ue tee of 
YOUSE PHYSICIAN (Male). Salary 50 per 
annum, with board, ence, and Inundt}. 
Dutics to include Seana? ates appointment to 
be for six months in the instance commenc- 
wg Apill Lat 
pe ications, toge with copies of three 
recent testimonials, should be forwarded to the 
undermentioned not later than March 26th. 
PERCY G. BROOKS, Secretary. 





J bii NELSON IIOSPITAL, MERTON, 5.W 20, 
(86 Beds ) 

TWO RESIDENT HOUSE SURGEONS Male, 
unmained) required Apul ist. One for duties 
in connection with Maternity Depariment and 
Women’s Ward. One for duties in connection 
with Men’s and Children's Wards. apponi: 
menta for mx months in first instance. Salary 
at rate of £100 pei annum. 

Candidates must be British by nationality and 
birth Applications, wilh copies of testimonials, 
should be sent to the Secretary forthwith. 





WE KIDDERMINSTER AND DISTRICT 
GENERAL HOSPITAL 

TOUSE SURGEON (Male) required Salary 

£150 per annum, with residence, board, and 

laundry. Applications, with not more than 

thiee teatimonials, to be sent to the Secretary, 

Miss SUSAN Barru, South Cif, Kidderminster 





NE SUBFFIRLD ROYAL HOSPITAL 
T (340 Beds ) 


ALTY OFFICER Salary £150 per annum, 
with board. residence, and laundry. Applica- 
tions should be sent as soon as ible to— 

wW. D. BOOTH, Supt. & Secretary. 


Zeenat are invifed for the post of 
OAs 


[MARCH 16, 1935 


ENYBONT RURAL AND BRIDGEND URBAN 
DISTRICT COUNCIL. 


JOINT APPOINTMENT OF ASSISTANT 
MEDICAL OFFICER FOR MATERNITY AND 
CIULD WELFARE 








The ahove Council» invite applications front 
fully qualihed Bledical Men or Women far the 
post of whole-time Assistant Medical Officer for 
Maternity and Child Welfare work. 

Candidates should have had three years’ ex- 

rience at least in the practice of thei pro- 
ession and special experience in (a) Child 
Welfare, (bL) Ante-Natal Work, subsequent to 
qualification. rg 

It 18 desirable that candidates should have: 

(1) Iad experience in General Practice, 
{2) A Diploma in Puble Health. 

The salary will be at the rate of R500, rising 
by annual increments of £26 per annum to 
£700 per annum The pioportion of the salary 
par by the Penybont Counel {tv o-thirds} will 

e subject to a deduction of 5 per cent in 
accordance with the provisions of the Local 
Government and Other Officers Superannuation 
Act, 1922 AX temporary reduction on two- 
thirds of the salary ia at present in operation. 

Travelling expenses in the Penybont area will 
be paid by tho Penybont Rural District Council. 

e person peau will be 1equined to give 
his or he: whole time to the work and must not | 
encore in ptivate practice The appointment 
will determinable by two months’ notice on 
either side. 

Forms of application can be obtaimed from me 
at the addiess below 

Applientions, endorsed * Medical Office,” 
accompanied by copies of three recent testi- 
moniais, to be icceived by me at the address 


below not late: then 12 noon on Friday, 
Match 29th. 
By Order, 
Penybont Council Ofhees, WwW. E. BEYAN, 
Coity Road, Clerk. 


Bridgend. March 12th, 1935. 





ITY OF BIRMINGHAM 
PUBLIC HEALi:tt DEPARTMENT 


LITTLE BROMWICH TIOSPITAL FOR 
INFECTIOUS DISEASES. 


JUNIOR ASSISTAn'’t MEDICAL OFFICER 
(female) required 

Candidates must be unmarried and must have 
held previous lesident posts in General or 
Children’s Hospitals. 

Salary at the rate of £300 per annum, to- 
ether with board, etc. This appointment 1s 
imited to twelve months 

The officer appointed will be required to pay 
to the Council all fees, allowances, and emolu- 
ae (other than the foregoing) received by 


er. 

It ıs not feasible to attend classes for the 
D.P EL in conjunction with this a pan ap 

Forms of application may be o ned fio 
the Medical Superintendent, Dr. J. AIGGARRITY, 
and should be returned to him on, or before,- 
Friday, March 29th. 

F. H. C. WILTSIORE, Town Clerk. 
The Council House, Birmingham, 














LOUCESTERSIURE JOINT COMMITTEE 


FOR TUBERCULOSIS. 


STANDISH HOUSE SANATORIUM, 
STONEHOUSE, GLOS. 








Applications are invited from registered Medi- 
oal Fren for the post of JUNION ASSISTANT 
MEDICAL OFFICER at the above Institution. 
No pievious plofessional experience is necessary. 

There aro at present 250 beds, including men, 
women, and childien There 1s an orthopaed'a 
block. 

The salary 1s £250 per annum, wiih board, 
furnished apartments, and laundry in addition. 

The appointment 1s for six months (with" the 
possibility of extension for a further period of 
81X months), and will bo terminable within that 
period by one month's notice on either side. 

Applications, stating qualifications and age, 
baa accompaned by copies of three iecent tesi- 
monials, should be ieceived not Jate: than 
March 29th. 

Shie Hall, RICHARD L MOON, 

Gloucester Clerk of the Joint 
March 12th, 1955 Committee. 


—— 
Norra STAFFORDSTURE ROYAL 
si INFIRMARY, STOKE-ON-TRENT 


SECOND NOUSE PHYSICIAN. 








The Committee invite applicntions for the 
post of Second House Physician Salary £15 
er annum, with board, residence, and laundry 
Previous hospital experience desirable Applica 
tions, with two copies of recent testimonials, tec 
be sent ta the a ab tear immediately. 
y 


. STEVENSON, 
March 12th, 1935. Sec. & House Gov. 


=- - 


‘ 
RARER FR ee I enn ee 


» 
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DINBURGIL HOSPITAL FOR WOMEN AND 
CHILDREN (Wiutchouse Loan, Edinburgh). 
` (56 Beda} 


Applications are invited from fully qualified 
Medical Women for the t of JUNIOR HOUSE 
SURGEON, itsing to nior Ilouse Surgeon 
afte: three months The appointment 1s for #1x 





g- Months from lay lst, honorarium at the rate 


be seal 


Th 


a 


£ 
A 


of £26 per annum fori the flist three months, 
£50 per annum for the second three months, 
arth board, residence, and laundry 
‘App'ieation, with copies of testimonials, to 
be snt to the Secietary, 1, Bruntsfleld Crescent, 
Edininugh, on or before Maiek SOth. 


T HE MIDDLESEX HOSPITAL, 


A vacancy 18 hereby declared foi an ASSIST- 
ANT ORTHOPAEDIC SURGEON to the Hospital. 

Applications for this office (80 copies) ale 
Invited to be sent to the undersigned by Satu- 
dav, April 13th, supported by copies of testi- 
nonials. 

Candidates must be Fellows (or have passed 
a qualifying examination for Fellow-hip) of the 
Royal College of Surgeons of England 

By Order of the Board, 
8 R C. PLIMSOLL, Secretary-Supt. 





Wie 








AMARITAN FREE HOSPITAL FOR WOMEN, 
Marylebone Road, N W 1, 


Applications are invited for the post of 
HOUSE SURGEON for a period of my months 
commencing May lst next Balmy at the rate 
of £100 per annum, with board, lodging, and 
washing Previous experience na louse Buu- 
peon essential, 
~ Applications, stating nge, actompanied by 
zoptes only of testimonials, must „reach the 
Secretary at the Hospital on or before Wednes- 
day, March 27th next. 

G H. NAWKINS, Secretary 








O OF LONDON HOSPITAL FOR DISEASES 


OF TUE HEART AND LUNGS, 
VYioto1ia Paik, E 2 





The Committee of Alanagement Invite apph- 
cations for the staf appointinent of RADIO- 
LOGIST. An honorarium is attached to the 
apporntment 

Applientions, go a by copies of testi- 
nionrils, should reach the Sa retary at the 
Hospital not later than Friday, March 29th. 
Further particulars may be vbtained from 


the undersigned 
GEORGE WATTS, Secretary 





ITY OF LONDON HOSPITAL FOR DISEASES 
OF THE HEART AND LUNGS, 
Victoria Park, E2 
~ (Bus, Tram, and Rail, Combridge Meath, 

L. & NE. Railway ) p 


A vacancy for a IIOUSE PHYSICIAN (Male) 
aill occur on May Ist. Sıx months’ appoint- 
ment Salary at the 1ate of £100 per annum. 
Board, tetidence, and laundry provided 

Apphcations, with copies of three 





testı- 


_- monialis, should be sent to the undersigned on 


—— 


è 


3 


~ 


or before Friday, April L2th 
GEORGE WATTS, Secretary 





ROYAL INFIRMARY 


(185 Beds ) 


CASUALTY HOUSE SURGEON (male) re- 
quired immediately. Six House Surgeons ore 
resident Salary at the rate of £175 per 
annum, with 1esidence, board, and laundry 
Successful applicant will be promoted to post 
of House Surgeon ob A vacancy occurs, 

This large industrial area offers excellent 
3pportunities for poming experience 

Applications, accompanied by not more than 
three testimonials, fo be sent io the under- 


D ONCASTER 





sgned. 
WALTER R. SAITH, Secretary-Supt 
Dekcaster ROYAL INFIRMARY 
(185 Beds ) 





HOUSE SURGEON (Male) tequired immed- 
jely. Six louse Surgeons are resident Salary 
at the rate of R176 per annum, with residence, 
board, and laundry 

This large imduastrial area offerg excellent 
opportunities for gaining experience, 

Applications, accompanied by not more than 
three teatimoniajs, to be sent to the undetsigned 
immediately 

WALTER R. SMITI, Secretary-Supt. 


[Lp oncaster ROYAL INFIRMARY 
(185 Beds ) 


NOUSE SURGEON io Ear, Nose, and Throat, 
and Eye Drpari menti lequired immediately 

Salary at the rate of £175 per annum, with 
bonid, residence, and laundry 

Applheations, accompanied by not more than 
thige testimonials, to be sent to the under- 
signed immediately 

WALTER R. SMITH, Secretary-Sunt. 








WIE ROYAL BOROUGH OF KENSINGTON. 


APPOINTMENT OF TWO ASSISTANT MEDICAL 
OFFICERS (MATERNITY AND CHILD 
WELFARE). 


Applications are invited fiom registered 
Medical Men and Women for two appointments 
of Assistant Medical Officer (Alaternity and 
Chitd Welfare), Applicants must have had at 
least three years’ experience in the practice of 
their profeagion and special experience in mud- 
wifery and child welfare work. 

The successful candidates will be required to 
devote thet: whole time to the duties of their 
office The principal duties will be to conduct 
infant welfare consultations. The successful 
candidates will be required to work under the 
direction of the Medical OMoer of Health and to 

eiforin such other duties in the Public Health 

eparlment as he may require 
salary £500, rng by annual increments of 
£25 to &700 per annum, 

The age limit for candidates “is 40 yenrs. 

Terms and conditions of appointment may be 
obtained from the undersigned. 

Canvassing will disqualify. 

Applientions, with copies of three recent testi- 
moniais, must be enubmitted not later than 
5 Diop on Tuesday, April 2nd, to—~ 

own Hall, F. WEBSTER 
Kensington, W.8. Town Clerk 
Maich, 1935 











\ EST NORFOLK AND KING'S LYNN 
GENERAL TIOSPITAL 


RESIDENT SURGICAL OFFICER 


Applications are invited for the above post, 
which will become vacant on April 20th. Salary 
£300 pet annum., 

The Hospital has ove: 70 Surgical beds Ev- 
cellent opportunities for gaining suigioal expe 








rience Prefercnce will be given to applicants 
ho'ding the FRCS Eng Diploma 
Appications, with copies of recent testi- 


monials, should be sent to the undersigned as 
early as possible, and in any case not latei 
than March 18th, 
JOSEPH E SEARJEANT, 
IJouse Governor & Seerctary. 





OYAL MANCHIESTER CHILDREN’S 
HOSPITAL, PENDLEBURY, near 
MANCHESTER. (190 Beds ) 


A RESIDENT SURGICAL OFFICER wanted 
Salary £125 per annum, who will be appointed 
for sıx months Duties fo commence May ist 
Candidates must be unmarried and duly reg:s- 
tered Puievious J lospitel experience essential, 
A Fellow of one of the Royal Colleges of Sur- 
geons would receive preference. Applications, 
stating age and accompanied by copies of not 
mote than three testiménials, to be sent to the 
undersigned not later than Thursday, April 4th. 

Canvassing, dieotly or indireetly, may dia- 








qualify. 
By Order, 
W. M. HUMPHRY, Secretary. 
JRA DFoRD ROYAL INFIRMARY 





ONE TIOUSE SURGEON Giai wanted m- 
mediately for three months, possibly sia months 
Candidates must he single and legally qual fied 
Salary £135 per annum, with board, residence, 
and washing. There nre 220 heds and gix res- 
dent officers Applications, stating age, quali- 
fications, and previous experience, with copies 
of recent testimonials to be received by the 
undersigned not later than the first post 
Tuesday, March 19th. 

J J. BARRON, 


March 12th, 1935 Secretary-Supt 





ROYAL INFIRMARY. 

The Appointing Committee invite applhoations 
for ve post of IIONORARY ASSISTANT SUR- 
GEO? 

The appointment will be for a period of five 
years, and may be renewed. 

The present holde: of the post is applying 
for 1e-appointment 

Applicationg should be addressed to the Chair- 
man, Hull Royal Inflimary, and should reach 
the Institution on or before March 231d 


R J. CARLESS, 
March Sth, 1935. House Governor 


ULL 








OVENTRY & WARWICKSHIRE HOSPITAL 
(507 Beds— Main Hospital ) 
40 Beds—Convalescent Uospital.) 
ven Resident Medical Officers, 


Wanted, RESIDENT CASUALTY OFFICER 
iale) Salary £125 per annum. Bomä, 
laundry, and attendance provided, Candidates 
must he duly qualified and registered. 

Applications, stating age and enclosing 
copies uf recent testtmontals, should be sent to 
the undersigned on ot before March Ziet. 

(hiss) R. HOOPER, Secretary. 





OPLAR HOSPITAL FOR ACCIDENTS, 
East India Dock Road, E.14. 


IIONORARY ASSISTANT PIIYSICIAN 
HONORARY ASSISTANT SURGEON. 


——— 





The Committee invites applications for tha 
above appointments to be in charge of Out- 
nirents Candidates must be Members of the 
oyal College of Physicians or Fellows of the 
Royal College of Suigeons reapectively. 
Applications, with coptes of three recent testi- 
monialis, must be addressed to the Sccretary, 
on or before Thursday, March 28th 





a: OYAL FREE HOSPITAL, 
Gray’s Jnn Road, W C.1. 





Applications are invited from duly qualified 
and registered Medical Women for the follow- 
ng post: RESIDENT CASUALTY OFFICER, 

utres to commence May 1st, for six months 
Salary £150 per annum. Candidates, who must 
have had previous resident Iospital appornt- 
ments should submit applications, stating age 
and accompanied by copies of thico recent 
testimonials, to the undeistgned on or before 
April 4th 

RICHARD T BARTLEY, Seeretary. 





GENERAL 
(118 Beds ) 


Sor ae 

RESIDENT NOUSE SURGEON required for 
a period of sia months Experience in Annes- 
thetics neccssary. 

Salary at the rate of £150 per annum, with 
board and Inundiy 

Applications, stating nge, nationality, quali- 
fications, and necompanied by three (copies 
only) recent testimonials, shou'd be addressed 
to the Secretaty of the Merthyr General 
Hospital 


D ARLINGTON 


j! ERTHAR HOSPITAL 


MEMORIAL HOSPITAL 


(200: Bede ) 

The Committee invite applications for the 
post of HOUSE SURGEON for the Aural and 
Ophthalmic Depritinent Male, British, full 
qualified Salary £2150 per annum, with board, 
residence, and Jaundry 

4pplications, a age, qualifications, and 
eaperiene (if any), togethar with copies of at 
leost two testimontala, to he addressed to the 
undersigned, 

ARTHUR RIDDLE, Sceretary-Supt 





CARBOROUGH HOSPITAL & DISPENSARY 
{76 Beds.) 


Wanted, May Ist, TWO HOUSE SURGEONS 
(female). Salaries at the rate of £176 per 
annum, with board, 1esidence, and luund:y 
Appointment for sıx months. i 

Applications, one age, copies of testi- 
moniols, and essential poiticulars, to bo sent 
to the Hon Secretaries, from whom all further 
aiticulats may be oblained, not later than 
Match 231d 








Rove LANCASTER INFIRMARY 
(140 Beds ) 
SENIOR JOUSE SURGEON (Male, British, 


single) requiicd for April let. Salars £1765 per 
annum with board, residence, and laundry, 

The appointment ig for six months Applena- 
tiona, witu copies of testimonials, should be ad- 
dics-cd to the Jion Secretar,, Medical Com- 
mittee, Royal Infirmary, Lancasteci 


Rove 
GUILDFORD (184 Beds) 


Wanted, April ist, HOUSE SURGEON (Male) 
Six months’ appomntiiont 

Salary £160 per annum, with board, reai- 
dence, and laundry ` 

P le stating cs*ential particulars, 
with copies of not mora ihan three testimonials, 
to be sent to the Secretary-Superintendent 
before March 19th 


rahe INFANTS 
Vincent S 





SURWEY COUNTY HOSPITAL, 








WOBPITAL, 
Westminster, 

Applications arc . d for the post of 
HOUSE PHYSICIAN Salary at the rate of 
£75 per annum, with board, residence, and 
laundry. 

App ications, with .copies of testimonials, tc 
be forwarded to the undersigned not later iban 
March 27th. 


es 


The Committee of Management invite appli- 
cations for the post of ANAESTIIETIST, 

. Candidates are asked to send eight copies of 
their - application and testimonials, to the 
Secretary, from whom further particulars can 
be obtained, by noon on April let 


ALFRED J. SMALL, Secretary 





HOSPITAL FOR 


WOMEN, 
Soho Square, W1 
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THE MEDICAL AGENCY, Ltd. 


- DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. 


Pelephone-—-Temple Bar 1054 & 1034. 
NORTH MIDLANDS —FARTNERSHIP with view 


growing town situated amidst beautiful surroundings 
Two apvointments 
or disposal at £800. Only suitable for well-qualified 


1,374 
third eh 
‘oung Englishman. 


pe Palas 1,050. Fees 3/6 up 
10 


LONDON, N -Small PRACTICE situcted in thickly populated local) 
Receipts £236 pa. 
remium £550. 

EF WIGHT —Middle and better-c!lans nou-~<dlispensing PRACTICE 
Receipts average £680 pa. Panel 650 


conducted from a lock-up suigels. 
rapes Ə for nll-round inorease 
Suitable houses available 
ubs Premium £1,148. 


Cl 
LONDON, W —aliddle and working cae G P. mtuated tn thickly-popu- 
Surg to be rented. Flat avail if 
desired Rec. &800 pa Panel 700 Fees 2/6 to 1 gr- Prem. £1,200 
ye 


lated resid, locality. Shop-fron 


NMIDDLESEN.—Wellestablished G.P situated in 


Excellent house, rece in own giounds,.to be rented at £150 pe. 
0. Panel 1,150 Premium £2,250, 


SOUTH COAST BRANCH: 37, DYKE ROAD, BRIGHTON, SUSSEX. 


Receipts {or 1954, £1,0 


STABLISHID 1877. 


E 
LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrame : Terepnong : 
“Yocum, Birmingham ” 6963 Mid and, B'ham, 


Transfer of Practices and 


Partnerships arranged. 
ACCOUNTS I\VESTIGATED AND INCOME 
"45 RETURNS PREPARED 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SORT NOTICE, ribo ASSISTANTS. 





ASSISTANT (Outdoor) wanted at once Single, 
preferably English or Scotch and un- 
married. Salary £400 pa, with car allow- 
ance, with view to share after period 

WANTED TO PURCHASE, 

1. BIRMINGHAM (o1 within 50 miles there- 
ofj—-Mıxed PRACTICE, with a panel of 
1,000 upwarda and receipts of £1,500— 
£5,000, Urgent'y requ:red. Capital oval. 

FOR DISPOSAL 

1. YORKS. — Large Town. — Old-established 
private and panel PRACTICE Recerpta 
average £1,416 pa. Good house to nnt 

2, ESSEX —Surgical Club and Piııvato PRAC- 
TICH.  Receipta average £800 p.a. Nice 
house to rent 

3. BIRMINGHAM. — Old-estab. mixed PRAC- 
TICK. Receipts average £1,030 pa panel 
of 1,450 With ample scope. Suitable 
house, with 3 beds, etc. 

4, LANCS (near LagS Town) — Well-emtab 
middle-class PRACTICE Audited ieceipts 


lost yenı £1,450. Panel 880, and both in- 
creasing. Excellent corner position. Louse 
to rent, 6 beds., etc 


5. NORTH-WEST (Serside Town) — Tw o-fifths 
share PARTNERSHIP ın old-estab. private 
and panel Practice Receipts aver £2,972 

n Panel 470. Suitoble house to rent, 
ngong Partner must be well quaut. d. 
Scope for surgical and ophthalmic wok. 


GOOD ENGLISH LOCUMS REQUIRED. 
FINANCIAL ASSISTANCE afforded to approved. 
applicants for the purchase of Practices or: 
Partnerships on very reasonable terms. Full 

particulars on application. 
RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


ee AA 





PRACTICES SOLD « TRANSFERRED 
ASSISTANTS aLOCUMS SUPPLIED 








Loans Negotiated through First-class 
Insurance Companies 


b 
The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street, 
MANCHESTER. 


The OLDEST AGENCY In the 
NORTH of ENGLAND. 


Investigations & Valuations Undertaken, | 


to succession in rapidly | 
Receipts 
One- 


Panel nae 


rapid xtending area 


THE CENTURY - 


INSURANCE COMPANY LTD. 
7, LEADENHALL STREET, 
LONDON, E 0.3. 


18, CHARLOTTE SQUARE, 
EDINBURGH. 


Assists DOCTORS 


TO PURCHASE 


A PRACTICE 
OR 


PARTNERSHIP 


NO GUARANTORS REQUIRED. 
REPAYMENTS” ARRANGED 
BY EQUAL QUARTERLY IN- 
STALMENTS, WHICH DO 
NOT VARY WITH FLUCTU- 
ATIONS IN THE BANK RATE. 


PLEASE WRITE FOR 
PARTICULARS, STATING 
AGE NEXT BIRTHDAY. 


MENTION B.M.J. 


Tclephone: WELBECK 2728, 
Telegrams: “ ASSISTIAMO, LONDON.” 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 


CASES. 
Nureca reado on the premises and are 
t arailable for wigent calls Day and Night. 
THE NURSES’ ASSOCIATION 


Í (In conjunction with the MALE NURSES 
ASSOCIATION), 


29, York St., Baker St., London, 


W.1 


Mrs MILLICENT IICKS, Sure. 
W. J. HICKS, Scerectary. 





Tele 
“ Reagrant, 


amg? 
and, London” 


SHROPSHIRE —Old-established unopposed Country PRACTICE Evcellent * 
modern houses to be rented at £80 p.a 
Receipts average £930 pa. Panel 
scope, Premium 14 years’ purchase, 

COUNTRY TOWN (West of England).—PARTNERSHIP In old-established 
middla and better-class G P 
sale Receipts £3,000 pa. Panel- 1,250, Fees 3/6 up. Two fifths 
share for disposal at 2 years’ purchnaee. 


HASLPSHIRE —PARTNERSHIP m 
tice, Fouse to be rented. 
appointmenta. A Surgeon is required, aged 
ot one-third or one-half shaie at 2 ears’ purehase. 

CIIANNEL ISLES —Good middleclass PRACTICE. Evcellently stuated 
small corner house to be rented at £65 p.a. Receipts for 1954, 
£685. No midwifery or night work, and expenses verj 
mium 14 years’ purchase, or near offer 


Large garden and galage. 
0. Two appointments Ample 


Detached corner house (frechold) for 


old-established Country Town Prac- 
Receipts £2,400 pa Panel 2,000. Two 
tween 30/40 Option 


low. Pre 


Brighton 5431. 


eared 


THE 
WESTERN MEDICAL AGENCY 
LONDON and BRISTOL. 


Dz K. II BENNETT and Dr. W. J. Parasora, 
who give personal attention to every chent 


VERY FAVOURABLE TERMS ON APPLICATION. 


Financeal Assistance for Purchasers and all 
Classes of Medical lnsurunce arranged 


NO CHARGE TO PURCHASERS OR TO. 
VENDORS IF SALE JS NOT EFFECTED. 
LOCUNS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS. 


1. LONDON, E — Very old-established PRAO- 
TICE. Panel 1,600. Receipts about £1,100 
pa. Picmium £2,500 louse to rent. 


2 LANCASHIRE -—~ Old-established industr 
PRACTICE in City. Panel 800. Meserve 
£650 pa. Goal scope Premium Jj years’ 
purchase or near offer. Tlouge to rent. 


3. MIDLANDS. — PARTNERSHIP m new dis- 


trict of City, enoimoub scope. Ultrmate 
succeasion to whole. Receipts £80 per 
month. Panel 313, increasing Premium 


£400 for 2/5 share, or £700 for whole 


4. LONDON —PARTNERSHIP for sale Panel 
about 6,000 dials Ye last year £3,623, 
Appointment value &100 pa. Premium 
24 years’ purchase for halt share. Choice 
of accommodation. 


5. WANTED —Countiy or Senside PRACTICE 
in W. or SW. England. MHeceipts about 
£1,200 p.a. House to buy or rent 


6. WANTED —ASSISTANTS required for town 
and country Practices With: and without 
view to Partnetalip Apply for details. 


22, CLARE STREET, BRISTOL, 1. 
Teleg.: ‘‘ Medgen, Bristol.” Tel.: Bristol 22689 


25, SOUTH MOLTON ST., LONDON, W.1. 
(Bond Street Station.) Pel : Mayfair 6941. 


ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 
67-68, Chandos Street, Bedford St., 
Strand, W.C.2. 
Telegrams: Lerbaria, Lesquare, London 
Telephone: Temple Bar 5564. 

This old-established Agency negotiates the 
Sale of PRACTICES and PARTNERSIIIPS on 
reasonable terms, which can be obtained on 
application LOCUM TENENS and ASSISTANTS 
supphed fiee of charge to principals 

Male ani 


CAVENDISH NURSES izata 


Head Offices: 54, BEAUMONT ST., LONDON, W.1 
Branches. ALAVCHESTER: 176, Ozford Rd, 
GLASGOW : 28, Windsor Teri 
DUBLIN . 23, Upper Bagyot St. 
TELEPITONES . 
London, 1277 Welbeck (Two Lincs). 
Manchester, 3152 Ardwick 
Dub., 551 Ballsbridge Glasg., 477 Douglas 
TELEGRAMS 
Tactear, London. Surgical, Glasgow 
Tactent, Manohestet. Tactcar, Dublin 
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BRITISH MEDICAL BUREAU 


Co (The Scholastic, Clerical and Medical Association Ltd.) 
(FOUNDED 1880) 


_. NORTHERN BRANCH 


33, CROSS ST., MANCHESTER, 2. 


T A - Blackfriars 3925 Telegrams: 
elcphones : Manchester - Rusholme 2549 (Night Calls) “Locum, Manchester ” 


Branch ` Offices at Leeds, Liverpool and Belfast. 


TRANSFER OF PRACTICES AND 

PARTNERSHIPS. INTRODUCTION 

OF RELIABLE ASSISTANTS AND 

LOCUM TENENS at Short Notice. 

VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 


FOR DISPOSAL 
Foll particulars fres on reguart. 





as 
































Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business. 


Practices and Partnerships 
wanted. Large list of 
bona-fide purchasers with 
ample capital available. 
Enquiries invited from 
prospective vendors. All 
information treated In 
strict confidence. 























NORTH WALES.—Old-established muixed-claaa PRACTICE in Town cash receipts £2,200 pa. Panel 2,500 Scope. Good house availab! 
neat the Coast Cash receipts Jast year £836. Panel 860. Good house 2 reception, 4 bedrooms, garage Net rent £52 p.a Premium—hal 
5 reception 100ms, 6 bedioona, 3 pies tone rooms, garage, and share-—-2 years’ purchase (to :nclude half share of book debts}—No, 644, 
iden, Net rent £50 p.n. Cottage Hospital Good sport and educa- WILTSHIRE. —Old-established unopposed Country PRACTICE ın de- 
ional facilities, Premium l4 years’ purchase -—No, 653. ; lightful district. Cash receipts last year approx. £1,200. Panel 
SOUTH YORKSHIRE. —Well-establshed mixed-clags PRAOTICE in nearly 800. Appointments £100 pa ice house, 2 reception, 5 bed- 
Industrial and Country Town, near Sheffield Oash receipts last year rooms, ge, and good garden Rent £52 10g. p.a. on lense. Good 
£1,177, Panel 1,038. Good detached house, 2 reception, 5- bedrooms, sport, mium £2,000.—No. 648. 
garage, and good garden., Price £1,000. Prenium—Practice—lg NEAR MANCHESTER, —Old-established PRAOTICE ın Industrial 
years’ purchasea—No. 656 intrict, Receipts £650 pa. Panel 1,000. Scope, Small corner 
LANCS TOWN,—Very old-established mined panel and private PRACO- house, ın main icad, to rent on lease at £54 p.a. Piemium for quick 
TICS ın town about 15 miles from Manchester. Average cash receipts gale £876.—No. 640. 
£1,450 pa Panel over 1,400. Appointments approx. £160 p.a, VENEREAL DISEASES PRACTICE in Northern City. Cash re- 
Scope for increase.- Good house, 2 reception, 4 bedrooms, garage, and celpta last year £1,747. Fees 10/6 to £3 3. Good house in main 
nice garden, with tennis lawn, ete Vendor retiring. Premium-- f- oad to rent at £65 pa. Partnership for a time considered. Premium 
Practice—-1} years’ purchase.—No 640. 14 years’ purchase —No. 594. 
DERBYSHIRE.— PARTNERSHIP in old-established Country Practice. - CO. DURHAM.—Old-established unopposed country PRACTIOR. Ces 
Cash receipts last year £5,174. Panel 1,800, Scope Good detached receipts last year £877. Panel 673. Good house with modern ae 
house, 5 ieception, 4 bedrooms, electric light, main water, garage, veniencea, 2 ieception, 4 bedrooms; gaiege and large garden. Net 
and good gaiden Rent £60 p.a. Piemium—oue-third share—2 yeais rent £20 pa Vendor retiring renium 14 years’ purchase.— 
purchase —No. 645. ' No. 893 ‘ 
LIVERPOOL. —Nixed-class PRACTICE in rapidly developing suburb, SOUTH YORKSHIRE. —Old-established mixed-class PRACTIOR in 
offering great scope for increase. Cash receipts last year appiox, £700, Country District. Cash receipts approx £1,000 pa, Panel 850 
Panel 700. Good house, 3 reception, 5 bedroome; garage and good Appointments £80 pa. Modern house, 2 reception, 4 bedrooms, garage, 
‘garden Premium 14 years’ puichase.—No 567. un porden may be rented on lease, Premium 14 years’ purchase— 
“OPHTHALMIC PRACTICE.-NORTH-WEST COAST. — Seaside and No 590 
residential Town Oash receipts last year £575 Appointments BERWICKSHIRE. —Old-established anopposed Country PRACTICE 
= (probab y trensferable) £167 pa. Consultation foes £1 Is, to EZ 2». Cash receipts exceed £600 p.a. Panel 500. Good house, 3 reception, 
urchaser may choose own residence. Premium £500.—No 655. 5 bedrooms, press and large garden, Premiuni—Piactice and house 
NORTH-EAST COAST, —Old-cstablizhed midd.e and working-class —best offer.—No. 619 
PRACTICE in large town. Average cash Re £1,185 pa. Panel NORTH-WEST LANCS, -—Small PRACTICE, capable of cousiderable 
960 and transferable appointments about £125 pa. Scope for in- eapansion, 11 large town. Income £350 p.e” Panel over 500. House, 
crease, Good house, facing Park, 2 aay ase 7 bedrooms, bilhard 5 bedrooms, etc Vendor over 70 years of age. Premiun—Practice 
room, garage, and small garden Rent £ pa. on lease. Premium and house—€550 —No. 586, 
£1,900, to include drugs, instruments, and Surgery furniture,— NEAR MANCHESTER. —Opportunity for an energetio man to acquire 
No. 652 an old-established PRACTIOZ in a working-class district, with an 
LANCS TOWN, —Old-established Panel and Private PRACTIORN in income of £800 pa, including panel of 400 and appointments £500, 
town 8 miles from Manchester. Cash receipts £750 to £800 p.a. for a premium of £500, efter a preliminary partnership of three to 
Panel 990. Scope. Good corner house, 2 reception, 4 bedrooms, six mouths ou a halfshare baais Scope for increase House, with 
garage, Rent £70 pa. Premium 1j years’ purchase.—No. 654, 5 bediooms, to rent on lease at £50 p.a. Vendor retiring.—No 620. 
H-WEST COAST.~-Popular Seaside Resort. — Old-established GLASGOW, —3lixed PRACTICE about &600 p.a. Panel 850. Goo 
mde SIn KORCE, nee nee i daa eat ae y rora house. Premium, best offer.—No 642, j l i 
990.: MGOPS 10r TACEESES death p PA ` ai BIRMINGHAM. —NUCLEUS, offerin eat scope, on new housin 
4 bedrooms, garage, and small garden. Rent &70 pa Premium ly estate. Income £300 pa. Panel 375, “Good modern corner house, 4 
years’ purchase.—No. 650 bedrooms, etc. Rent 25/- per week Premium £425 for quick sale; 
YORKSHIRE eas Mt con pe poe Eee a ade pat by ariangement.—No 651, 
and better working-class Practice. verags necelp ‘ p.a. i sia m 
Panel 480, ‘Scope dor inoren. Good Douso available to roni or por | MEDICAL WOMAN'S PRAGTIGE Large town on, East Coast — 
chase. Premium—one-third share—2 years’ purchase —No. 633 cellent houro, @ reception, S bedrooms Premisin= Practice: BOG 
LANCS TOWN, —Near slanchester Md casbusiec mue panel aaa —No. 563 : 
tivate PRACTICE. Cas receip ast year approximateiy x ASSISTANTS REQUIRED, —-(1) NORTE STAFFS —Two Amstanis 
nel 1,600. Scope. Good honse, 2 reception, 4 bedrooms; garage oue with view to Partnership Large mixed Practice. £300 to £350 
and small garden Premium 1ł yeais’ purchase —No. 574. a., all found. (2) LAN TO —Indoor. £300 pa, all found, 
NEAR MANCHESTER.—Old-established middle and better working ar provided. Protestant. Must have had Hospital experience, (3) 
class PRACTICE in pleasant town. Income £1,450 p.a. Panel 911, YORKA (W R )—Indoor. £7 per week, all found, Hospital experience 
Small Hospital Scope for increase, Attractive house, 3 reception, essential, (4) OUMBERLAND—Indoor. £300 p.a, English or Scotch. 
6 bedrooms, good professionel rooms, garage and garden to rent. Protestant Work light (5) MANCHESTER —Indoor, £250 to £300 
gp Premiuni, best offer —No. 651 ps oe ween (6} oy bah neuen n To hve a pone Surgery. 
-WEST COAST. —Popular Seaside Resort. Excellent middle 500 to p.a Single. Hospital experience. View Partnership. 
ahah alee PRACTIOR h receipts last year £1,787. Fees. (7) YORKS (W R.}.— Outdoor, preferably married £350 to 2400 Rar 
consultations 5/- to 7/6; visite 5/- te &1 1s. Scope Good house pilus house, rent and rates free, and car allowance (8) LANCS TOWN. 
2 reception, 5 bedrooms, may be purchased or ren on lease. Suit —Onatdoor, Married. £450 pa, and car allowance. Englsh or 
an experienced Fhysicianu. Premium, best offer. Vendor specialising Scottish. View Partnerslup. Other vacancies, 
—No, 647, LOCUM ENGAGEMENTS AND ASSISTANTSHIPS.—Medical Men 
- MANCHESTER. —PARTNERSINP, with view to succession in two or and Women ale invited to register tor appointments. Particulars ou 
MaS yeurs, 1n old-established mired panel and private Practice. Gross . application, 





All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST, MANCHESTER, 2. 





. ~~ 


62) 


THE BRITISH MEDICAL JOURNAL 





aytish edical Birra, 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) Q Uy} 


(FOUNDED 1880.) 
Telephone: Mayfair { ee 


12, Stratford Place, 
Triton, Wedo London. Oxford Street, W.1. 
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The Association has long been favourably known to the members of the Medical Profession as a 
thoroughly trustworthy and successful Agency for the transaction of eveiy desciiption of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
m 1ecommending its members to consult Mr. A. V. STOREY, the General Manager, in all transactions 
lequiring the services of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. ~ 

The business undertaken by the British Medical Bureau is divided under the following heads:— 


TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

Medical Practitioners wishing to dispose of Piactices, or desiring to take Paitners, are advised to 
negotiate the business through the Britlsh Medical Bureau. Vendois may depend upon receiving intio- 
ductions only to eligible and bona-fide purchasers. All information is treated ın stiictest confidence. 

Full and trustworthy information iegarding Practices, Partnerships, ete., for disposal, supplied giatis 


Pur rs. 
to Purchasers ASSISTANTS AND LOCUM TENENS 


Assistants and Locum Tenens can be secured at short notice. It is the foremost aim of the British 
Medical Bureau to ensure that only the most Trustworthy and Reliable Locums and Assistants are 


epee RESIDENT PATIENTS 


Medical Men wishing to receive Resident Patients- should enrol their names on the books of the - 


A number of Patients are placed yearly through this medium. 


ACCOUNTANCY ` 
The British Medical Bureau has its own staff of qualified Accountants, wholly engaged on medical 


British Medical Bureau. 
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work—i.e, Investigation of Practices for purchasers, Income Tax, Auditing Accounts, etc. 


eauanunpaun PURPUUPESUESUCOSOU ET OPE CU UU PUREE UU RUPEE ee 


Practices and Partnerships for Disposal. 


1 LONDON, S. OF THAMES. — Old-established 
good middle-class PRACTICE compact, easily worked and 
easily transferable, doing about £2,700 pa Panel about 500 
Visits 5/- to 7/6, some 10/-. Very little night work or mid- 
wifery. Nice convenient house, with garage and garden, 
which might be rented. Premium two years’ purchase 
2 S. COAST.—Well-established Practice in popular 
watering place Cash receipts average £950 pa, including 
club worth £160 pa and a Panel of over 1,100 No dis- 
ing and very little midwifery House ın excellent posi- 
ton Rent £150 pa. Premium two years’ purchase. 
3 YORKS , N.R. — Very old-estab. country 
PRACTICE averaging £2,240 pa in pleasant residental 
district Panel about 900, and appointments Visits 6/- to 
£1 10/-. Good house (7 bed and recone rooms), garage, and 
garden, to rent. Premium two years’ purchase 
4 SOUTH COAST.—wNon-dispensing Practice aver- 
aging £800 pa. in residential town and health resort. Panel 
about 260. Fees 5/- to 10/6- Alodern detached house (5 bed- 
rooms), with garage, standing in about half an acre of 
ground, for sale. Premium 1} years’ purchase 
5 DEATH VACANCY—LONDON, N.W.—Practice 
averaging £600 pa in good residential distnct. Panel 330. 
Large corner residence, with garage and good garden, for sale 


6 S. MIDLANDS. — Old-established country town 
PRACTICE averaging £1,560 pa, including over £150 pa. 
from appointments and a Panel of 1,012 isits 3/6 to 5/-. 
House contains 6 bedrooms and surgery accommodation 
with separate entrance, garage, and half acre of garden, for 
sale Scope for increase Premium two years’ purchase 

7 SHROPSHIRE —Old-established country Practice 
averaging nearly £950 pa., including about £400 pa from 
panel and appointments Modern house (6 bedroonrs), 
electric light, good water supply, garage, and about 3} acres 
of land, to rent Premium 1} years’ purchase i : 

8 YORKSHIRE, W.R.—Assistantship (with view 
to Partnership) in old-established Practice about £2,000 pa. 
in an industnal town Good Panel Applcant must have 
held house appointments and be a capable surgeon After 
a preliminary assistantship a one-fourth share (at least) would 
be sold to a suitable man } , 
9 LINCOLNSHIRE. —Partnership (after about six 
months preliminary assistantship) in old-established mixed 
general Prgctice doing over £3,000 p.a. Appheant must be 


Full particulars sent free. 


keen and energetic, experienced in general practice, and able 
to do some operative surgery. One-third share offered to a 
suitable man at two years’ purchase, after preliminary 
assistantship. 
10 S.W. OF ENGLAND.—Old-established non-dis- 
pensing PRACTICE averaging £1,450'pa ın health resort. 
anel 1,240 Visits 3/6 to £1 1/-, medicine extra Nice 
house (6 bedrooms), garage, and } acre of garden, for sale. 
Plenty of scope as town 18 growing Premium £3,000. 
11 S. MIDLANDS.—Partnership in old-established 
country Practice of £4,200 pa. Partner should be 25-35 
years of age, a graduate of Cambridge or London preferred, 
marned, or engaged to be marned After short preluminary 
assistantship a one-third share would be sold to_suitable 
man, with opton to increase up to one-half later. Premium 
two years’ purchase 


12 HOME COUNTY.—Partnership in old-established 
middle-class Practice sia ne pean pa. in Residential 
District within 15 mules of ndon, s 

Visits 5/- to £1 1/- Ahbdwifery usually £10 10/-. Suitable 
house, with garage, to rent. Incoming partner should be aged 
between 30 and 40, preferably marmed, and holding the 
F.RCS. preferred One-fifth share would be sold at first. 
Premium 2} years’ purchase. 

13 MIDLANDS. — Partnership in old-established 
good-class non-dispensing Practice about £9,500 pa in ım- 
portant town House to rent. Incoming partner should be 
aged 28-35, must be well qualified, and preferably interested 
in general medicine and clinical pathology. Share worth 
approximately £1,000 net at two years’ purchase 

14 HIGH-CLASS NURSING HOME (in hands of 
medical man) in delightful Country Dustmct for “ border- 
line” (non-certified) mental or convalescent patients and 
those suffering from functional nervous diseases, including 
alcoholism and drug addictions. Fees from £8 8/- weekly. 
Net profit £1,000 to £1,200 p.a. Beautiul house, with exten- 
sive grounds, to rent. Premium for goodwill £1,500 

15 MONMOUTHSHIRE .—Old-established Practice 
in beautful Country Town Receipts 1934- £600, including ap- 
pointments worth about £200 and a Panel of 124 Visits 
usually 6/-, medicine extra. House, with 4 bedrooms, garage, 
and nearly one-half acre of garden, to rent. Educational 
facilities and all kinds of sport. Scope for considerable 
increase. Premium £800. 


Small select Panel.- 
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Practices and Partnerships for Disposal (continued). 


16 S. WALES —Increasing Ear, Nose, and Throat 
PRACTICE in one of the principal towns Receipts 1934 
about £1,000. Consultatons £2 2/-. Premium £1,600. 


17 S. OF ENGLAND. — Well-established Practice 
(held by medical woman} in first-rate town. Receipts 
average £176 pa, including clubs and a Panel of 100 Visits 
5/- to 10/6, medicine extra Very little nudwifery. Sut- 
able accommodation. Premium to effect quick sale £160. 


18 LIVERPOOL. — Steadily increasing Practice in 
new growing district Receipts year ending February, 1935, 
£700, including a Club and Panel of over 700. Compact, 
well-buut, double-fronted house (5 bedrooms) tn excellent 
repair, with garage and garden, for sale. Premium 1} years’ 
purchase. 


i : 
19 MEDITERRANEAN TOWN. —- Old-established 
good-class non-dispensing PRACTICE averaging over £2,000 
pa Fees chiefly £1 1s. Premium £850 (to include equip- 
ment and certain furniture, etc., valued at £250). 


20 S. COAST.—Small Practice in rapidly growing 
Seaside Town. Receipts 18 months to Apnl 30th last, £358. 
Panel just over 100 ouse (4' bedrooms) standing in grounds 
about half an acre, for sale Scope for increase as buildin 

is proceeding rapidly. Premium 14 years’ purchase. 


21 CAPE PROVINCE —Well-established Practice in 
small Town in one of the foremost Farming Districts (altitude 
over 5,300 ft). Cash receipts year ending June 30th, 1934, 
£1,100, including appointments worth £200 Visiting fees 7/6 
in town by day, £1 Is by mght Country at the rate of 4/- 
by day, 6/- by night. House contains spacious lounge, 2 bed- 
rooms, bathroom, surgery, etc Garden and g garage, 
Price about £1,475. Reasonable premium. 


22 MIDLANDS. — Very old-established Country 
PRACTICE of nearly £2,250 pa ina hunting centre Panel 
over 800 Visits 3/6 to £2 2/-. Nice residence (7 bed and 
dressing rooms), with electrice light, garage and garden, 
Or , etc., to rent. Premium lf years’ purchase, 


FY 


23 ITRELAND.—Old-established high-class Practice - 


(chiefly consulting) of about £2,600 pa, including several 
appointments Fees range from £1 1/- to 10/6; few £2 2/-. 

o midwifery or surgery. e convenient, ‘and well- 
situated residence. Suitable for well-qualified physician, who 
should be an Irishman. Good introduction Reasonable prem. 


24 N. LONDON.—Well-established non-dispensin 
PRACTICE of about £500 pa in best part of good residentia 
distnct. Small select panel 130 Visits 6/- to 10/6 Most 
desirable modern house (5 bedrooms), with garage and nice 
garden, to rent on lease. Premium £600, 


25 SURREY AND SUSSEX BORDER.—Very old- 
established and steadily increasing Country PRACTICE 
averaging £1,760 pa in delightful district Panel 1,088. 
Nearest resident opposition 4 miles. Detached house (7 bed 


and dressing rooms}, with electrice lght, garage, and grounds 
of 4 acres, for sale. Sport of all kinds. Premium two years’ 
pur 


26 WESTERN AUSTRALIA. — Well-established 

PRACTICE in one of the wealthiest farming distncts 850 ft. 

above sea level. Cash receipts last year £2,084, including 

£320 from transferable clubs and a E Large 
1 


bungalow (3 bedrooms), with electric light, good water 
supply, and ge, to rent. Up-to-date hospital and scope 
for surgery. Premium £1,800. 


27 S. COAST .—-Well-established Practice about £700 
pa. in first-rate Residential Town and Health Resort. Panel 
550, Visits 3/6 to £1 1/-. No midwifery. House with 6 bed- 
rooms, garage, and good garden, for sale. Premium £1,260 
or near offer, 


' rooms, 


28 LONDON, N W —Well-established Practice aver- 
aging over £1,400 pa in Residential Distmct No Panel, 
Appointments, or Midwifery. Visits 3/6 to 10/6 Sem- 
detached house (7 bedrooms, etc) on main road, for sale. 
Introduction as required Premium £2,800. 


29 BOURNEMOUTH. — Detached comer residence 
built by medical man and from which general practice has 
been carned on. The accommodation compnses 2 reception 
waiting and consulting rooms, 4 bedrooms, etc. 
Garage and garden. The freehold would be sold for £1,760. 
Active building going on in distmct offenng a good opening. 


30 YORKSHIRE, W.R. — Partnership (after pre- 
liminary assistantship) in Country Practice in beautiful part. 
Applicant should be aged 28-30, and must have held resident 
hospital appointments. After prelinunary assistantship of 
about eighteen months a share worth between £600 and £700 
would be sold to a suitable man. 


31 S.W. OF ENGLAND.—Practice carried on by 
medical woman in coast town. Receipts average about £350 
p.a. including appointments and small el. Visiting fees 
§/- to 7/-. Suitable house available. Premium £350. 


32 WEST END OF LONDON.—Well-established 
PRACTICE averaging £1,500 pa, about 50 per cent of 
which is derived from special work-1.e, injections for 
varicose veins and haemorrhoids Fees £1 Is, £2 2s, and 
£3 35 —sometimes more. Prce of property (part of which 
is sub-let) £8,000, of which £5,000 is on transierable mort- 
gage. Premium—practice—£2,000. 


383 KENT.—Well-established Practice about £1,100 

a. in rapidly growing distnct about 12 miles from London. 
R over 1,806. Modern house for sale or rent Excellent 
scope as large amount of building going on all round. 
Prenuum £2,500. 


34 ESSEX —Old-established Country Practice about 
£700 p.a. within 60 miles of London. Panel about 450 
Very good house (6 bedrooms) ın excellent position, with 

gane and nice garden, for sale. Good scope for increase. 
remium 1} years’ purchase, 


385 BIRMINGHAM.—Partnership in well-established 
PRACTICE about £4,000 pa. in pleasant suburb Panel 
over 3,760 Not much night work or midwifery. Good house 
available. Applicants should be aged about 30, and must 
have held resident hospital appointments After preluminary 
assistantship up to six months a one-third share would be 
sold to suitable man at two years’ purchase. 


86 SHROPSHIRE.—Old-established Country Prac- 
TICE ın delightfully situated village. Cash receipts £900 p.a. 
including Panel and Public Assistance apromioat, £500 pa. 
Expenses small. Little night work. Picturesque house (6 
ms} with large productive garden, garage, etc, for 
Good sport. Premium £1,350. 


37 MIDDLESEX.-—Well-established Practice about 
£1,100 pa in growing district. Panel 100. Detached house 
(7 bedrooms, etc } with ge, large garden and lawn, about 
an acre in all, to rent. enuum £2,500 


+ 


38 E. LONDON.—Practice doing about £500 p a. in 
populous main thoroughfare Panel about 800 No mid- 

ery. Shop-fronted house (part sub-let) for sale Scope 
for increase. Premium £750. 


39 LONDON, S.E.-—Practice about £350 p a. within 
§ miles of Charing Cross. Panel 320. House contains waiting 
room, surgery, dispensaiy, 2 bedrooms, etc., rent £63 pa. 
Premium £500, or offer. 


Bale. 


“ MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS” (BARNARD and Stocker). Post free 12s 6d. 
All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. ` ` - 


Telegrams: BOVMEDICAL, LESQUARE-LONDON. 
Chairman and Managing Director, Dr. J. FIELD. HALL. - 

The maximum commisslon payable on the sale of any Practice or Partnership In Great Britaln placed exclusively 

In the hands of thls Agency Is £50 (flfty pounds), which sum covers goodwill, drugs, surgery fittIngs, flxtures and 

furniture, Instruments and book debts, but not house property. Schedule of Terms will ba forwarded on application. 


Accountancy and legal services furnished by the Agency, Where desired, at moderate inclusive charges. 
No charge ıs made to Principals for the introduction of Locum Tenens or Assistants. 


MANCHESTER --RESIDENTIAL SUBURB —PARTNERSHIP —A one- 
half share is offered in a yery old-establinked good miacd-class Practice 
averaging for the t 3 years £2,266. Panel of 2,600 Fees 2/6 
upwards Suitable house, with 2 reception, 4 bedrooms, ete. Electric 
hght. Garage. Leasehold fo: sale Premium for share £2,200. 


MIDLANDS — LARGE TOWN —PARTNERSITIP —A_ one-fifth share 
ig offered in very old-established paxticularly sound bette: middle- 
Class Piactice situated im residential suburb of important town 
The yacancy occur, owing to the great scope for development (Giors 
eash receipts for last 12 months £6,800. Panel of 4,200 Visits 
from 3/6, with medicine extra Choice of 2 houses, one with 3 bed- 
rooms which can he rented at £50 pa, and the other with 6 bed- 
rooms and 1, acre» of garden which can be rented at £80 pa. 
Premium 2 year’ puchase Ingoing partner must be experienced, 
English, and between 30 and 35 years of age, 


WITHIN 15 MILES OF LONDON —R tte1-class non-dispensing PRAC- 
TICE situated im pleasant residential district which is rapidly 
expandin There 1» a Hospital of 50 beds and Vendor 1s on stafi, 
Gross c receipts for last 12 months £955. Sclected panel of 70, 
but saree acope for this work if wished Moderate expenses, Fees 
5/- to B1f-, chiefly 7,6. Freehold house, with 2 reception, 5 Ded- 
Loom» Price £1,400. Premium 2 years’ puichase. 


LONDON, NW-—~A one-half share is offered im an old-establinhed 
PRACTICE averaging for last 3 years £1,011. Panel of 600 Fees 
5;- to 10 6. Flat contains 1 large reception room, 3 bedroonis, ete. 
Rent £85 pa. Premium £850, 


SOUTH AFRICA —PRACTICE 18 situated in growing town on the 
coast within easy reach of :mportant town, and is the business centre 
of a large miea Established by Vendor 3 years ago Cash receipt» 
for immediate past 12 months £988. Patients aie mixed-class coi- 
bisting mainly of Kuropeans Oppopition oe Knovlege of 
Afiicaans not necessary. Climais perfect Sport of all kinds and 
educational facilities, Premium £900. 


WEST MIDLANDS.—Unopposed easily worked PRACTICE, situated 
in beautiful ticeidenttal and ag eaaa distiiet. Grob carb re 
ceipts avcrage appio,imately £950 p.a, including £310 pa from 
panel and over £100 pa. trom appointments Feen 3/6 to 5f- 
visits 5/- to 7/6, with medicine extra, Very httle nudwifery 
Modern house, with 2 reception, 5 bedrooms, cete Large gnioge for 
2 cars Garden of 34 acres. Electric lighting plant Rent on lease 
£80 pa. Eacellent golf, hunting, shooting, flung, cte Premaiun 
14 ears purchase 

NORTH-WEST ENGLAND --LARGE TOWN —Old-establehed PRAC- 
TICE, averaging about £1,300 pa, of which £400 i» from panel 
and £300 pa from clubs, and the remainder chiefly cash. Ample 
scope for increase as diatiiet is growing Excellent commen house, 
with a reception, 3 beliooms, etc. Separate professional accoulmoda- 
tion. Rent on lease £60 pa. Premium £2,000. 


SOUTH! OF ENGLAND -- FAVOURITE SEASIDE RESORT, — PART- 
NERSIIIP —A one-half or thicefifths share, with view to sucecsston, 
1s offerd in an old-catablished good mixed-clasy Practice bey aa 
about £1,600 pa. Panel of about 650 Suitable house, with 6 
bedrooms Garden and garage. On rental. Ingoing paitner should 
be well qualified, not over 30 and preferably mained Good Cotinge 
Hospital and scope for purgery. Premium 2 yerib’ puichase 


PARTNERSHIP, — SOUTH OF ENGLAND — FAVOURITE RESIDEN- 
TIAL DISTRICT NEAR COAST —A share to produce about £600 pa 
ls offered in a well-established better mixcd-class Practice, having 
scope for development Ingoing partner should ba about ÑO or over, 
preferably semi-retired and wishing to auginent his income, Pio- 
milum 24 years’ purchase. 


LONDON, NORTH —Old-established middle and working-clazs PRAC- 
TICE averaging approximately &1,000 pr Panel of 900. Fees: 
advice and medicine fiom 2/6 Madwifery froin 4 gns Surgory 
plemises contain 2 reception, 3 bedrooms, bathroom, ete Surgery 
and waiting room can be reuted at £65 pa., part sublet at &1 per 
week, Chorce of houses. Premium £2,200. 


LONDON, NORTH-WEST —Yery old-<stablished chiefly middie and 
working-class PRACTICE avelaging over £2,800 pa. Panel of over 


3,800 and PALS appointment brings in about £200 pa. Suitable 
house, with 3 reception, 4 bediooms, exceptionally good profesional 
accommodation Can be rented on lease 

SOUTH OF ENGLAND, — VERY ATTRACTIVE RESIDENTIAL 


DISTRICT WITHIN EASY REACH OF COAST.—PARTNERSIUP —A 
shaie to produce £1,000 pa. is offered in an exceptionally well- 
established good muxed-class Practice having good pro»pects of in- 
crease. Suitable house to rent. Premium for thare 2$ years’ pur- 
chase. Ingoing pertner must be a University Graduate, of 
addiess, not under 28 years of age, eaperienced in GP and lo- 
pital work, maed or about to be. 


WITHIN 40 MILES OF LONDON —COUNTY TOWN —A one-half share 
(with succession to the whole Practice in 9 months’ time) ıs offered 
in goodclaw» Practice moducing about £1,500 pa. Selected panel 
of ‘70 Fech 5/- to 1 gu Purchaser can choose his own house. 
Sport of all kinds and first-class schools Premium 2 years’ purchase, 
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Telephone: TEMPLE BAR [616 (3 Lines.) 


LIVERPOOL —Steady increasing PRACTICE in developing district. 

ipts for 1mmediate past 12 months about €700, including panel 
of 700 and-club bringing in about £150 pa, Surtable house, with 
2 reception, 4 bedrooms, etd., surgery, and waiting 100m, Garden, 
Garage. Electiic light. Price for freehold £1,250, part on mort- 
gage Premium 1} years’ purchase. 


. EAST COAST --PARTNERSUIP —A one-half share 1s offered in very 


sound old-eelablished mixed-class Practice having exceptional scope 
for increase, situated in veiy attractive district near favourite town 
Gross cash receipts approximately £1,800 pa, include panel of 
£500 and appointments worth nearly £700. Fees 2/ o 21/-. 
Nice house, mm excellent repair, contaming dimiug 100m, billiard 
loon, 3 bedrooms, bathroom, eto Very good professional accom- 
modation. Price for fieehold £1,400, £256 on mortgage. Premium 
“ar share £2,000, or near offer. Ill-health reason for disposal. 


- CORNWALL —PARTNERSHIP —A one-half share is offered in very 


old-established good muxed-class Practice, with scope for surgery. 
eal 1053 cash oe for past 3 years, £4,184 (last year 
£4,577) Panel of 680. Visits 5/- to 21/-, medicine extra. Very 
little midwifery. Suitable house of modeiate size to rent (2 1ecep- 
tion, 5 bedrooms, 2 maids’ 100ms, ete) Garden of about 2 acres, 
Sport of all kinds Premium for share 2 yeais’ purchase. Ingoing 
partner must be well qualified and experienced. 


SOUTH WALES. — Well-established mixed-class PRACTICE situatél 
amidst beautiful surrounding country, averaging for last 3 years 
£2,040 pa Panel of 1,100, and incieasing. Appointments woth 
about £500 pa _ Nearest opposition 2 mules, Visits 5/- to 21/-, 
medicine extra Exceptionally nice house, with 3 attting, 6 bedrooms, 
2 attics, ballioom, ete, and piofess ional rooms. Garden and garage, 
Ele tuo light and une Rent £95 pa Fishing (salmon and trout), 
hunting, tennis, golf, eto Schools within reach Piemium 24 years’ 
purchase, Vendor going abioad. 


EASTERN COUNTIES -—~ Old-established unopposed country PRAC- 
TICE in reh amiicuituial district near sea averaging over £1,800 
p-a, meludiig panel of over 900. Visits 5/- to 10;- Midwifery 2 
to 5 gns Good house, containing consulting and wating rooms, 
ð reception, 6 bedrooms, bathroom, cte. Good garden, tennis court, 
and garage Can be rented on long lease. 

MIDLANDS. — COUNTRY DISTRICT.—PARTNERSHIP —A one-third 
share ie offered m an exceptionally nice increasing better-class 
Piactice worked by 3 partners. The vacancy occur» owing to the 
retiiecment of one paitner who wishe» to take over a town Practice. 
Gioss cash icectpts for last 12 montha £3,174. Panel of about 
1,800 Expenses very modeiate YVisils 3/6 to 21/-, medicine extin. 
Attractive house, with 3 reception, 4 bedrooms, 2 dressing 100m8, 
etc Gaiden and tage. Can be rented at £60 p.a. Sport of all 
kinds and good educational facilities Premium £2,000. ' 


EAST COAST TOWN —PARTNERSHIP.—A one-fourth share (after 
3S months’ preliminary assistantship) with prospects of ently increase,, 
18 Offered in very sound Practice established 60 years. The vacancy 
alles through retirement of ‘senior partner who lo» been there 
40 years. Avcinge gids» cash reccipts for last 3 years £4,182. 
Panel of 1,000. Appolutinents north about £80 pa. Fees 5/- to 
217-. Choice of houses Piemium 2 years’ purchase Ingoing partner 
should be experienced, 28 to 35 j,earm of age, and weterably Pablo 
School and Londen, Cambridge, Ozford, 01 Edinbuigh degree. 


LADY DOCTOR'S PRACTICE —SOUTH-WEST COAST RESIDENTIAL 
TOWN .—Well-cotablished nou-panel good middle-class Practice aver- 
aging approxrmately £1,000 pana Fees 5/- to 2 gus. Midwifery 
not encouraged, fiom 10 gnes Niue house, with 4 reception, 5 to 6 
bedrooms, 2 bathooms, small garden Electric light. Rent (including 
rates) £115 pa. Premium £2,000. 


CHESHIRE, — PARTNERSHIP —A one-third share (with imecrease 
later) ia offered in an old-established good muxed-class Practice 
situated in very pleasant residential town within a few mules of a 
large city. There is a Hosptali and Nursing Home In the district. 
Gross cash receipts for last 12 months appioa:mmately £5,800 Panel 
of over 1,300 Fees 3/6 to 21/- Expenses very light Very well 
situated corner house im good icpair, containing 2 reception, 5 to 6 
bedroo electe hght and power Fair-sized garden. Garage Can 
be routed on lease at £62 10a, p.a. Premium for share £45,000, 
Yer, good social and tegen amenities and educational facilities. 
Ingoing paitner should experienced, between 25 aud 30 years of 
age, and may be ethor mairicd or single, 


PARTNERSHIP. — OUTLYING NORTHERN SUBURB —A one-third 
share (with 1uicrease jater) 18 offered in a very sound old-establivhed 

-elass Piactice situated in a rapidly developing district witb 
eacellént prospects of increase Grom» cash receipts for last 12 months 
approaimatels £3,200. Panel of 1,600. Suitable house, with 2 
reception, 4 bedrooms, etc Price for freehold £1,250, payable 
£250 down and balance ag rent. Premium for share £2,600 im 
going pert ror must be experieuced, nared, and preferably English 
or Scottish. 


WEST END —An opporunity occurs for a young single man to 
enter a well-established West End Practice Social qualities essential, 
bridge, dancing, etc, Full detail on personal 
mium £5,000 


application Pre 





The Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved 
purchasers for the advance of part of the premium for any sultable practice or partnership. Full detalis on application. 





Printed and published by the Brush Medical Association, at their Office, “Tavistock Square, ‘in the Parish of St. ‘Pancras, in the County of London. 
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The “DAVON” 
AURAL HEAD 

LAMP. 
Suggested by 


B. H. PIDCOCK, Esq., 
E.R.CS 


A new condensing system and special 4 v. gas-filled , 
lamp projects a circle of light about 1/2 in. in diameter 
at a distance of 12 in. without showing any image of 
E the filament. The light being concentrated at the 

end of the speculum there is no confusing light out- 





- side. The lamp can also be used with a laryngeal - 
mirror. By withdrawing small cap at “B” a 14 in. 
circle is obtainable for general purposes. It is 


mounted on an adjustable head-band, with sorbo- 


pads, and is very comfortable to wear, 
Price with extra bulb £3 3 0, 
i Dry Battery 7/6. 
cS NOTH: ithe. = Raron © Dey Battery has a well-earned reputation 


€ as the only really dependabie one on the market. Many ef our 
clients have used if for two or three years, 
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“Davon ” 





(Parity 
foreign) 








AR YNGOSCOPE, 









New optical aye gi 
view, W nich can be rota 
l 4b 


















E Wide “ “Davon” ta and Rheostat | 
— In. Walnut Box ... 710 6. 
With Battery i in handle (not the“Davon’ " 6 0 0. 
Or complete with Electric Auriscope for 
„diagnosis, ope rating, aspirating, and 
| i massage, ia Oak Case- . 9 0 0. 
-With May OPRIE m .. 1°45 0. 
Size complete 
64" x 41" x 31°, 
Strongly recommended for 
Light Throat, Ear, Nose, 
nd Eye work. It dis not 


anitable for removal of Naeyi 
or any hard substance. 

The most marvellous little 
Cautery Set on the market. 








No. 20. The bex contains 
l 1‘ Davon” Dry Battery, 1 
Price £? 15 0. Handle and Cord, S small 
l . Burners, 
priere rara aee eA E E EAA 
“Davon ” Dry Batteries 7/6 each. 
15/5 iot4:; c Please send me another © Davon “ dry battery like 
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Home for ‘Epilepties, Maghull,. 
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Northumberland ee N ae ok . 44 
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St. Andres’s Hosp., Northampton 44. 
Shafteshary House, Liverpool . AP: 
Springfield Howse, near Bedford... AG. 
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Tykeford Abbey, N aek Wi: 43 
Wye House, Buxton .. : ~ 





Bournemonta Hydro... TE T 
Rockside. Matiogk —_. oe, 43 
Sinediey's Hydro, Matlock 
INEBRIETY— : 
Caldsecte Hall, near Nune ari n 45 
‘Old Hill House,’ Chisleharst: .. . & 


MEDICAL SCHOOLS— 


Aberdeen Medical Schoo! .. 48 
City of London Maternity Hospital 43 
Durham University. 43 
Liverpool School of Tropie a Med. 47 
N-E. ‘London Post-Grid, College .. 

Q. Chaziottee Materul oy Hospital . 48 
Royal Eye Foal Bea ee ola ee 





NURSING INSTITUTES— 


N arag Association i OO 


SANATORIA— = 
Bromuten and Frimley Sanatorium De 
Cornish Riviera Sanatorium .. 

Cotswold Sanatorinm ocras ae 
Grampian Sauatorhim | verses 46 
Montana Hall, Switzerland... 46 
Tor-na-Dee Sanstorigm 00... dé 


SCHOOLS, &c.-~ 


Cheltenham College 


MS ede ON BOR AED haz enk Re 47 


SPAS— 
uae f EE AT n. of 
Harrogate .. ERIE ESE. 


TRANSFER AGENTS- 
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fA 
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Minchoster Medical & Sehol. ‘Asso s 60) 
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Turner, P. Lid.. ws 59 

| Western Medical Agency, Bristol’ ase 69 

TUTORS & LECTURERS— 

. Exans.--Med. Corrasp. College.. 43 


FUR.C.S. Ed. Classes & Post. Courses pH 
London University . R 
Manchester Tatorial College. K 
Royal College of EA Gond, 47 
Mtamimerin 
University Exam. Postal Institution Cya 
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Assistancies Wanted and Vac mr, oe asi 
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| NEW (2nd) EDITION. 113 ADDITIONAL ILLUSTRATIONS. 
© Pp. vill + 988. Wih 731 Mlustrations (84 coloured) » Demy 8yo. 30s. nets 


A SHORT PRACTICE OF. SURGERY 


By HAMILTON BAILEY, FRCS. Eng, Surgeon, Royal Northern Hospital London, ete., and MCNEILL LOVE, M.S Londe E RE, 8.Eng 
f Surgeon, Roval Northern Hospital, London, ete. ; 
‘The whole domain of surgery is covered in a useful and instructive manner... a readable and well-illustrated volume.’ 

` . -MEDICAL PRESS AND € TROUT, a 


With 238 ĮIHustrations (many Coloured). Demy &vo. 30s, neti 


SURGICAL ANATOMY AND PHYSIOLOG 


nek: Dy NORMAN CL LAKE, M.D., MS, D.Se.Lond., FRCS, Senior Surgeon and Lecturer in Surgery, Charing Cross Hospital 3 
be “E hixaminer in Surg gery, Univ orsity of London : Externart Kkxaminer 12 Surgery, y ictoria Universiiv, 3 
A Es hay ie M A ALD, M. D eoo P. PBC 8.5 Surgeon, Charme Cross Raat es al, Lecturer in Surgery and Sure: 
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With 89 {ustrations, Demy Bro, Qs. tee rates 6d. 
“Mr ‘Tucker's methods are clearly deseribed and are worth y 
of careful study. "PRACTITIONER, 
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Love's SHORTER SURGERY. 


E A Practical Manual for Senior Students. 
| Third Edition, 7 


x 


With | 36. Illustrations, Demy Byo Royal 8vo. With 118 rar ladude ats Cols 












16s. net : 20s. net: postage Gd. 
x 4 { í b A PEES: E ‘Se af r 

E l i ient and readable guide.”—Brir. MED NE; RA ck complete and accurate instruction, "Br IRTE, 

acleod's ‘DISEASES OF THE SKIN. RECENS PROGRESS IN MEDICINE AND su AY 

4 Coloured Plates and 457 Mllusirations, Reissue, with Suppe- Edited by Sir JOHN COLLIE, CMG., M.D. Porewor “a by Tara 
ment, ine luging 22 new Ulustrations. Royal 8vo £2. nel, lorpen, K.C.V.0.,, MD., FRCP. 38 Husirations and 3 Charts 

“aa singularly ee .., @ eredit to British dermatology, Demy Bve. 16s. net; post age Gd, ue 

BRITISH MEDICAL JOUR NAL. “a, concise and well done. Pom BRITISH MEDICAL JOURNAL, - 


a tae Watkyn-Thomas and Lowndes Yates’ 
PRACTICAL Level eae Alfred Hospital, Melbourne. With PRINCIPLES AND PRACTICE OF oToLoGY. ae G 


TO lliustrations. Demy vo. 10s. Gd. net; porran öd. With 199 Plustrations, Demy 8vo. 25g., NEL; po 







mt excellent and thoroughly practical. _..a rich and abundant feast for the tho nA 
: — BRITISH MEDIC Als JOCRNAL. -BRITISH MEGAT : 
: FOURTH EDITION. With 66 Plates, including 72 Figures. Demy 8vo, 35s. wet; postage: 


Se The DERMATERGOSES or 
CCUPATIONAL AFFECTIONS OF THE SK 


= “Giving Descriptions of the Trade Processes, the Responsible Agents and their actions. 
y R PROSSER WHITE, M.D. Edin., MUR.C.S., late President of the Certifying Factory Surgeons’ Association ; Life Vie Presider 
Consalting - Dermatologist, Roval Albert Edward Infirmary, Wigan, ete. With a Memoir by Dr. W, E, Cooke. 


. the standard textbook on the subject.... The amount of information contained is really monumental.’—Lascey, 
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‘bean Edition. Plates from Original Drawings (6 in Colours) and other Ulustrations in Text, Demy avo. BOs, net: post 


ON DISEASES OF THE LUNGS AND PLEURAE 


‘Including Tuberculosis and Mediastinal! Growths. 

ee Ry. Sit RIC HARD DOUGLAS POWELL, Bt, K.C.V.0., M.D.Lond., F. R.C. P., tate Physician-in- Ordinary to HM. the Kieg: anil 
“Sir PERC IVAL H.-S, HARTLEY, C.V A, MLA, M. pD.Ccamb., FRCP., Consulting Physician, St. Bartholomew's Hospital: Senior “Phy pieli 

i Bromptan Consumption Hospital, etc. 

age reat can be. confidently recommended as a safe guide to the practitioner in. search of authoritative medical opinion in this cat 

. —BRITISH MEMICAT 


a i & Vines’ ADRENAL CORTEX. : | Bickerton & Savins CLINICAL OPHTHALMOLI 








B CA Surgical and Pathological Study. l For House Surgeons and Students. s 
= Demy 8vo. Paper Boards. €s, net; postage 3d. With 92 Wustrations (ineluding 6 Plates} Demy avo. 
“.,, The authors are to be congratulated on a notable 7s. 6d. net; postage Sd. | | 
contribution," —BRIFISH MEDICAL JOURNAL. -> » useful to stude mts and to k house surge ons Ts ANORT. ae 
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“Rea’s AFFECTIONS OF THE EYE IN GENERAL PRACTICE | Gould's PRACTITIONER'S MEDICAL DICTIONARY. 


' ae wa Dake Į Jemy ASO: By G. M, GOULD, M.D. Revised by R. J. E SCOTT, M 
i a | eae and SS other. ty rae He ered) «May Edition. Flexible Leather. Med. Ovo. 21e, neti P 
"o... the practitioner will find it supplies ‘his needs in good iay be w armaly ; recommended.” —ERITISH A Me ia J an 


measure.”--THE LANCET, Gould's POCKET MEDICAL DICTIONARY. 


Brockbank’s Fe, annie) ete ` Tenth Edition.  Containin 
ad g over 40,000 words, 
CONDUCT OF LIFE ASSURANCE EXAMINATIONS Bound Limp Leather. 10s. 6d. net; postage 4d. 


an : With Thumb Index, . ne ia 
Demy 8vo. 7s. 6d, net; postage Od. (General Practice Series) “A thoroughly good aa A gs -BRFEISH x 
. clearly written guide to life assurance.’ 


—THE PRACTITIONER. 


: tow 
NOAPACITY OR DISABL | Porter and Fenton's SANITARY LAW IN QUEST ON AND 7 
Brockbank’s INCAPACITY OR DISABLEMENT IN ITS | ANSWER. For the Use of Students of Public Health. | 
| 
: 





MEDICAL ASPECTS. Third Edition. Crown 8vo: 7s. Gdi net; postage 4d. 


Demy Bro. Js. Gd. Tet; postage Gd. An absolutely indispensable. book.” E 
«will be specially useful for practitioners.” | or CHARING CROSS NOSPITAL GAZE TPE: 


—WEST LONDON Mepic AL JOURNAL. | os at. s. emiunne niennarn th a 









Hobhouse’s NERVOUS DISORDER IN NEARS! = 
CHILDHOOD. 


Demy Sve. 8s. Öd. net; Sitare 6d. T 
“... a readable monograph ... particularly gogi 
ow BREPISH MED 


|. Hams HANDBOOK OF SANITARY LAW. 
cO For the Use of Candidates for Public Health Qualifications. 


Eleventh Edition. Foolscap Svo. 4s. 6d. net; postage 4d. 
... @ admirable Hite book.’ ’- BULLETIN GE HYGIENE, 


is Complete CATALOGUE of Publications post free on application. 


London: : H. K. LEWIS & CO. LTD, 136 Gower $ Street 
Telephone: MUSEUM 7756 (3 lines) 
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R eport of the : 
Medical 


R Research 
| Council on 
i y l $e 
| oe Nutrition 
| PROTECTIVE FOODS | 
VITAMINS: A Survey of Present 
Knowledge 
A detailed and authoritative state- 
inent of all the facts of importance 
relating to vitamins: their classi- 
fication distribution in nature, and 
function in nutrition: the diseases 
| or other ll effects caused by diets 


deficient in the several vitamins. 
Report No. 167. 6s. 6d, (78.). 


_ NUTRITIONAL ANAEMIA IN 


ence to Iron Deficiency 
A detailed investigation into a 
Po group of Ulnesses in infancy cured 
by the simple method of adding 
_. tron, preferably in the form of iron 
bo cand ammonium citrate, to the 
be milk diet. 

E Report No. 157. 


COMPOSITION OF FOODS 


|| THE CARBOHYDRATE CON- 
L- TENT OF FOODS 
Part-I presents sy. stematic data of - 
the carbohydrates in common 
foods. In Part H the relative food . 
values of different vegetable 
cae Berne ie re ars. analysed and 
discussed. 
Report Ne, 135. 


2s, (23, 2a) 


2s. (28. 2d.). 


7 THE CHEMISTRY OF FLESH 
. FOODS AND THEIR LOSSES 
ON COOKING 
A pioneer investigation into. the 
chemical effects of cooking fish and 
coo meat, showing that many popular 
beliefs on the. subject are entirely 


without sc entific foundation. 
fo. 187. . 2s. ëd. (2s. 9d.). 


PER MENTAL! RESULTS 


“A number of reports have been 
“issued in which the findings of the 
oi modern science of nutrition have 
= yeceived confirmation by practical 
observation and experiment, 


j 

i 

l EXPERIMENTAL RICKETS, 

| = The Effect of Cereals and their 
fi Interaction with, other Factors 

l of Diet and Environment in 


Producing Rickets 
An 
mental 
characterized 
Clencey., 
“Report No. 93. 


investigation of the. detri- 


by vitamin def- 


A Leaflet listing other Reports an 
‘Nutrition will be supplied free on 
apphcation. 
| All prices are net. 
Those in brackets include postage. 





HM. STATIONERY OFFICE. 
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Adastra} House, Kingsway, WC, 
Edinburgh: 120, George. ‘Street, , 

Cardif: 1, St. Andrew's Crescent. 

Manchester: York Street. 


‘Belfast: 80, Chichester Street. 


Or through any Bookseller. 





INFANCY, with Special Refer- . 


effects of cereals in diet. 


Ss. Gd, (88. 8d). 
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ORAA a A RE NeW Pei 


By W. K. 
t “Clearly written ... 


SECOND EDITION, 





READY NEXT WEEK. 
THE ESSENTIALS OF 





MATERIA MEDICA, PHARMACOLOGY 


and THERAPEUTICS 
By R. H. MICKS, M.D., F.R.CP.L. 


Professor of Pharmacology, Royal College of 
Surgeons in freland. 


12s. 6d. 
London: J. & A. CHURCHILL Leid., 
40 Gloucester Place, Portman Square, W.L 


WE X-RAY 
YOUR PATIENTS 
wherever they are— 


A unique service 
Under the control cf experienced 
radiographers our powerful portable 
apparatus is available day and night 
for service anywhere. 
Within forty minutes of arriving at 
a house the negatives are ready for 
inspection. 
A unique service at see tea low 
prices—the basic charge in the 
London area being only four guineas, 
and one guinea for each subsequent 
radiograph at the same visit. 


PORTABLE X-RAYS LTD. 
X-RAY CAR SERVICE 


Power Road, Chiswick, Landon, W.A. 
Chiswick 4006. 





WHITE NO-TEAR BOTTLE 
WRAPPER, 2/6 per Ream. 


Usually 3/6 per Ream. 
Carriage Paid. 


8-oz. size. 


HAMILTONS, Medical Printers, Burnley 
Send for Samples of Medical Stationery. _ 





ELL, HIRE, HIRE PUR-/ Desks, Tables and Chairs 

CHASE, EXCHANGE, BUY Re $ A 

& REPAIR ALL MAKES of | 188% 

Typewriters, Duplicators, and) 

Calculating Machines. 

Write for Bargain List 8? 

ur Phone-—EHotborn 47 93] RA di 
BUY A BIJOU FOR = best portable Writer. 


Complete in Tra 
20l- a Month. ‘ase from £9°9s, 
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NAME PLATES "nir 


REDUCED PRICES 


Send for List 18 to the Actual Makers, 


r. OSBORNE & CO LTD. Yel: Museum 2264 
27 Eastcastie Street, Oxford Circus, London, W.1- 


INCOME TAX 


Accounts prepared. All Taxation Relief 
and Concessions obtained. Consult 


Mr. C. G. C. KILNER 





(late H.M. Inspector of Taxes) 
Byron House, 7, St. James's Street, S.W.1 
"Phone : 


Whitehall 9278 


NAME PLATES 


in BRONZE ‘and ENAMEL or BRASS. l 
Send details for sketch or leaflet. 
-&. J. & A, HERD... Tel: Clerkenwell -2441. 
30, CLERKENWELL ROAD, E.C.1. 
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FOCKET MONEY ADDING MACHINES 77/6 post free. 
TAYLOR’S TYPEWRITERS. 


velling l 


74. CHANCERY LANE (Holboro End), wc2 É 


” Should bei in i the possession or every medical man, 


"URINARY & SURGERY 
IRWIN, M.D, FRCS. 


Surgeon, St. Pauls Hospital fo Genito-Urinary Diseases. 


furnishes the practitioner with information of great practical | 
value in his everyday work. British Medical Journal Ki 
Rev ised and Enlarged. 


WBAILLIERE, TINDALL & COX, 7 & 8. Henrietta St., London, W.C.2. 
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. application. 
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- BRITISH MADE 
Haemacytometers 


Haemoglobinometers 
-Viscosimeters, Sedimentation 


and other apparatus for 


Blood Diagnosis 


Maanantai ennnen aaan Aste 


MICROSCOPES 


AND 


ACCESSORY APPARATUS 
NEW AND SECOND-HAND 


MICROSCOPES sa PURCI JASE 


adanan innn nunnana ROMER aae ia hl thle a 


REPAIRS 











to all forms of Medico-Scientific P 
Apparatus, including Microscopes 


and Objectives. 
Estimates submitted 
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HAWKSLEY & SONS, LTD. 


83, Wigmore Street, London, W. 1 


Telephone : Welbeck 3859 oe 
Eelserame:’ Diffract, Wesdo, Fà 



























Having & “straight, jno 
ner sole line, this. type 
of fgotwesr is. anu 
tomically correct and. 
ig made to conform in. ¢ 
every detail. to the ~ į 
shape and movement 
ef the foot. iuite 
pleasing in appear- 
anes. Worn and re- 
commended by — the 
Medical Profession. 
Holland’ s Modified Ea 
Natureform Shoes n 
Gents, : 
Box calf lace hoes 32! 6 and 45.. e 


Ladies. 
Black or Risen ‘Glace Shale. tie 
shoes inset with lizard ‘skin 33.6, . 


Compiete Hat giving. partion. 3 
lars dul prices giüdt y seni on N 






T. "HOLLAND & SNT y 
93, MOUNT- sa LONDON; ADi i 



































- JOSEPH H. BAINTON, M.D., as 
AND = 


JULIUS BURSTEIN, M.D. BODOG F. BECK, M.D. 


“The electrocar diogram has pr ogressively | This is the fir a treatis a ig. 
d a more prominent part in the se 
ascientific methods of medical diagnosis, 
until now it is considered a necessary 
adjuvant in all medical conditions in and rheumatoid disorders. An essenti 
sy whic h heart aà is present or part ae, E E ae eee T inewea 


published which deals with the ni u 


and effects of bee venom on artl 











reports which were selected 
7 : thousands of cases treated and 
: 500 cases, 930-34) pee a | 
“hospital patients has been presented, 
One hundred full-page plates have 
been included. 21s. 







by foreign authors and pi iblished in 





widely scattered periodica Is. 








JUST PUBLISHED. = : 
590 pp, with 1,059 illustrations = 42s, net. Posta 






; Lecturer on Su urgery in the University of- 1 






"Emeritus Professor of Surgery, | Universtiy o Bri stol. 










Dr. Baler has by aus work on “the Bails oo fractures attained | 












-- Bohler’s book can doubt that he has that quality of. genius w hich, 
| taking pains.” The fourth edition of his “’FREATMENT OF FR: 
seaily Leas aaa rev me and this translation contains in addition his Jatest work anf 






the. Spine and of the neck of the femur, which has not hitherto been published. ` 
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LONDON: | _ SIMPKIN MAI RSHALL LTD. 











FIRTH-VICKERS 
STAINLESS «“STAYBRITE” STEELS 


Firth-Vickers Stainless and “Staybrite” steels with their super 
rust-resisting properties are revolutionising the metal equipment 
of the modern hospital. Here are steels of amazing strength, 
solidly rustless through and through (no mere protective film 
of plating) which are unaffected by a wide range of chemicals, 

acids, and fruit and food juices. These steels are being increasingly 
employed in clinics where corrosion must be avoided at all costs. 
The metal equipment of the operating theatre, instruments, kitchen 
equipment, and all types of hollow-ware for hospital use are 
now made in one or other of these most modern steels. 







| STAVERIT WORKS, a “SHEFFIELD 


T ISTHE STARTER FOR? 


For ordinary motorists and, ieee not for a 
doctors. 








And why not doctors? ee so ieee no hana 
facturer has built a car specially for doctors. 


Just consider. It takes about eight minutes to 
get the oil into circulation. Just about the time 
it takes to run from one patients house to 
another. The engine is thus always running 
under the worst possible conditions, and suffi- 
cient ground is rarely covered between stops 
to replace. the energy take n from the battery 
by starting. 


What a “doctor really wants is a car fitted with 
extra: large electrical equipment, but thanks te — 
the Westric, a much simpler and more economical : 
proposition is available. When the car is put in 
the garage at night, a plug is pushed into the 
adaptor on the dashboard and the A.C. Mains 
switched on. The ideal fitment for quick and 

o easy starting. Use the. attached coupon to get 
fuller: particulars. 


eee e Sse 















/ ‘ 
WESTINGHOUSE BRAKE & SIGNAL Ca. Lid. | 
82, York Road, King’s Cross, London, M.i, cae 
Please send me full particulars of the Westric Car 1 an 
| Battery Tri ickle Charger. . 
k Oye” Ee gig RGR ce Te “Sg pp se Meise We ote CRN Ne anaes oe Lae spe Seb OB ee wn ta eee ote ca ra 
| Price 75- i For AL, Manis ci a a tee EA ET nuke oe : p 7 ; 
- For 6 or 12 volt Batteries = only BM, 3 25 coke 




















remem Dere that in — 
TURKIS H cigan rette: ree 
anne ce \ os LESS TH IAN HALE 
ponte nicotine content 


Jen THE SAMPLES A AND 3B referred to in 
the Certificate of Analysis were from iwo 
standard Abdulla Turkish. brands. The _ 
: remainder. were from. various ~ leading es 






_brands of Virginia cigarettes, 


COMPANY LIMITED 





the Medical Protestat.. me 
if not found Suitable , 


Above is a p kadiogtaph of a lt ghtly 

dilated and much dropped stomach 

in the Ben position innnediateiy 
$ 


alter partaking of a Barium (6 oz 3 
Umbrose meal, ‘Phe greater curva- 
ture projects Si in. “below a line 
drawn between the iliac crests, 


HIS belt, designed for the treatment of 
Gastroptosis, is so constructed that its upper 
part allows of free expansion of the abdomen, 
while: the lower part and pad are fixed. In con- 
junction with suitable dietetic and medicinal measures, 
the use of this belt is the routine treatment recommended 
by a large and increasing number of practitioners for _ 
ptosed stomach, That it definitely retains the stomach 
in its proper position has been proved by radiological 
investigation, Where operative measures are resorted 
to the belt provides an excellent means of supporting 
and strengthening the abdominal wall during con- 
valescence. This belt, together with an equally effective | a 
_ Corset form, is detailed in SALTS 1935 Corset and > 
Belt Book, which will be sent UPON TEQUES . eae =f l: .. The same stomach Radiograpbed. ; ioe 
. . . 15. mina later, the patient having. 
lain Upon. & couch, ihe bottem fear 
i “which Were raised Gin. The 
: was then: ADRES, the patient. 


o walk about 5 or.6 ming, 
“Radi iogtaph taken in ape 
siti 


LONDON CONS SULT ING ROOMS 

“ Oakley House,” 14-18, Bloomsbury St., W.C.1 

Female Fitters in attendance Monday to Friday. 

Orthopaedic Mechanician Wednesdays. only. 
BY APPOINTMENT 
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ABOUT THE 


“SUNIC JUNIOR” 


X- RAY OU 


— — 


P A T E N 


rete 





Recent years have 
of X-ray apparatus, 


Advances in tube and tr: insformer de ‘sign, 


of sensitized «materials m; ike 





TFIT 


vs 





seen a gradual improvement in the performance 


and increases in the speed 
the small x-r; iy set of tod; Ly an instrument 





of high efficiency and wide « ‘ope. Furthermore, eve ry clement of 
danger from unwanted x radiation and high tension has been 
eliminated. 

Of such equipment the “Sunie Junior” Consulting Room Outfit is 
an outstanding example. Always ready in emergency, radiographs or 


screen examinations 
single-handed, 


will be 


Lhe Junior ” 
energised from the domestic 
very little floor space, 


can be speedily carried out 


and with the certains y that the results 
excelle ‘nt. 


“ Sunic Consulting Room Outfit is 


supply main, and occ upies 
If required, it may be 
for use in the patients home 
easily be 


adapted 
» In which case it 


may 
small car. [t is 


carried in al also ideal for 


cottage hospital use. 
Ask us to send vou details or. 
representative to call 


on vour own premises, 


better still, for a 


and carry out a demonstration 
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fafueturere ‘rs of Shockproof E 





\quipment for all Po yew 
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“MEDICAL) LIMITED 
SUNIC HOUSE, PARKER STREET. KINGSWAY, LONDON, W.C.2. 





TEL.: HOL. 3881 
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of Radiography and X-ray Therapy. 















| The “SPARKLET” POCKET RESUSCITATOR has a distinguished 
SHOCK z . record in saving life—even after manual artificial respiration has failed. 
GAS POISONING - One single turn of a lever releases a supply of CARBON DIOXIDE, 
TUTIN and this, in the presence of fresh air, is as efficient in resuscitation | 
HYPNOTIC POISONING as a mixture of Oxygen and Carbon Dioxide. . 
ALCOHOLIC COMA The “SPARKLET™ POCKET RESUSCITATOR is equally in valuable 
ASPHYXIA NEGNATORUM in general practice in the treatment of ASTHMA, WHOOPING 
AFTER ANAESTHESIA COUGH, BRONCHO-PNEUMOSIA, and HAY FEVER. 


nd in General Practice : (Pricer au Brit ish Isles) X 
PAA FORA a RESUSCITATOR “J” Size (as illustrated) = e 7 3218 
PREUM í ; BULBS of CARBON DIONIDE. “1 Size, for use with 
HAY e Resuscitator. Box of 6, 10/6. Refilling, 416 


ASTHMA Extra if REQUIRED: 


RUBBER TUBING with NASAL TIP for use in treatment of 
ASTHMA, VASOMOTOR RHINITIS, and HAY FEVER—2is. 


THE í SPARKLET ' POCKET OF ALL LEADIXG SURGICAL INSTRUM gyr Houses 





Bookleta on “ Resuscitation” and “The Use of CO: Snow in the treatment of Skin Blemishes ” from Sale 
Manfrs.: SPARKLETS Ltd., LONDON, N.18, or in U.S.A. from SPARKLETS CORPN., 515, Madison 
‘Avenue, NEW YORK 


sem 


The bland properties of ‘Dettol’ permit its use at really | 

| effective strengths on body tissues, and it | 
organic matter. 

bolic and cresylic antiseptics. 

‘DETTOL’ is non-poisonous, non-corro~ 

sive and non-staining. = 

‘pETTOL’ is readily miscible with water in 

all proportions, 


RECKITT & 


SONS LTD. 
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Please send a postcard to 


















rer S Proprietors of 
the inclusion of \ 7 tors of o 


Calcium lodide in ẹ\ . 
Lingfords lodized 
Salts. 





seventeen ——eoennyreme nc 


mannanna SSS mm pone yanen naan GSS sete neama iiam Arena iaa agmg intel maana A anaana A 


To widen the margin of safety —‘ Detto 


thus possesses marked superiority over car- | w ur Chemist can supply © Dettol’ (in TETA 1 : 
and in larger sizes for Medizal and Hospital use). 


is the title of a new publicati on, a. 
copy of which we shall be pleased 
to send to Medical Men on request. 


on, Dept. BMJ., Bishop Auckland, Co. Durham 
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m BRITISH MEDIC: AL JOURN AL nee 


The above statement forms the basis of the Advertising and — 
Educational Campaign that has recently commenced in this 
Country, with a view to increasing the consumption of Bread. 


A careful survey of the literature suggests that for the -/ 
- following reasons Bread should be regarded as the best of 
all energy foods in sustaining and enhancing vitality :—_ 


= ms SUPPLIES ENERGY EFFICIENTLY 
a o Being an essential carbohydrate food it supplies the 


“most important of all body needs, and is suitable 


therefore for supplying the greater part of the 
daily dietary. 








IT IS HIGHLY DIGESTIBI 


96% being assimilated. 






. ee are. ee available, and which i in cares assist 
o in building a and repairing body tissues. 





It is on these facts that the Bread Campaign will rest. 
§ The Millers’ Mutual Association, which is Și 
§ responsible for the campaign, will welcome $ 
i from members of the Medical Profession any Ẹ| 
|E comments or suggestions calculated to Ẹ 
A enhance | ‘the iai of this campaign. a) 





I These should be ddlaressed to: The ADVISORY OFFICER, 
1 T HE MILLERS’ _ MUTUAL, ASSOCIATION, 40 Trinity Square, 
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The donnan value: r Cystopurin has been established by eliničal, Da 

microscopical and- bacteriological research, and numerous authorities _ 

are convinced of its superiority over all preparations hitherto. avail- e 
= able for the internal treatment of infective conditions of the sarinary dies 
tract. _ Cystopurin: causes no gastric symptoms, and produces no renal e 

irritation, Hti is ‘tolerated by all patients with perfect e ease. 


* Cystopurin TA been spoken of very favourably i in the treatment of Tuber- 
_culosis of the urinary tract . . . the presence of sodium acetate in the 
molecule appears to secure a specific effect, whether the urine is ammoniacal, 
T alkaline or neutral. The diuretic action of this compound is an ebuiens 
_ advantage:”— * The Lancet.” . a 


Samples. of Cystopurin (a double salt of hexamethylene-tetramine au sodium acetate, E 
with water of crystallisation) available to medical practitioners, on request tor 


GEN. ATOSAN LIMITED LOUGHBOROUGH LEICESTERSHIRE. 


VACCI N E (WYNN'S FORMULA) 
_ (EVANS) | 


Each cë. contains m= Pneumococel - = 200. miton. 
ce | | Streptococci =- « 200 ` 
a a ee . | influenza B. + >» 200- 5 


Recommended for the vaccine treatment o r aoo 
-PNEUMONIA 


The dose for the average adult is + c.c. When necessary ‘this | 
dose may be repeated each 24 hours up to three times 
Issued in ym Ampoules of len = - - 219 each 


__ Rupber-ceprad Bottles of 5 cc 86 , 
Rubber- -capped Bottles PRETA - 26/- "o 








- Further. y particulars may Ba obtained from Evans’ Bolas institute, Runcorn 













-= FIBROSITIS, ARTHRITIS 
and other diseases ofa 


RHEUMATOID DIATHESIS- 





= Ss --TRANSCUTAN is a 
. | i bath treatment. lt is a 
yi’ mixture of a concentrated | ee 
solution of mineral salts obtained _ oe 
from thenatural springs of Kreuznach 
by a special process. It contains lo 
Bromides, Lithium, Strontium, and 
Chloride combined with a definite pro 
of strong aromatic oils rich in terpins and pa 
catalytic activating properties. 2 
TRANSCUTAN has been tested by authorities i in cue l- 
known hospitals, and the success attained is recorded in 
more than 60 scientific publications. = 


rann enaA ra aaa TICINO TE NN 


TRANSCUTAN LTD., 
SHEEPSCAR STREET SOUTH, LEEDS, ENGLAND D 


‘PHONE, 31135 C lines) 
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_CHLORI 


‘CHLORYL ANAESTHETI 


(DUNCAN) 


Aracamunia tbat! Naan aN a anann ne eeLire—reth TANNER TAC RR 


FOR GENERAL and LOCAL ANAESTHESIA 
IT IS INDISPENSABLE IN THE SURGERY 
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Ethyl Chloride (Duncan) is perfectly free from 
hydrochloric acid, empyreumatic bodies, etc. 

Jt has a pleasant ethereal odour and its vapour 
“Booklet is non-irritating. 
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“on | Supplied in 30 c.c. and 60 cc. graduated flasks 
7 Application or in 5 ce. hermetically sealed ampoules. 
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May be had perfumed with Eau de Cologne if desired. 


YCAN, FLOCKHART 
| | EDINBURGH and LONDON 
104/8, Holyrood Road. Fh h, 155/7, Farringdon Road, E.C.1. 













RESENTG 


Hin Sled shihe KTE ote Spat ain tate? shia Rat Site Sates ate Site Satyr Slee S Ne Sted wate Opty tte Spt wate sts 
Shay = ke SESS es JEE wrea iye aie eS ee 5 SS EE it SES SERS SES: rae DEES. & EES Ss SESS 














BRITISH MEDICAL JOURN 






Nimamo niiata mnia in Snares vienna AAA AA a NAAA NNA 


Maennnwyean atu aama RR NA AA A A AAEE EEEE ETEEN n AA anaa A A le 


Men Spiele pin emrinin qemu nn AER TE RAENT AANA A N AAN SNANG NIAAA Eaa aana gaa aA a at nh AAA AA EAS N 








Manita eei ee n e 














(BENGER 


Pe ptonise d Beef Jell Y (BENGER) - 


~IN_ NEW ALL - GLASS CONTAINER 




















he new all-glass container in which hese 
jellies are packed, ensures that they reach the 
invalid in perfect condition. 





z 


Served in their jelly state with a few biscuits, 
or dissolved in hot water in "beef tea” form, 
these preparations make a valuable and easily 
assimilated restorative for weak digestions. 

NOTE :—Peptonised Chicken Jelly and Peptonised Beef 


Jelly (Benger) are entirely free from preservatives. 








BENGER'S FOOD LTD, Otter Works, MANCHESTER, 


Wey Yong {t.s.4.)1 41 Maiden. Lane, S¥YRXEY OF.8 W}: $50 George Street. CAPE TOWN (8.4.1: P.O. Bow 722 


B BM BTR i i 





Farex supplies a diet that is at the same time non- 
irritating and yet qualitatively so complete that 
) patients can do a full day’s work on it. Asa diet 
in the healing stage, wher the patient is back at the 


HEt the exception ol vitamin G 
l ox onain y ney gris one y T 
t diet of fruit and  Farex , ell-bein . diet- restricted 1 
tt vides: Complete nonrist energy and well being oe diet ‘restricted es = 
O meno for a prolonged period and milk alone. | g 
and po coosing is required. 


tb. drams rn ee $i N 
Less usual professional discount. S 


I GLAXO LABORATORIES, 54, OSNABURGH STREET, LONDON, N. W.1 
GLY 
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“Paxelabs, Soveest, London 
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f MARSHALL'S Lysol _ MARSHALL S. ee lek in 

is almost s-h he e as. that. Jaid obstetric cases. Itis important to nes T 

down by the 3.P., and thus ensures a that MARSHALL'S is absolutely guaran- oe 

; _ non-irritant reaction. to tissue and high teed against. alkalinity and is ‘therefore ae 
: germicidal efficien ney. E Further, | this harmless to the hands in even the 

unusually high soap content guarantees strongest solution recommended. There 

~ a degree of penetration and lubrication are many forms of Lysol,but none so SAFE 


: a rarely found i in a other Ly ysols, _ This makes and dependable as the genuine original 




























-Bemax prov es 200 units of 
o B, for Id. as ¢ gainst the 
25 for 8d. of yeast and the 14 | 
for Is. 2d. of bran. 


The figures are ak and 


an the: treatment of disease by dietetic batoh T anad itself to the physician 
on many. grounds, Outstandingly rich in its Vitamin B, content (standardised at goo 
International. units. per-ounce), ~Bemax. emerges also as a surprisingly: good source. of 
protein, its protein content of. 34°% comparing with such recognised protein: foods. ‘as 
beef 34%, and boiled white Dh 22%. 





















= AA unique urce: of accessory: akaona Sactives for the SighiGeanis diet : not an artificial | ee 
concentration but 4. rich source of all the valuable nutritional factors of cereal embryo. 


THE BEMAX LABORA FORIES (Dept. B.26), 23 Upper Mall, London, w. 6. 


We have. spac ceat the Bank Factory Wharf. “at Han an nersm 
x rofession and friends to view the Ox C 
















for the use of 














| Malnutrition | | Tropical Macrocytic Anaemia : 








onstipation — | = Pernicious Anaemia of Pregnancy 















Special Diets | _ Anaemia of. Sprue x 7 
Anaemia of Coeliac Disease 

















For sample and literature apply to :-—~ ~~ | o 


THE MARM ITE FOOD EXTRACT CO. LTD., Walsingham House, Seething Lane, Londor 
| O in jars: toz. 6d., 2-az. 10d., d-oz. Is. 6d., B-oz. 2s. 6d., H6-oz. 4s. 6d. 
Special quotations for Marmite packed for use in hospitals, clinics, welfare centres, et 








| “ANTISEPTIC PASTILLE WITH A DUAI 
A CONDENSATION PRODUCT OF 
FORMALDEHYDE, MENTHOL & KAYLEI 











Samples and literature from: 
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chemically pure ‘Sodium Thiosulphate. 
for the treatment of Metallic Intoxication / j 
arising from the administration of fi 
Arsenic, Bismuth or Mercury. | 













Supplied in hermetically-sealed am- | 
poules READY FOR USE. 


DOSES— \ 
0-30 gm. 0°45 gm. 0:60 gm, i 
O75 gm. 0-90 gm. A 


be 





LITERATURE SENT ON REQUEST . 









| NOTTINGHAM _ 








ALSIMIL’ 


| (Calcium Sodium Lactate with Vitamin D) 






“Calsimil’ is an original preparation in the form of a 10-grain tablet containing 7 
5 grains of calcium sodium lactate and 500 international units of pure crystalline i 
Vitamin D (Radiostol). 


The composition of ‘Calsimil’ is the outcome of the latest scientific discoveries 
concerned with calcium metabolism, the inclusion of a standardised proportion of 
Radiostol (Vitamin D) with an alkaline calcium salt ensuring both optimum 
assimilation and retention of calcium. i 


'Calsimil” provides the ideal medium through which to practise scientific calcium 
therapy. It is of value in the prevention and treatment of chilblains, in skin affections, 
in nervous disorders, in menstrual disturbances, also during pregnancy and lactation. 


‘Calsimil’ tablets are palatable; they can be dissolved in the mouth like an 
ordinary sweetmeat, or they can be crunched in the mouth or swallowed with 


` some suitable liquid. 


am 


Literature and sample on request 


THE BRITISH DRUG HOUSES LTD. 


LONDON N- 
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| TRADE MARK REGD. 
(EVANS) 


o = This Desiccated Hogs’ Stomach Substance 
te os = 1 6. prepared that | a > high degree of 
; os. activity is ensured, 


ee : Each | batch is E in our Ba¢lerio- 
a Ge logical Laboratories; perfect freedom 
cit | from pathogenic bacteria before issue is 


E therefore a 





4 oz. a 8 c oz. ie "6 oz. 2 
A Product oF EVANS BIOLOGICAL INSTITUTE 


LONDON, E c. 1 





sasyanioud nonsense tase nay EBANA 





E for INT RAMUSCULAR, INTRAVENOUS or - HYPODERA AIC 


30 years’ -experience in preparing substances for- injection. 













Sterules (ampoules) are made in our Laboratories kom British 
gis by British workers. 


4 YO FACTORS - Wi ; ICH GIVE CON FIDENC : TO THE 


The following are taken from the extensive | 
list of i nia aa available. - : 


-EMETINE HYDROCHLOR. JRASTHENIC C 
GLUCOSE SALINE SODIUM MORRHUATE 
INDIGO CA RMINE TESTICULs AR R i cO MPOUN JND 

issued in packings suitable- for Private igi Es 

| and Hospital | use. tee 
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IV RON ‘is specially prepared for the 


administration in a palatable form of MASSIVE DOSES 
OF IRON, in combination with the active constituents 
af mammatian liver and other ingredients of therapeutic 

value in the treatment of microcytic anaemias, 


Recent work indicates that the administration of Iron 
and Liver Extract, as presented-in LIVRON, is also 
of value in the treatment of Pernicious Anaemia, 


“Daring maintenance treatmeat more satisfactory oema. 
tolegical and chatcal results are obtained, in Many cases, 
when iron is given as well ae liver extract. The red 
eel! count tan, in. such patients, be kept well above 8,000,000 
Per comm. when both drugs ere given, while it is sometimes 
difficult to raise it above 4,500,000 per comm. on liver 
alone,” {Landet, 1994, ii, 1291.) 









SUPPLIED IN 4 FL. OZ. AND 8 FL. OZ. BOTTLES 
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The administration of Radio-Malt is now the accepted routine for the 
treatment of those slight but chronic deficiences of more than one 
vitamin. Such deficiences are manifested in an ill-defined condition 
of subnormal healih so often met with in general practice, particu- 
larly in patients who have been seriously ill or who are suffering 
from a vague after-the-winter feeling of depression. 


The value of Radio-Malt in those conditions lies in the fact that it 
contains all four Vitamins A, Bi, Bz and D in standardised amounts 
and in properly-balanced proportions. It provides, therefore, the 
ideal medium through which to administer standardised vitamins 


in a group. 





de eee Saded Vitamins A B, By and D) 


Sample on request 





<= ""“THE BRITISH DRUG HOUSES LTD. a ee LONDON N-12 
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> ational Antacid Therapy 


PART from those cases due to actual organic disease, the treatment 
; of the syndrome of symptoms known as indigestion, generally 
resolves itself into an attempt to overcome hypersecretion of acid 

and to soothe the irritated or inflamed gastric mucosa. 


That ‘‘ Alocol’’ possesses intrinsic 
qualities which render it particularly 
valuable “as- a gastric sedative and 
antacid is now well established, Its 
freedom.from the constipating effect of 
bismuth; the laxative action of magnes- 
jum salts and the gas-forming properties 
of, sodium” bicarbonate are especially 
noteworthy. <> : 


‘ Alocol ’’ forms with the gastric con- 

tents a colloidal jely which has the 
power of adsorbing free hydrochloric 
acid, Its markedly soothing effect on 
the gastric mucosa promptly relieves 
pain and diseomlort. It does not 
interfere with the normal process of 
digestion and is free from the danger 
ot “ alkalosis. ”? 


o Complete chemiral. histary of “ Alseol.” with conrincing eliniral 


reports and supply for 


priali, sent free to physicians on request, 


_ A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen's Gate, London, S.W.7. 


Werka: KING'S LANGLEY, HERTFORDSHIRE. 


Pa 
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TAHE popularity of acetyl-sahceylic acid is u ndoubted! y due to ; e 


$ it is one of the 


safest and most effective non-narcotic analgesics i 


” Too often, however, its use has been discarded by the phy iclan on” 
account of its tendency to irritate the stomach and because entirely pure’. 
preparations are not always available. a ae 


 Alasil ” provides the beneficial Since “f Alasil © is better tolerated 


therapeutic effects 


of pure acetyl than acetyl-salicylic acid its use can 


salicylic acid in such a form that be. pushed or prolonged to a ‘much 
it is acceptable even by disordered greater extent l 
digestions. This tolerability is due. i 

to tbe fact that it combines calcium 

acetyl-salicylate—the least irritating 

salicylate compound-—with ‘‘ Alocol,”’ 

a potent gastric sedative and antacid, 


A supply for clinical trial, with full descriptive literature, sent free on request. 
=- A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.? | 

a Atboratories. and. Warka i, KINGS. LANGLEY, HERTS: ccros o oz, 





spiratory Infections 


k 


For most pyrexial and debilitating diseases 
“Allenburys ` Beef Juice forms a valuable 
item in the fluid or light but nutritious 
diet that is necessary. At this time of the 
year, such illnesses as influenza, bronchitis, 
and pneumonia provide a wide field for its 
use both throughout their active stages 
and during convalescence. 














Unlike ordinary meat extracts, 


ALLENBURYS' 

contains all the nutritive constituents and 
the vitamins of the fresh, raw, meat juice in 
an unaltered, concentrated, assimilable, and 
palatable form. Thus it not only stimu- 


lates but also strengthens and sustains the 
patient's flagging energy, 


In bottles 3j- each. 


Descriplive lilerature and clinical trial 
sampile wil be sent on app ži 


ALLEN & HANBURYS LTD. 
teeme: LONDON, E2 tess. 


Bishopsgate 3AA 112 lines) “Greenburys Beth London” 











* 









Indicated in 
Chronic Constipation, Colitis, 
and allied intestinal disorders 


“Lso-gel” is a natural vegetable material. The granules absorb 
many times their volume of water and swell into a gelatinous 
In bottles at mass which both stimulates natural intestinal movements and 
2/6 and 4/6 each soothes inflamed intestinal mucous membrane. Indicated in 
Descriptive literature sent post free chronic constipation, colitis, and allied intestinal disorders. 

on application, Action purely mechanical. Sugar-free. Ideal for diabetics, 


4 ; . Telegrams : 
4201 Bisbee icine) Alen & Hanburys Lid., London, E.2 -ceon 00 iondan" 
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The medical and nursing professions will welcome 


Pi 


at last the equivalent of home-made barley water, ready-to-serve. Pure- 












lemon juice from the finest Sicilian fruit, good Scotch barley, glucose, ca 


sugar. The worry of preparing a daily supply of good barley wate 





sickroom use is constant. Lembar really supplies a long-felt need. Irk 





indefinitely, it is consistently delicious, t 





alwa 





s ready to use. The caloric value of Lembar and its poter 





e 


alkalinity are excellent. These. qualities, combined with its absolt 


purity and good flavour, make it suitable not only for normal people. 





in many conditions of illness such as: acidosis, jaundice, nephr 











SAMPLE AND DIET SHEETS 


A sample bottle of Lemar and a 
brochure including diet sheets 
from the diet expert of a leading 
a Landon hospital will-be sent on 
EE receipt of professional eard. 
Medical Dept. B.M 3, Rayner 
E&F Co. Ltd., Edmonton, N.18. 





























Hovis is very digestible, because it is entirely free 
from indigestible husk which, apart from its negligible 
food value, is difficult of assimilation. This outer 
bask, or bran, is mechanically separated from the 
wanted part of the wheat in the Hovis Mills, and the ee —-— Pesce 
resulting flour is regularly tested: to See: that it conforms E ma rae O aa 
to strict standards, "3 

This makes Hovis ideal for Dar ahe digestion is 


not strong, ae as it is also such a conspicuously BE ST l BAKERS BAKE IT 





nutritive food, 


_Macelesfield | 






yw The Safet =| 
and most Reliable 
Jr “ome ccna Local Anaesthetic _ 
English Trade ie Preparation (1905) ` wd pe all os ur sical bet ye 













Does not contain Cocaine, and does not come under the Dangerous Druri. Act. 


for the treatment of GLAUCOMA according. 
‘to Dr. Carl Hamburger (Berlin), S 







Literature ae ali preparations on. request. 


Sold une 





$ grement 


RATION LTD Dy: 72, Oxford. Strast, ‘London, ` W. 


A - INDON, ; sete “es ae | Sen Telephone: M Us age eS M 8096. 








Rew Zealand: ‘Apente + eE 
THE DENTAL & MEDICAL SUPPLY CO, Ltd. 
L48, Wakefield Street, W gton, Eo 
















cientific combination of 
Bee and Yeast Extracts 









dations of treatment in all kinds of . anaemia at upon adequate 
ith anti-anaemic- principles (such as Armour’s “ Glanoid” Concen 
tract of Liver) together with the admi inistration of full and acti 
+ of protein and vitamins. | a 














Wi th a view to meeting the demand for a spec ial food ich ; in both vitan ins T 


and, protein “VITABEEF” has been introduced. 


‘ Th This preparation is designed to assist in all forms of anti-anaemic therapy, 
and it will be found to have a very wide utility in connection with 
- pernicious anaemia, secondary anaemia, subacute combined degenerate ; 
. anaem a of mal-nutrition, sprue, and all kinds of anaemia in pregnancy. 3 








The preparation serves as a source of the * ‘ extrinsic” | daon ness - 
for the restoration of impoverished blood. “ VITABEEF” provides the raw 


- material for the renewal of blood cells and the re-building of proper 
a cell-content. 7 


se i t ABEEF,” therefore, has a wide and important clinical utility. |e 

represents an essential step forward in the prevention and cure of all k 
of anaemia. It has every advantage in being palatable and actepted: readi 
by the most | delicate and fastidious patients 








ee In the ‘treatment of all kinds of anaemia the practitioner TA for the & poe : | : — 
time, in “VITABEEF” a concentrated adjuvant in, » therapeutics inveone 0 o 
a nection with the “extrinsic” factors. | o eee eee 


aa DEPA ARTMENT 


ARMOUR em. St. (ne res 
LONDON, E.C.1. 





 TELeGrams: *“ ARMOSATA-—CENT;' ” LONDON, 
TELEPHONE: NATIONAL 2424, 












(VITAMINS A and D) 
natural sources only 





~ ESSOGEN is a highly potent concentrate of Vitamin A, | ate oF 
>free from Vitamin D. The advantages in this respect will be Vitamins A and D, and is derived entirely from : 
= readily appreciated as Essogen may be employed over a wide 
3 SE a i natural sources. 
- range of conditions where it is desired to build up the N 

resistance of the patient. Advita is indicated in all conditions where “the oy 
. Many diseases are definitely associated with low liver reserves object is to ensure the efficient assimilation of 
pebi $ Fa anaes avis RE eee calcium. It will be found particularly suitab 
` deficient in their Vitamin A conten ne of the functions n 
_ Of Vitamin A is to correct a state of “passable” health and | aominiseration: £o nursing Or expectant 
~omake it “buoyant.” Xerophthalmia, Night Blindness and as well as in the treatment of a numoer of children’ s 


| Cæliac Disease are attributed to a deficiency of Vitamin À. ailments. 













More than twenty years have been spent in extensive research on the fat-soluble 
Vitamins A and b at the Lever Biological Laboratories in Port Sunlight, With 
the vast resources at their disposal and the most advanced methods of assay, the 
Lever Biological Laboratories are in a unique position in this field, and Essogen 
and Advita may be accepted with confidence as biologically assayed products of 
guaranteed potency and rigid standardisation. 
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Thousands of physicians and surgeons took advantage 
of our previous offers, and a large proportion were good 
enough to write us a line complimenting us on the 
excellence of our product. 


They were unanimous in declaring L.B.W. an 
elegant dietetic, invaluable in sickroom and hospital, 
and many of them mentioned that the beverage had 
quickly become popular for table use in their own 


households. 
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L.B.W. LTD., NEWCASTLE-ON-TYNE, 1. 
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Th E introduction of the new bulk tube will bring Ortho-Gynol within the 
means of a much wider public. This new bulk tube contains sufficient Ortho- 
Gynol for 15 to 20 applications — yet it costs, together with an unbreakable 
applicator, only five shillings. A refill of the same size is now available at the 
price of four shillings. The sale of Ortho-Gynol remains restricted to Medical 
Practitioners direct and (by prescription) through qualified chemists. Ortho- 
Gynol is independent of the variable times, temperature and moisture, and 
with it douching is contra-indicated. 
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e = i In many clinical conditions this immediate commencement | ut z 


a a y vähible aid i in “conserving meng ea reserve stores of energy. i ~ 


a : Table of Absorption : : 
n the stomach 32; of total ingested. - 
Uppe r small intestine ;', of total ingested. 
In the middle small mie 7s of total ingested. 
In the lower intestine fe *. of total ingested. . 





oe This distribution of absorption over the stomach and the full Jeng oth | 
a “of the small bowel o occupying a considerable time period—provided 
that the. initial intake was in suitable dilution and i inan o opti. imal dose oe 
: "ensures that the alcohol content of the blood does not rise above [> 
~~ the current metabolic capacity, and thus continuously contributes to 
the produ cti 





ion of bodily heat, reducing the call upon the existing t tissues _ a a 
and reserves for this ‘purpose, and supplying a substantial supplement | e 
toa Soa diet « of ~ foods. CEL 





| ingested i is s unabsorbed. ee a 





Issued l by 


His Coates Cresson, Bdinbuceh: 3 









Staphylococcus aureus is responsible 
for a great variety of inflammatory con- 
ditions that are frequently met with in- 
medical practice. 


Beneficial results have been bare by 
means of this immunising agent in the 
treatment of patients who had suffered 
from achronic staphylococcal infection and 
who had failed to respond satisfactorily 
to vaccine therapy and other recogni ized 
therapeutic measures. 
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intravenous and intracardiac. administration, - improves the pulse 
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THE STUDY OF HUMAN NUTRITION: THE OUTLOOK TO-DAY * 


BY 


Sr FREDERICK GOWLAND HOPKINS, Sc.D., P.R.S., F.R.C.P. 


SIR WILLIAM DUNN PROFESSOR OF BIOCHEMISTRY, UNIVERSITY OF CAMBRIDGE 


Among all the demands which the body makes on its 
environment that for its food is of outstandıng impor- 
tance, and it is to-day becoming well recognized that 
right nutrition, and especially nght nutrition early in lfe, 
may profoundly affect the well-being and social value of 
the individual. Throughout all the earlier and most 
prolonged stages of his evolution man depended for 
guidance in the search for food, or later in its production, 
on instinct, aided by very slowly growing transmitted 
experience. He depended no less upon instinct and 


_ appetite for choice of the right food. What is perhaps 


remarkable is that the spint of scientific inquiry had been 
active for two centuries before even the most civilized 
communities became provided with guidance of a more 
definite and relhable kind. The results of the experience 
obtained by successive generations had become more and 
more available because recorded, and social organization, 
of course, brought food to the doors of all who could 
afford it. But fundamentally the avaiable guidance 
bearing on quantity and choice was scarcely different in 
kind from that possessed by primitive man or by primitive 
communities to-day. 


Neglect and Disbelief 


For many years after the scientific study of nutrition 
began in earnest in the middle of the last century its 
results had little influence on the lay mind. It pro- 
gressed ın an atmosphere of neglect and disbelief. The 
work of the scientific investigator is always under sus- 
picion with the majority when it professes to throw 


_ new light on traditional or customary human activities. 


Apart from the natural reaction of the average citizen, 
even that of practical agriculturists, administrators, and 
a good many physicians, when first presented with 
scientific data concerning the production and utilization 
of foods, was to assert that they could ‘be of no more 
than academic interest. The race, it was felt, had sur- 
vived through the ages without such knowledge, and 
science could not improve practice to any significant 
extent. There are some, I think, who feel the same 
to-day. But mere survival of a race, however long, is 
no proof that the majority of its members have ever 
lived in optimal conditions, or have ever displayed to 
the full their mnate capacities. It is easy to lustrate 
this from human history, and illustrations are avaulable 
to-day. 

It may be fairly said thaf not tll the end of the 
eighteenth century did knowledge arise which was fated 
to be one of the foundation stones-of modern nutritional 
science I mean; -of course, the proof by Lavoisier, by 
experiments which for that day were remarkably quanti- 


> Sir Henry Trueman Wood Memonal Lecture en given’ 


before the Royal Society of Arts on February 6th, 


j tative in kind, that the body burnt its food just as fuel 


is burnt, and that the oxygen consumed in the process, 
and therefore the materials oxidized, is directly propor- 
tional to the work done by the body. The great French- 
man showed how fully he understood the significance of 
this by commenting on the irony of the circumstance that 
those who labour the hardest are usually the least able 
to afford the food to support their labour. Lavoisier 
opened an entirely new era with study of nutrition—the 
era of quantitative experiment, and therefore the scientific 
era. We can indeed be fair to earlier students only by 
remembering that not until the fundamental sciences— 
chemistry, physics, and biology, and especially the first— 
were sufficiently advanced could our present quantitative 
conceptions of metabolism possibly originate 

Unfortunately the profound significance of Lavoisier’s 
results became little known or understood for many years 
afterwards by those responsible for the feeding of com- 
munities, a circumstance’ that I will later Wlustrate It 
was, indeed, many years before further scientific know- 
ledge was built upon the foundation stone of pave S 
teaching. 

‘Liebig’ S Nutritional Studies 


The nutritional studies of Liebig began about .1840. 
Liebig’s results, and:the doctrine he bult upon. them, 
are doubtless familar to many present, but .I_ always 
feel it profitable: to take Liebig’s views, which involved 
the first theory of nutrition, as a base line from which 
to measure, the extent of modern progress. Liebig was 
one of the founders of organic chemistry, and no less 
a pioneer in its application to the plant and animal. He 
was- well aware. that the prime necessities in animal 
nutrition are the three proximate. ,foodstufts—proteins, 
fats, and- ca arbohydrates—provided . ‘by, the synthetic 
activities of the vegetable kangdom. Nothing was known 
then of the essential nature of proteins, though they_ were 
recognized as being the carriers of nitrogen and essential 


‘constituents of all living tissues. Liebig, who had himself 


developed the methods of organic analysis, found that 
the percentage composition of proteins from various 
sources was essentially the same. His view, therefore— 
differing greatly from our own—was that the proteims of 
food when eaten are easily, directly, and almost un- 
changed, built up into the tissues of the consumer. 

His doctrine made a sharp and simple distinction 
between the fate of proteins in the body and that of-the 
other foodstuffs. Their paths, he taught, do not meet. 
The fats and carbohydrates, he held, have no share in 
true vital activities. They remain, as it were, dead 
stores of fnel, to be burnt uncontrolled on the arrival of 


‘oxygen ‘from the lungs, being used to supply heat, and 


heat alone His mind, moreover, was obsessed by a 
further consequential idea which for a time led to a grave 
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error in contemporary conceptions concerning the functions 
of foodstuffs. He believed that protein once built. into 
living tissue, unlike fat and carbohydrate, can suffer no 
change except when that tissue is vitally functioning. 
He held, for example, that proteins of muscle are locked 
up in its fibres and break down only when the muscle 
contracts ; yet Liebig believed that it 1s this associated 
breakdown of protein which supports the power of con- 
traction. If this seems confusing it should be remem- 
bered that our clear present conceptions of energy and 
energy exchanges were not available for Liebig’s thought. 
The practical conclusion from his theory was that protein,. 
and protein alone among the foodstufts, is able to support 
muscular activity. Luebig’s authonty made this belief 
long current. He held, further, that though protein as 
protein is never oxidized to serve directly as a source of 
heat, the products of its breakdown can subserve that 
function. This he felt to be a necessary assumption to 
explain heat production in the bodies of carnivora, so 
large is the proportion of protein in their food. Liebig 
was a great experimentalist, but his theory of nutrition 
was not’based upon expermment. Yet we know now that 
controlled experiment is as essential for the progress of 
nutritional as of all other branches of science. 


The Balance Sheet of the Human Body 


Between the days of Liebig and the close of the century 
much good work was done on nutritional problems, though 
by relatively few investigators, at first chiefly in Germany, 
but later also in the United States. By studying what 
may be called the balance sheet of the human body, and 
by observing what conditions are necessary to- encourage 
gain or prevent loss, the cruder needs of the body became 
accurately known. In particular, more and more atten- 
tion during this period was given to the quantitative 
needs of the individual for a supply of energy in his food. 
It had become well recognized that all three of the main 


~~ "foods—proteins, fats, and carbohydrates alike—can supply 


energy for muscular work, and much was done in the 
endeavour to decide in what proportions these foodstuffs 
are best supplied. Finally, towards the end of the 
century, the experimental study of energy demands 
assumed extreme accuracy. The human calorimeter of 
Atwater and Rose was the product of many years’ labour, 
the cost of its production being borne by the United 
States Government. It reached technical perfection, and 
by its use Atwater and Benedict were able to measure 
the calories utilized by individuals upon a great variety 
of diets, in the resting state or doing measured work for 
stated periods. j 

The general public when it hears of apparent differences 
of opinion among experts concerning the number of 
calories which should be contained in adequate dietaries 
cannot be supposed to know how great is the amount of 
accumulated knowledge concerning this question. The 
trouble, of course, is to apply it amid the differences 
displayed by human beings, not only in respect of age, 
sex, and bodily constitution, but still more in the great 
variation ın the mechanical work which individuals are 
called upon to perform. In the literature of the subject 
are the results of scores of statistical studies from many 
countries concerning the energy value of the food actually 
eaten by communities of various types. Many of these 
records go back for half a century ; many fresh studies 
are being published to-day. They deal with every kind 
of community—industnal and others. I have recently 
been allowed to see one, as yet unpublished, relating to 
the food consumption of an enclosed monastery. Any 
pretence to arrive at a real average value from this mass 
of data has little scientific justification. Nevertheless, it 
is sometimes necessary for administrative guidance to 
estimate so far as is possible the approximate needs of 


individual units in a community. Anyone who studies 
the available data as a whole cannot, I think, fail to 
believe that they point convincingly to a mean demand 
for 3,000 calones a day. 

But this convenient and commonly accepted figure (so 


easy to remember) can properly be applied only to mixed on” 


communihes large enough for the wider variations to 
cancel out. In such cases the figure is both justifiable 
and useful. When, however, the attempt is made to 
estimate the family needs in a particular class—the 
labouring class, for instance—in which the work of the 
bread-winner varies so much, I think any estimate should 
allow a margin for safety. We are obliged for the purpose 
of such estimates to produce a figure per unit of popula- 
tion, though the needs of a man, a woman, and children 
of different ages are so different. To get over this diffi- 
culty it is customary to treat the needs of the woman 
and child as being represented by a certain fraction of 
the man’s needs, and then to convert them by the use 
of factors into ‘‘ man values.” But the estimations so 
made have no very sound basis, and for this reason again 
a margin in the estimate should be provided. I have 
personally no quarrel with the 3,400 calories which were 
suggested by a commuttee of the British Medical Associa- 
tion. I think myself there are good reasons why this 
figure should: also apply to the unemployed. 

Although a supply of potential energy in his food pro- 
portionate to the internal and external work done by the 
body is a prime need of every individual, the precise 
nature of the substances in which that energy is supphed 
is all-important. The matenal needs of the body are 
numerous and highly specific in kind. This is the essence 
of modern teaching. I will ask you, then, to appraise 
the sources and the value of our present knowledge con- 
cerning these specific materials, which we now know to 
be necessary for adequate nutrition. 


The Proteins 


At the very end of the last century illuminating facts 
concerning the nature of protems first came to hand, but 
so complex are these substances that knowledge, won by 
the labours of very many, has continued to grow ever 
since, and, on new lines, it is growing fast to-day. 
Protein molecules compared with those of substances 
more commonly studied by the organic chemist are large 
and complex. The molecular weights of some of them are 
of the order of 30,000, those of others reach 60,000. In 
the tissues of hving organisms many distinct proteins have 
their place. But these heavy protein molecules have one 
property related to the peculiar and all-important part 
they play in the phenomena of life. It is a property 
which has made one aspect of their behaviour relatively 
easy to study, and our knowledge of it has illuminated 
our understanding of nutrition. Every protein when 
under simple treatment in the laboratory, but also, and 
more important for our understanding of nutritional func- 
tions, when submitted to the processes of digestion, breaks 
down into rather more than a score of relatively simple 
substances: the isolated building stones, as 1t were, from 
which the original complex structure is constructed. 
These substances all belong to one chemical genus, that 
of the a amino-acids, but each is a species within that 
genus, displaying 1ts own individual properties. Identical 
amino-acids are constituents of every protein, whether of 
animal or of vegetable origin, but any one protein differs 
from all others in that the actual grouping of these con- 
stituents in its molecules ıs peculiar to itself. One protein 
may further differ from any other in that their respective 
molecules contain the various constituent amino-acids in 
differing relative proportions, while, agam, a few proteins 
entirely lack certain of the typical constituents. Thus, 
though the constituent units of all are the same, each of 
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these important substances is characterized by a special 
molecular pattern, and the protein patterns of our tissues 
may differ widely from those we consume ın our food. 
In the intestine, however, the latter are broken down into 
their constituent umts. When they are thence absorbed 
they reassemble under the influence of subtle directive 
agencies into new patterns, those proper to the proteins 
of the living tissues of the consumer. I have ventured 
upon there considerations because they lead to a con- 
clusion with practical bearings which 1s prominent in the 
teiching of today. We hear much of the “ biological 
value ” of proteins ; of “ first-class proteins ’’ as necessary 
for satisfactory diets. I would like to explain for those 
who may not have grasped it the meaning of this term. 
You are probably famılıar with what is known as “ the 
law of the mmimum,” as applied by Liebig to the 
nutmtion and the growth of plants and animals. If any 
one substance quite essential to growth 13 supplied in 
amount which, relative to the demand for it, is minimal, 
that substance becomes a limiting factor for growth rate 
and for the value of a diet, no matter how much of other 
essentials many be supphed. This assumes, of course, 
that the living and growing parts of the organism always 
maintain a constant composition, and in respect of the 
tissue proteins of the animal body this is essentially true. 
The pattern of its tissue proteins is a constant character- 
istic of each species of animal. It is an aspect of 
that chemical specificity which underlies morphological 
specificity. 

The food proteins which can be used with the greatest 
economy in the body are those which contain all the 
essential amino-acids in such relative proportions as will 
correspond most nearly with the proportions required by 
the living tissues of the consumer. These are the proteins 
of so-called high biological value ; they are the “‘ first- 
class proteins ’’’ which nowadays, as I have said, receive 
mention whenever diets are evaluated. That different 
proteins have different values in this sense has been 
abundantly proved by controlled experiments on animals 
and to a less extent by experiments on human begs. 
It will be easily understood that it is animal proteins 
which, in general, have the highest valne. It was long 
accepted that a man doing average work required a daily 
ration of 100 grams of protein. More recently we have 
come to believe that this figure is too high. I can testify 
as a result of experiments 1n practical classes, involving 
estimations of the daily excretions of nitrogen, that the 
average consumption of Cambridge undergraduates (those 
in training doubtless excepted) is not above some 80 
grams. But in this the proportion of first-class protein 
is probably higher than the average. 


Carbohydrates and Fats 


In speakiug now of the nutritional functions of carbo- 
hydrates and fats I will make less demands on your 
attention. Liebig viewed them indifferently as so much 
fuel to be burnt, and until the early years of this century 
it was widely believed that in a dietary any of the fat 
present could be replaced by carbohydrate of equal fuel 
value (or vice versa) without affecting the essential ade- 
quacy of that dietary. We know now, however, that each 
class among the foodstuffs has functions peculiar to itself. 
The changes they undergo in the body do not follow in- 
dependent paths, the paths cross and the changes are inter- 
locked. Fats cannot be properly utilized in the absence 
of carbohydrates. Animal experiments, at least, suggest 
that, even for normal growth, special forms of fat (the 
highly unsaturated fats) must be present in the food, and 
an actual deficiency disease has been recognized in animals 
as resulting from fat starvation. We are fully justified 
in believing that an ideal dietary should contain fats and 
carbohydrates in some due proportion. i 





Dynamic Equilibrium of Tissue Units 


Such facts illustrate the complex needs of nutrition and 
emphasize the circumstance that chemical events in hving 
tissues proceed not independently, but each as part of a 
whole ; each in direct or indirect relations with all others. 
No one, indeed, who has given thought to the matter can 
fail to understand that the chemical events of which 
every living tissue is the seat must themselves be very 
complex Fn the course of growth or repair heterogeneous 
food materials are converted by controlled processes of 
reconstruction into the highly specific material of which 
each tissue 1s composed , while the intrinsic activities of 
every tissue are based upon ordered and sustained progress 
among a great variety of chemical events Each tissue 
unit, each living cell, is a system which, though the seat 
of innumerable such events, retains, nevertheless, an essen- 
tial individualty. It displays a condition of dynamic 
equilibrium which, even when disturbed, tends always to 
return to a normal mean. It follows that each individual 
chemucal reaction within 1t must progress in close relation, 
direct or indirect, with all the other reactions. All reac- 
tions must be adjusted with due regard to their nature, 
direction, and velocity, and, being ihus organized, they 
support the living cell as a dynamic but self-consistent 
unit. In its organization new materials derived from the 
food ultamately, ıf not ummediately, find the:r place, and 
products of change leave the system ; but the actual living 
material retains its essential chemical identity. Among 
the chemical events of hfe organization reigns supreme ; 
„it is their outstanding character. 

The condition of equilibrium within a living unit which 
results from such high organization :s, as would be ex- 


* pected, highly sensitive to certain forms of disturbance 


from without. As the equiltbnum within the cell 1s shared 
by chemical molecules of a highly specific kind, each dis- 
playing properties due to its own special structure, it is 
not surprising that the intrusion of molecules foreign to 
the cell may create grave disturbances. The entry of a 
few molecules of a powerful poison, for instance, into the 
cells of this or that tissue may produce irreversible and 
fatal disturbances of equilibrium. The ability to produce 
noteworthy effects is, however, by no means possessed by 
all foreign molecules. There must be always some special 
structural aspect to make a molecule “ biologically 
active,” and this also determines the nature of its activity. 

We have long known that there are molecules which, 
though they must be supplied from without, are not ın the 
above sense foreign to tissue cells, but, on the contrary, are 
absolutely necessary for their normal activity. In the 
animal body such molecules are those of substances not 
made in the tissues generally, but always locally ın special 
organs, from which a supply is distributed to other organs 
through the circulation. J allude, of course, to the sub- 
stances contained ın so-called internal secretions, which 
cannot fail to be famihar to you under the name of 
hormones.” They are now known to be very numerous, 
exerting many diverse functions. Each one is a quite 
specific chemical substance with its own indispensable 
functions in the body, and extremely small amounts 
are characterstically required for the fulfilment of those 
functions. The exact chemical nature of several of these 
hormones is to-day accurately known. 


The Vitamins 

Soms twenty years ago, however, the realization came 
that the economy of the animal body calls for ihe 
activities of substances with funchons apparently akin, 
in many respects at least, to those of the hormones, 
which the body itself is nevertheless unable to produce, 
and therefore must receive them in its food. The indis- 
pensable functions of these, like those of the hormones. 


” , the themes of my lecture. 
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are adequately fulfilled by extraordinarily smali amounts 
of each one. These food constituents yield, therefore, no 
appreciable supply of energy, nor do they serve in any 
ordinary sense as structural matenals. Their preseńce, 
like that of the hormones, is necessary rather for the 
normal progress of active events. They have dynamic 
functions. l am alluding, of course, to the vitamins. 

It is an interesting, if at present a “puzzling, circum- 
stance that evolution should have left the animal de- 
pendent upon its environment for certain of these essen- 
tial substances in the vitamins, while endowing it with 
the power of producing others for itself—the hormones 
It 13 noteworthy that certain animals can produce in 
their own organs some particular vitamin for a supply 
of which others depend upon their food. In the former 
case, were vitamins otherwise unknown, the one 10 
question would have been thought of as a hormone. 

The activity of research upon the nature, distmbution, 
and functions of vitamins has to-day become intense. 
The number of papers published describing orginal work 
in the field has recently reached a total ot approximately 
a thousand in a single year, or nearly three a day! Whole 
books have been devoted to single individuals among 
them. This is another instance of the immense attention 
which is now being given to nutritional studies. I would, 
indeed, ask you to regard this circumstance as one of 
The voluminous nature of the 
literature devoted to vitamins is disconcerting for one 
who wishes to summarize what is to-day known about 
them, or to estimate the outlook their study now presents. 
Here I must deal with them in a very general way I 
must refrain from following up that gradual accumulation 
of evidence which led first of all to the discovery that 
substances of the kind are necessary, and later to a 
realization of their multiplicity and to our growing know- 
ledge of their functions. I think I may assume that you 
are not unfamilar with the general nature of that 
evidence. It began with discriminative feedmg experi- 
ments on animals, and the results of these became soon 
linked up with evidence from the study of so-called 
deficiency disease displayed in human communities. In 
some of the latter the absence of a vitamin from food is 
the essential aetiological factor, or at least an essential 
link, in the chain of their causation. The traditional 
custom of labelling each vitamin with a letter of the 
alphabet has proved convenient enough, but will prob- 
ably not long survive now that our knowledge of their 
actual chemical nature ıs fast growing. 


mn 


Vitamin A 


Early in the history of these substances ıt was recog- 
nized that a factor first observed in loose association with 
animal fats 1s essential for the growth of young animals, 
and that in its absence animals and human beings alike 
display unmistakable pathological symptoms. We know 
to-day that these symptoms arise orimarily from degenera- 
tive changes in the epithelial cells which line the exposed 
surfaces of the body; those of the intestinal mucous 
membrane, for instance, the skin itself, and perhaps those 
which line the air spaces of the lungs Among notable 
effects of any serious deficiency in a supply of vitamin A 
to the-human body is the serious eye trouble now known 
as xerophthalmia. This is very common in the East, 
and by no means unknown in Europe. Most cases are 
cured by administration of the vitamin. It is remark- 
able that the condition known as night-blindness may 
follow from a lack of ıt, because it is necessary for the 
formation of visual purple in the retina. Its functions 
in the body, moreover, are of more general importance 
than these illustrations may suggest. 

Recent studies have established the fact that vitamin A 
is chemically closely related to a group of vegetable 


” 


pigments known as the carotenes. and that when these 
pigments are contained in the food, although they them- 
selves have no specific influence on nutrition, they are 
converted by the agency of the liver mto the vitamin. 
Apart from its chemical interest, this circumstance has 
great practical importance, since green vegetables contain 
carotenes. Indirectly, therefore, they form an econo- 
mical source of this necessary nutrient. 

Vitamin A 1s among the vitamins which chemical skill 
has recently isolated in a pure condition, and rs actual 
constitution 1s now known Unlike certain, others which 
are crystalline substances, it 1s, when pure, a yellow oil 
so potent in its action that 0.005 milligram, about 
one ten-thousandth of a grain) represents the daily needs 
of a rat,-and one five-hundredth of a grain probably 
suffices for a human being. 

In the early days of vitamin research one with functions 
essential for the maintenance of normality in the nervous 
system was recognized and labelled B But preparations 
of which the observed activity was supposed to be due 
to this alone have proved to contain other potent vitamuns, 
and we now have to speak of the “ B complex.” I will 
return later to a consideration of this.’ 


Vitamin C: Ascorbic Acid 


Vitamin C is now familiar as the preventive of scurvy, 
a disease which is sill a scourge in some of the world’s 
communities, while `a terror to those who voyaged long 
without a supply of fresh foodstuffs. This vitamin has 
now been obtained pure in the form of a white crystalline 
substance, of which the constitution is known, and the 
necessary daily supply for a small animal is some 3 milli- 
grams, or one-twentieth of a grain. The vitamin is 
specially, but not exclusively, concerned with maintain- 
ing the normal nutrition of the smaller blood vessels. 
The haemorrhages which are characteristic of scurvy are 
due to the degeneration of these. 

It is extremely interesting to realize that a substance 
able to exert such specialized functions should be—as it 
is—quite closely related to substances which are them- 
selves ordinary foodstuffs ; to the simpler carbohydrates ; 
to the sugars. I would have you note, too, as illustrating 
the close relationship between the molecular architecture 
of a substance and its power to display this or that special 


physiology actively, that when the spatial arrangement cf 


the H and OH groups which are attached to the carbon 
chain is only slightly diflerent, an otherwise identical sub- 
stance possesses none of the vitamin’s activities. Vitamin 
C will henceforth carry the alternative name of ascorbic 
acid. Much interesting work has been done upon this 
vitamin of late, but I must not dwell upon ıt. 


Vitamins D and E 


The presence of vitamin D in the body is essential for 
proper dealings with calcium, and unless it 1s present in 
adequate amount in the food of a growing child, or, 
alternatively, is produced from an inactive precursor in 
the body by irradiation (surely a most interesting alter- 
native), the condition of rickets becomes established. Its 
presence, moreover, is one of the factors necessary for 
normal dentition. The essential molecular structure of 
this vitamin has been determined. The vitamin belongs 
to a class of substances known as sterols, and it is inter- 
esting, if we take the view I have already adumbrated 
that vitamins are exogenous hormones, that this structure 
in a modified form is shared by a prominent member of 
the latter class. 


In vitamin E we have a substance of which the influence 


seems necessary for, normal development and functioning 
of the organs of generation—in the male for the develop- 
ment of the testis, in the female for the proper functioning 
of the placenta. It has been called the ‘‘-antisterility ” 
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specificity. Deficiency of vitamin A, for instance, will 
ultimately lead to a failure ın reproductive powers. The 
special influence of vitamin E, however, has been abund- 
atly proved in animal experiments, and recent reports 
from chnics have suggested that its administration may 
prevent the tendency to habitual abortion which is some- 
times displayed by women. The chemical nature of 
vitamin E has not yet been determined. 


Tre Vitamin B Complex 


I will now make such bnef reference to the B complex 
as time will allow. ‘There is, to say the truth, no logical 
but only a historical reason for grouping these vitamins 
together. That one of the ‘group which is needed for the 
proper maintenance of nerve tissues is now known as B,. 
The recognition alike of its existence and the special sphere 
of its functions came, not from experimental studies alone, 
but from the proof that its absence from certain dietaries 
is the prime, though it would seem not the sole, factor in 
the causation of beri-beri, a disease in which nerve de- 
generations are a prominent feature. Much labour has 
been spent in the endeavour to prepare this vitamin in a 
pure state, and we now know its empirical chemical tor- 
mula with some certainty, though its structural formula 


- is not yet determined. Unlike other known vitamins it 


contains the element sulphur in its molecule. 

The use of the pure B, vitamin in animal-feeding experi- 
ments has shown that though it serves all the functions 
originally attributed to ıt in the preparations which in 
earlier expcrimcnts served for its supply, it must have 
been associated with other vitamins. These preparations 
were also supplying their unsuspected needs. They con- 
tained, for instance, what for a Hime we knew as vitamin 
B, ; but the most recent studies have shown that B, itself 
consists of two factors. When one of these 1s absent from 
the food growth is not normal, and in the absence of the 
other an animal develops severe symptoms which resemble 
those of human pellagra. Very interesting knowledge 
concerning the former factor has now arrived. Just as 


_vitamin A is related to one group of natural pigments, 


the carotenes, so is the growth factor of B, related to the 
flavines. These latter are yellow fluorescent pigments, 
somewhat widely distributed in nature. In very small 
amount a flavine is present in milk. Brilliant synthetic 
studies just carried out at Heidelberg have decided the 
structure of this, and the biological evidence seems to 
prove that it is the actual growth-promoting factor of 
the B, complex. 

Once again we find a condensed ring structure ; this 
time in association with the carbon chain of a sugar. 
When given to a young rat which has ceased to grow 
from lack of it normal growth is induced by 0.015 mulli- 
gram a day, or by about one five-thousandth of a grain. 
Ths name B, will probably be allotted to this substance, 
and another will go to the factor which prevents the 
development of the grave pellagra-like symptoms in experi- 
mental animals. To this latter I must spare no more than 
a reference, though it is of great importance. Though 
the aetiology of pellagra in human beings has aspects yet 

scure, there 1s no doubt that a diet deficiency plays an 
important part in it, and remarkable cures by administra- 
tion of preparations containing this B, factor have been 
reported of late Pellagra ın South America is a wide- 
spread and fatal disease, and even in Europe it not infre- 
quently appears as the result of inadequate institutional 
feeding. ; 

The proof that yet other factors of the vitamin type 
are necessary for complete nutrition seems imminent, but 
with these I cannot deal. The complexities in these nutri- 
tional needs, brought to hght by experimental studies, are 
disconcerting, but must be faced. I would here emphasize 
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the enormous advantage to these studies which accrues 
from the determination of the actual chemical nature of 
vitamins This 1s giving greater objectivity to the facts 
won, and in the not too distant future it will help us to 
discover how and why these substances, so powerful in 
such minute amounts, intrude into and, like the hormones, 
control, each in its own way, the subtle chemical processes 
in living tissues. ` 

I have perhaps over-emphasized the association of 
vitamin deficiencies with actual diseases. It cannot be 
made too clear that even a relative deficiency in any one 
of them may be the cause of subnormal health, and if 
long continued in infancy or youth may do permanent 
harm, 

It is always desirable that the necessary supply of 
vitamins should be consumed in natural foods, but the 
increasing availability of reliable commercial concentrates, 
and especially of the pure substances, is fortunate. The 
use of these as therapeutic agents has grown rapidly 
abroad, though less rapidly in this country. Many reports 
come to hand, recording sometimes, though not always, 
even startling successes in their employment. Some time 
must elapse before the merits and limitations of vitamin 
therapy will become fully known. 


Mineral Requirements 


Studies of the mineral needs of the body have been 
proportionately not less active during recent years than 
those concerned as the organic nutrients , and these needs 
prove to be no less important and scarcely less various 
than those for the latter. There is an analogy, too, 
between the two classes in that among the minerals rela- 
tively large amounts of some are required for what we 
may call structural purposes (though, of course, much less 
than of the organic structural foodstuffs), while of others, 
though they are actual needs, very minute amounts only 
are required ; these are concerned with the stimulation of 
active processes in the tissues. Thus, a deficiency in hme 
or phosphorus, of which relatively large amounts are 
required, may in practice prove to be a limiting factor in 
the adequacy of a diet, especially in the diet of a growing 
child. A certain minimum of other elements, such as 
magnesium and iron, is necessary, and it would seem that 
a supply of manganese and copper, and possibly of other 
metals, in minute amounts is also an essential; but 
adequate amounts of these are usually present in the 
materials of any average mixed dietary. Characteristic 
of the body’s demands for minerals is the circumstance 
that in certain cases at least the minimal need for some 
one element bears a definite proportion to the minimal 
need for some other. Having thus emphasized the impor- 
tance of the mineral constituents of food, and also the 
great activity of present studies in this field, I must say 
no more concerning them. s» 


Controlled Feeding Experiments 

It is clear that the nutritional needs of the body when 
experimentally analysed prove to be unexpectedly com- 
plex. Whatever degree of practical guidance such analysis 
may prove in its totality to possess, it is yielding know- 
ledge that we should surely wish to possess. I would ask 
you to agree that it could only have been obtained by 
means of fully controlled experiments. The first sug- 
gestion, and the complete proof that a particular sub- 
stance is requisite for proper nutrition, comes when with 
that substance being present in the food of one com- 
munity and absent from that of another the issue is 
carefully observed. If its presence or absence is made 
strictly the one and only difference between the diets we 
shall have the results of a fully controlled experiment. In 
general, such complete control can only be obtained in 
animal experiments, and during recent years a great crowd 
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of workers has been engaged in pursuing them. The 
greater number have been carried out on that extremely 
convenient animal, the rat. The breeding of rats for such 
experiments has become a profitable industry! Their use, 
believe me, has been abundantly justified. Wuthout them 
much of our present knowledge would have been very 


dificult to win. But all-important as animal experiments 


* 


are, we cannot ultimately rely ongthem alone, nor can 
we wholly rely upon mere observation “when we come to 
transfer the results to human beings. In so far as they 
are possible, we must perform experiments on man. 
Admirable experiments, properly controlled in the sense 
just mentioned, have been successfully made on human 


- subjects. I will instance that carried out for the Medical 


Research Council by Corry Mann. The effect of adding 
a daily pint of milk to the accustomed dietary of a 
boys’ home was observed for at least one year. The 
results were striking enough. The boys who remained 
upon the basic diet which, judged by ordinary standards, 
was adequate, gained on the average only 3.85 lb. during 
the year and showed an average growth of 1.84 inches. 
Those taking the milk m addition gained little short of 
7 Ib. each and their average increase of height was 
2.63 inches. The betterment in general health was obvious 
to unprejudiced eyes. Very fully controlled again were 
Dr. May Mellanby’s large-scale experiments on children 


‘at Sheffield and Birmingham, proving statistically the 


benefit of adding vitamin D to the diet as a preventive 
of dental caries. Scientifically controlled again were the 
cxperiments of Dr. Edward Mellanby, showing the in- 
fluence of vitamin A in decreasing the liability to certain 
infectians. 

There is no question that the position of nutritional 
studies at the moment calls urgently for further experi- 
mental research on human material in controlled condi- 
tions. This 1s necessary for putting our present knowledge 


‘on the soundest possible basis and for advancing it on 


desirable lines. The results of such experiments, more- 
over, are more apt to bring conviction to the majority 
than those done on animals. They call, however, for 
much organization, and they need to be prolonged. Théy 
therefore need considerable financial support. 

I have claimed that animal experiments have proved 
to be necessary for the first detection of the subtler nutri- 
tional needs, and often for the strict’ proof of suggestions 
which arise from observation. Owing to the justifiable 
concentration in such experiments on individual nutri- 
tional factors, they are apt to neglect the circumstance 
that there may be, and commonly is, complexity in the 
causation of nutritional failures as displayed by mankind. 

I will wWustrate what I mean by reference to the 
functions of vitamin A. ‘You have heard that its influence 
on the integrity of epithelial surfaces has been chiefly 
emphasized, and rightly so.'*Vitamin D, on the other 
hand, has received much attention as contributing to the 
normal processes of dentition ; again mghtly so. But 


evidence has recently arrived to suggest that A also plays’ 


a part in dentition , as, in parenthesis, also does C. Doubt- 
less these different vitamins influence different processes 
involved in the complex growth of a tooth. Again, for the 
normal maintenance of skin nutrition we have heard much 
of the importance of the special factor in the B, complex, 
but it would seem that the influence of A ıs scarcely less 
important here. Yet again: we have for years attributed 
beri-beri to the absence of B, alone, and to judge from 
the original evidence on which this assumption was made 
it can hardly fail to be an important factor in the 
aetiology of that condition. But Dr. Edward Mellanby 
has recently called attention to the fact that the nature 
of the nerve degeneration in beri-beri differs in detail 
from that shown in B,-deficient animals, dnd he brings 
evidence to suggest that a deficiency in A is also a factor 





of importance in the causation of ben-beri. Once more, 
although vitamin E has such specific relations with the 
organs of generation, yet loss of fertility also follows pro- 
longed absence of A from-the food. It 1s quite possible 
that each vitamin possesses, nevertheless, a stmct speci- 
fiaity in its action, but the causation of a pathological 
phenomenon as observed may well be complex. 

Labour has been well spent in the analysis of nutritional 
needs, by demonstrating the nature and multiplicity of 
the individual factors concerned. These labours must still 
continue. Yet such is the nature of the body as a whole 
that we must at the same time endeavour to view nutrition 
from some unitary standpoint. Every factor in a dietary 
exercises its functions in union with those of others, and 
we have yet to learn with more exactness what should 
be the balance among them in an ideal dietary. 

So large is the field I have endeavoured to cover that my 
survey has inevitably been superficial, but I have at least 
reminded you of the complexity of nutritional needs as 
revealed by-scientific research during the last two decades. 
Nearly forty individual substances, it would seem, must 
be present in a food supply to make it completely 
adequate. 

Practical Applications 

But if now we turn to appraise the practical value of 
this knowledge, complexity after all gives way to relative 
simplicity. Sir Walter Fletcher once remarked that, 
whereas ın the applications of physical science theory 
usually had a long start on practice, because many steps 
involving inventive ingenuity usually intervene, in bio- 
logical science, and certainly in nutritional science, signi- 
ficant practical applications prove possible, even when 
theoretical knowledge lags behind. Twenty years ago, for 
instance, 1t became easy to correct the then current belief 
that calones and protem are the sole criteria of adequacy 
in diet, though we had little knowledge of the actual 
nature of vitamins or of other specific factors. 

It 1s sure that if enough of natural foods in the right 
combination are available for the individual he need be 
in no danger of suffering from any form of malnutrition. 
Indeed, much of the téaching of modern research may be 
summed up in statements so simple that our elaborate 
scientific efforts may to some minds seem to have been 
superfluous. To convey the essentials of .to-day’s scientific 
teaching we have only to insist that fresh green vegetables 
and fruits are not luxuries but necessities, and that cereal 
foodstuffs, and especially cereals artificially fractionated, 
must not so dominate a diet as to exclude an adequate 
supply of fresh animal products ; if not of flesh, then of 
the products of the dairy. Here we have, one might say, 
five-sixths of the gospel of right nutrition stated, doubt- 
less, in terms which are too general for complete guidance. 
Yet a quarter of a century ago official scientific teaching 
laid no emphasis on the essential points involved, and 
mistakes in public policy have followed upon ignorance 
of these. Ordinary experience, even of intelligent men, 
does not endow them with sufficient knowledge to decide 
upon such matters. I may illustrate this by two instances, 
one old and one very recent. , 

The first was an occurrence in Millbank at the beginning 
of the last century The officers of this penitentiary, parily 
for economic reasons and partly ıt may be for reasons of 
discipline, determined to try an experiment in nutrition The 
already very 1nadequate diet of the institution was therefore 
ruthlessly cut down, though many of the prisoners were 
engaged in hard labour. The results were complete loss ol 
muscular strength, rampant scurvy, and ultimately the death 
of thirty persons, nightly followed by indignation on the part 
of a British jury. This was in the days of complete ignorance 
as to the nature and quality of individual foods, but Lavoisier 
had already shown that the body must have fuel proportionate 
to the work required of it, a fact by no means appreciated 
by otherwise intelligent officials. 
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The second instance 1s of a different kind A short time 
ago the island Nauru in the Pacific suffered from a most 
alarming outbreak of ben-beri, especially of infante ben-ber: 
The able medical officer of the island, Dr Bray, soon arrived, 
however, at the cause of this. The officials in charge of the 
island had first of all encouraged the consumption of mulled 
cereals, and ihen forbade the consumption of the intoxicating 
national drink—“' toddy ’’—-made from fermented sweet swathe 
of the coco-nut But removal of the husk from native grains 
had made toddy the sole source of vitamin B, ım the food 
of the inhabitants; hence the disaster. Timely dietary 
reform soon arrested the outbreak. 


Similar instances would not be difficult to quote: war- 
time provided not a few. It 1s dangerous for authority 
to control food policy in ignorance. 

I will return ior a moment to the use of cereals in 
diets. It 1s a familiar circumstance that the economic 
factor controls the relative amounts in which they are 
consumed. Bread is by far the cheapest of foods, and 
with falling spending power it tends always to increase 
as a constituent of family diets. Cereals, indeed, can 
never lose their great importance as foods, but to-day we 
realize that the qualitative deficiencies they undoubtedly 
present, together, apparently, with certain positive faults, 
must be corrected by supplying in adequate proportion 
the more expensive foods which can correct these errors. 
Economic policy must inevitably be adjusted to meet 
such facts 

Needs of the Growing Body 


You will not expect me in a lecture such as this 
to discuss the right constitution of practical dictarics 
Guidance concerning them is now easily available. It 1s 
time, however, that I should refer to the circumstance 
that the facts under discussion acquire their greatest 
significance when the well-being of infants, growing 
children, and adolescents is in question. The growing 
body has more urgent need for first-class proteins, 
vitamins, calcium, phosphates, etc., than has the adult 
body, and suffers when supplied with these over-cerealized 
dietaries which are deficient in these. Thinking of the 
special needs of the young raises at once the question of 
the national milk supply: its production and distribution 
and its purty. Apart from its necessary and obvious 
tunctions in infant feeding, there is abundant evidence, 
not of the vaguer sort but based upon sound experiment 
and observation, that milk is an exceptionally valuable 
food during the whole period of growth. It would seem, 
indeed, that, apart from merits which would be expected 
from its known constituents, its high quality protcins, 
its richness in hme and phosphorus, and its (less abundant) 
vitamins, milk must possess some subtle qualities—per- 
haps due to some special association among the con- 
stituents—as a food-supporting growth. I do not pretend 
this 13 scientifically proved, but there is certainly much 
evidence to suggest it. 


The Value of Milk 


The merits of milk were clearly displayed in the Wood- 
ford experiment already mentioned. Experiments, not so 
perfectly controlled but very convincing, have been con- 
ducted ın Scotland, the United States, New Zealand, and 
Japan, and lately on a smaller scale in many other 
centres. The admitted beneficial effect of a milk ration 
upon Japanese children is very interesting, as so little 
is normally consumed ın that country. Not a few writers, 
face to face with the malnutrition of certain classes of 
the population in China and Japan, have attributed it in 
part at least to the absence of an adequate supply of 
milk. Our educational authorities have fully recognized 
the value of giving extra milk to school children. Four 
years ago the practice was extended, and recently, owing 
to Government action, still more is reaching the schools. 
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It ıs to be hoped, amid the great attention now being 
given to milk production, milk prices, and mik purity, 
that inquines should extend to the question whether the 
existing methods of its distribution to the general public 
are the best possible. On the much-discussed question of 
the merits~and possible demerits of pasteurization I will 
only say this: I have mysclf had reason to review the 
voluminous literature which bears upon this matter, and 
somewhat against my preconceptions I have come to the 
belief that pasteurization, when properly carried out (an 
important reservation), affects the nutritional value of 
milk to no more than a negligible degree. This was 
recently the conclusion of an expert committee of which 
I had the honour to be chairman. Nevertheless, J am 
sure that it is sound policy to encourage the practice 
of giving orange juice or its equivalent to all mulk-fed 
infants to increase its antiscorbutic power, and further, 
that dunng our sunless winter small amounts of cod-liver 
oil should be given as a source of extra vitamins A and D. 

The composition and qualitics of milk, representing as 
they do Nature’s own effort to provide a food complcte 
in itself, support the modern claims concerning the com- 
plexity of nutntional needs. Of the many factors that 
recent research has revealed as essential, all or nearly all 
are contained in it. Its qualities are doubtless specially 
adjusted to the period of growth, but growth does not 
cease with infancy. In later periods milk can only con- 
stitute a portion of the diet, but it adds something of 
quite special value. It seems, indeed, that this brief 
reference to this (nearly) perfect food may logically close 
my discussion of the factors necessary for complete 
nutrition. 

Knowledge yet to Come 


There can be no doubt that a general and intelligent 
application of existing knowledge would lead to betterment 
in the health of the nation, and, as I have claimed, the 
guidance it offers can be simply applied. This, however, 
is not to say that our knowledge is complete. This is 
far from being the case. As I have hinted, we do not 
yet know the optimum intake of calories for children of 
different ages ; our data for determining the needs for first- 
class protein in various circumstances are vague, and this 
is a matter of economic importance. Moreover, in the 
case of human beings, the optimum supply of individual 
vitamins is still uncertain. We do not know what bene- 

.ficial modifications of a dietary may be desirable at special 
periods of life, as at puberty, for instance, or ın the case 
of a pregnant woman. These are-merely instances of 
knowledge yet to come. 
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Nine public lectures, on “ Health and the Law,” 
arranged by the Jewish Health Organization of Great 
Britain, are to be given, at 8.30 p.m., on Saturday 
evenings, from March 30th, at the Whitechapel Art 
Gallery, High Street, Whitechapel, E.1. These and sub- 
sequent lectures will deal in a popular way with various 
aspects of personal hygienc, and will also aim at describing 
the legal or administrative position of the principal public 
health services, with a view to a fuller appreciation of then 
value. The opening lecture, on March 30th, will be a 
general survey, by Professor W. W. Jameson, of public 
health in England during the past hundred years. Dr 
Maitland Radford will lecture on the control of food 
supplies ; Dr. Hugh Gainsborough, on the essentials of 
normal nutrition ; Dr. J. D. Rolleston, on the prevention 
of infectious diseases ; Mr. H. Lesser, on health insurance 
and pensions ; Dr. L. Mandel, on preventable diseases in 
infancy and childhood ; Dr. C. S. Myers, on the prevention 
of accidenis ; and Professor J. F. Browne, on maternal 
mortality. Particulars of the lecture to be held on April 
20th, im association with the People’s League of Health, 
will be announced later. The lectures are open to all free 
of charge. 
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PROSTATECTOMY 


AS PERFORMED BY THE LATE PROFESSOR 
ANDREW FULLERTON 


BY “8 


W. A. PAGE, M.B. 


DEPARTMENT OF PATHOLOGY, QUEEN’S UNIVERSITY, BELFAST 





The following is a report of thirty-one consecutive cases 
of prostatectomy performed by the late Professor Andrew 
Fullerton, C.B., C.M.G. MD., MCh. F.R.CSI, 
F.A.C.S., at the Royal Victoria Hospital, Belfast, from 
July, 1931, till August, 1933, when he retired from the 
honorary staff of the Hospital. During this period he 
used the technique, especially post-operative, which his 


` previous experience of the operation had convinced him 


a 


was, from its very simplicity, the best and safest of the 
numerous methods he had tried. Professor Fullerton 
intended to publish this series himself. He discussed with 


_ Ine the various points in the technique which he wished 


to emphasize, and briefly outlined his ideas for the form 
of this paper. 
out his intention personally. I shall try to follow his 
original ideas as closely as possible, and for the sake of 
simplicity I shall write in the first person plural. 

The cases were not selected for operation with a view 
to statistical records. The majority were brought into 
hospital from the waiting list, and the remainder were 
admitted as emergency cases with acute retention. 


Pre-operative Treatment 


Prior to operation the blood urea and Calvert’s range 
of urea concentration were ascertained. A blood urea of 
under 50 mg. per 100 c.cm. was essential. If the figure 
exceeded 50, operation was postponed until the patient’s 
condition improved. A range in the Calvert test of 1.5 
per cent. was desirable, although in one case we operated 
on a man whose range was not more than 1.2 per cent, 
since his blood urea was only 36 mg per 100 c.cm. 

When these preliminary investigations were unsatisfac- 
tory a catheter was tied in. In this way the bladder was 
kept empty, and all back-pressure on the kidneys, except 
that due to possible nipping of the ureters in an extremely 
hypertrophied bladder wall, was eliminated. With the 
relef thus offered to the kidneys the blood urea falls 
remarkably quickly, if it is going to fall at all, and the 
furred, dry tongue of the man bordering on uraemia cleans 
in a few days. In one case in the series the response to 
this treatment was slow. This was a man, aged 69, who on 
admission in December, 1931, had a blood urea of 96 mg. 
His general condition was poor, and we had to wait for 
five weeks before a satisfactory report on the kidney 
function was obtained. He afterwards did so well that 
in June, 1933, he determined to go to Canada to live 
with his son. Before leaving he decided that a hernia 
which he had nursed for fifteen years was no longer 
essential to his well-being, and he presented himself for 
the radical cure. The herniotomy was duly performed, and 
the last report we heard~vf him was that he was well 
enough to contemplate’ a second marnage While the 
catheter was tied in bladder irrigation was performed both 
alongside the catheter, by Janet’s method, and through it. 
This minimized the risk of the upsetting urethritis which 
so often accompanies the indwelling catheter, and also 
cleared up the cystitis with which so many of the patients 
arrived in hosprtal. Many of the men had been living a 
“ catheter life ” while awaiting admission to hospital, and 
from their condition, it would seem that we are.not so 


far removed as we would like to think we are. from the . 


days when men carried their catheters in the brim of their 


Unfortunately he was not able to carry . 


hats and lubricated them with saliva. The solution used 
for lavage was 1 in 1,000 silver nitrate, which we found 
unequalled for this purpose. This pre-operative treatment 
gave highly satisfactory results. In thé most outstand- 
ing case the blood urea fell from 165 mg. to 21 mg. per 
100 ccm. within eighteen days. 


- 


The Plan of Operation 
In aiy one of the thirty-one cases was a two-stage 
operation carried out, and this was done inʻa patient who 
simply would not tolerate a tied-in catheter.. The fibrosis 
produced by the use of a suprapubic, catheter interferes 


with the speed and simplicity of the major operation and 


the healing of the second wound. 

The anaesthesia used in all these cases was a mixture 
of chloroform and ether, followed by open ether. It was 
considered that inhalation anaesthetics were quite safe 
over such a short period as was necessary for the opera- 
tion, and any risk attached to their use was no greater 
than that of the shock which in rare cases attended the 
employment of spinal anaesthetics in our other operations. 

Concerning the actual operation, the great aim was 
speed. While the patient was’ being anaesthetized all 
possible preparations were made so that there should be 
no waste of time. The result was that the patient was 
never longer on the table than fifteen minutes, and this 
particular man weighed 18 stone, although he was only 
5 feet 8 inches in height. 
vesical calculi. The average time was about ten minutes, 
but in many cases the operation was completed in eight 
minutes. 

The prostate was enucleated in the usual way. The 
haemostatic bag was inserted and distended, and a large 
rubber drainage tube was slipped over the abdominal end 
of the haemostatic bag into the bladder. The wound was 
then closed. No attempt was made to remove tags or 
secure bleeding points in the prostatic cavity. These 
methods had been tried in an earlier series of cases but the 
mortality rose, and after a short time the operation was 
discarded. We were opposed to the ligation of the vas 
deferens, maintaining that any infection had better be 
allowed to travel to the epididymis, where it did no great 
harm, than be dammed back by a ligature and start up a 
never-ending vesiculitis.: The haemostatic bag used was 
Professor Fullerton’s modification of Pilcher’s. It was 
rounded in shape, to avoid the possibility of incontinence 
cccurring as a result of the apex of the Pilcher bag being 


pulled down through the sphincter urethrae and stretching 


that very essential muscle beyond the limits of recovery. 


Post-operative Measures 


The post-operative treatment was essentially simple. 
The haemostatic bag and drainage tube were left ın 
position for forty-eight hours. The bottom of the bed 
was raised on blocks, and pressure was maintained on the 
prostatic cavity by attaching a weight of 2 lb. to a thread 
which came from the interior of the bag down the urethral 
tube The weight was then hung over the end of the 
bed. The patient usually bad an uncomfortable feeling 
that the bladder required to be emptied while the bag was 
ın stiu, but the haemostasis obtained was excellent. At 
the end of twenty-four Hours the fluid was removed from 
the bag and the bed lowered to the honzontal Forty- 
eight hours after operation the bag and the drainage tube 
were removed. The bladder was then thoroughly washed 
out.via the urethra, so that large portions of blood clot 
and other debris were pushed out through the abdominal 
wound, For these forty-eight hours the patient was 
‘ wet ; that is to say, the urme leaked through the 
drainage tube on to the abdomen, and frequent changes 
of dressing -were necessary. 


In addition, he had four large 


4 ~ 
wi 


1 a m 


MarcH 23, 1935] 


When the drainage tube was removed a modified 
de Pezzer catheter with a bell mouth was inserted. This 
“was attached by a glass connexion to a rubber tube which 
led to a bottle suspended from the bed frame, where it 
«awas hidden by overhanging bedclothes After the inser- 

tion of the de Pezzer catheter the patient was dry. The 

simplicity and efficiency of this procedure never failed to 
surprise visiting surgeons. I remember well that in my 
own student days one could have walked blindfolded 
round a ward and picked out the prostate cases without 
“a moment’s hesitation, while a ward that contained 
several cases’ smelt lke a public urinal. The patient no 
longer gets curious glances on visiting days, -because there 
ig no smell to attract attention and the receiving apparatus 
is not on view. The comfort afforded to the patient by 
these ““ fair weather ” conditions is inestimable, while the 
saving in the dressing expenses is considerable. 
The success of this simple drainage method depended on 
the very small opening made into the bladder. The open- 
ing was just large enough to admit two fingers, and if more 
space was required it was obtained by stretching this 
Opening and not by increasing the incision. Although the 
opening was small a prostate in one case weighing 8} oz. 
was successfully delivered in two portions. When the 
opening is small the bladder contracts around the drainage 
_catheter, so that no leak occurs around the catheter on to 
ythe abdomen For those who require a large opening for 
their manipulations more elaborate drainage methods are 
necessary 1f the patient is to be comfortable, because the 
bladder will not contract down sufficiently to prevent 
leakage. 


a Towards Convalescence 


The next step was to get the patient up. The majonty 
were up on the sixth day, and only a few— the tottenng, 
toothless type—lay on as long as the eighth day. There 
were two exceptions to this. One man had a secondary 
haemorrhage on the sixth day The haemorrhage was so 
sudden and so severe that although a haemostatic bag was 
inserted. and the bleeding stopped in less than fifteen 
minutes from the onset, a blood transfusion was necessary. 
The other was our 18-stone patient, already mentioned, 
whom we left in bed till the eighteenth day, so afraid 

. were we that the wound might open. The moral effect 
_of being allowed up so early was tremendous, because no 
matter how well a man feels in bed the knowledge that he 
can get up puts him a step nearer home. The gentle 
gexercise of sauntering round the ward is extremely bene- 
ficial in toning up patients of the prostate age. When out 
of bed the patient carried his receiving apparatus under- 
neath his dressing-gown. In the summer of 1933 we had 
three couvalescing cases in the umt when Mr. Jack 
ffylton, on tour in Belfast, paid a visit to the hospital 
with his band, and entertained the patients one fine after- 
noon in the grounds. Our three men sat in the mixed 
crowd, their urine dripping steadily into hidden bottles 
to the time of modern dance music, and nobody in the 
crowd knew anything about their condition. Two of 
these men were at the fourteenth day, the other at the 
seventeenth. 
While these catheters were in position daily bladder 
lavage was performed by inserting the nozzle of a 
Higginson syringe into the urethra and allowing the fluid 
to escape by the de Pezzer catheter. In this way sloughs 
fod other debris were driven out of the bladder. The 

solution used was again 1 in 1,000 silver nitrate. Until 
the fluid came away quite clear for three or four days the 
de Pezzer. catheter was kept in the bladder. In this way 
*we endeavoured to leave nothing behind which would act 
as a nucleus for the formation of a stone at some later 
date. When this catheter was removed a urethral 
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catheter was again inserted, and the abdominal wound 
closed in two days at the longest. For this short*time the 
patient was confined to bed. The catheter was then re- 
moved for the last time, and the patient passed water with 
the ease of a schoolboy. 


Complications ; 


In the thirty-one cases operated on by this method 
there was one death. This man developed anuria after 
operation, and in spite of everything that could be done 
the kidneys refused to function, and he died on the fourth 
day after operation. > 

The following is a summary of the complications in the 
other thirty cases: 


Epididymo-orchitis occurred in- five cases. This caused 
a transient upset, but with suitable treatment cleared up 
in four to seven days. Per-urethral abscess was observed 
in two cases. These developed fistulae, but in both in- 
stances the fistula was healed before the patient left 
hospital. They were treated by suture over a catheter, 
after cleaning up the edges of the fistula. There is as 
yet no stricture. There was secondary haemorrhage in 
two cases. In one case, already mentioned, this took 
place on the sixth day, ahd in the other on the thirteenth 
day. Both were successfully dealt with by reihsertion of 
the haemostatic bag. This 1s quite readily done by pass- 
ing a catheter per urethtam. The end of this catheter 
1s caught ın the bladder by forceps passed into the bladder 
via the abdominal wound (Desjardin’s forceps are ideal 
for the purpose). The end of the catheter is withdrawn 
and attached to the urethral tube of the haemostatic bag 
by a long suture, and the bag is then pulled into position 
and distended in the same manner as in the operation. 
The same weight-pull principle is also used.? 

Suprapubic fistula developed in one patient after he had 
left hospital. This man was readmitted and a catheter 
was tied in for two days. By this time the fistula had 
closed, and there was no recurrence. Of the thirty cases 
two patients have since died, one of carcinoma of the 
oesophagus and one of pneumonia. Five cases were not 
traced. The remainder report themselves well as far as 
their urinary apparatus ıs concerned, which is no small 
consideration in men of 70 years of age. 


j 


Summary 


A series of thirty-one cases of suprapubic prostat- 
ectomy with one death is reported, describing (i) pre- 
operative treatment, consisting of bladder lavage through 
an indwelling -urethral catheter ; (2) a method of post- 
operative drainage ; (3) a method for the treatment of 
primary and secondary haemorrhage. 
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The International Organization of the Campaign against 
Trachoma will hold a meeting in the House of the Royal 
Society of Medicine on Wednesday, April 3rd, at 2.30 p.m. 
After an opening address by the president, Professor E. 
de Grosz of Budapest, Dr A F. MacCallan will outline 
the general principles of trachoma prophylaxis. Dr. J. 
Jitta will then indicate how the nations jointly could 
intensify their work against this disease, and Dr. Tewfik 


of Egypt will detail the social and legal measures which ` 


can be brought into operation. Professor Myashita of 
Japan will further elaborate this topic, and Dr. Zachert 
will deal with questions of administration. The secretary 
is Dr. F. Wibaut, Hoofstraat 146, Amsterdam. — 
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SOME PRESENT-DAY PROBLEMS’ OF 
i TUBERCULOSIS RESEARCH 
i BY F 
E. M. FRAENKEL 
AND 


R. J. V. PULVERTAFT, M.D., M.R.C.P. 


(From the Jahn Burford Carll] Laboratories, Westmunster 
Hospital Medical Schoal) 





I. FILTERABILITY OF TUBERCULOUS VIRUS 


The discovery of the tubercle bacillus by Koch seemed 
at first to solve the riddle of tuberculosis. It was, 
however, realized later that by this discovery, great as 
the advance was, not all the problems of tuberculous 
infection ın human beings had been solved. Now even 
the question of the tuberculous organism does not seem 
to have been settled, as since 1922 the phenomenon of 
the filterable virus, first observed in 1910 by Fontés in 
Rio de Janeiro in the Institute of Oswaldo Cruz, has 
been investigated with great industry by such French 
workers as Calmette, Négre, Boquet, and Saenz, by 
Vaudremer and MHauduroy,. and also by Arlomg, 
Dufourt, and others. These authors obtained ultra- 
filtrates from special cultures, or from the organs of 
infected guinea-pigs, after passage through Chamberland L, 
candles or Berkefeld N filters, which produced, when 
- injected into guinea-pigs, localized lesions or enlargement 
of the lymphatic glands, but no generalized tuberculosis. 
These glands sometimes contained a very few tubercle 
bacilli with or without characteristic histological altera- 
tions, while according to Nègre and Valtis calcification 
could be produced by filtrates when acetone extracts of 
tubercle bacilli were added to the filtrates, even when 
these were from the meffective B.C.G: 

These facts have been confirmed by many pubhcations 
in’ other countries, while in this country the results 
obtained were mostly negative. Some advances in the 
investigation have been made by using the method of 
Ninn for the intraglandular injection of the neck, 
excluding as it does contamination and spontaneous 
infection, and facilitating observation. The method of 
Alessandri and Santanelli of using dialysis bags in the 
peritoneum for filtration has not been greatly developed. 


TUBERCULOUS ‘‘ GRANULES ”’ 


It is a well-known fact that some strains of tubercle 
bacilli, especially when under special conditions, differ 
from others in having a granulated bacillus, and seem to 
consist of a chain of small granules (Spengler’s splitters, 


or Much’s granules), which were noticed first by Babes- 


(1885) and by Koch himself, who considered them to be 
spores. These granules were found to be partly acid-fast 
(as are the ordinary bacilli), partly Gram-positive (Much, 
1908), or stainable only by Giemsa (Pagel, 1934). It may 
be assumed that these granules could pass filter mem- 
branes, as described by the French authors, especially as 
by other methods it has been shown that the life-cycle 
of the tubercle bacillus can include stages in which the 
virus has the nature of small granules or very small 
bacilli (Lominski). This investigation has been confirmed 
by single-cell cultures in micro-droplets by Morton Kahn, 
in which he observed various types of organisms: 
diplococcoid units of 01 to 0.38 u, breaking down 
to dust-like particles which develop later into very 
small bacilli of a size of 03 to 12 p and, later still, 
to mature tubercle bacilli. Mellon has shown that 
of sixteen strains used only two were found to be 
filterable. - 
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We have used for our own purposes a strain, “ bovine 
Vallée,’’* alleged by the workers of thé Institut Pasteur, 
to possess a filterable virus. Employing the method of * 
Ninni to inject the glands of the neck, we compared 
filterabulity through Chamberland L, filters with pores, of,. 
a size of 0.5 u with filterability though collodion mem-~ 
brane filters of a similar size, and with pores of a known 
maximum size, under comparable conditions of pressure 
and time. In this way we obtained some positive results 
with floating cultures of the strain, and a sufficient number 
of positive results from organs of infected animals after 
filtration through membrane filters Altogether we secured 
seven positive results after filtration through membrane 
filter 0.75 u, three positive 1esults after passage through 
L, candles, and two positive results with membrane filter 
0.3 u. We have sometimes produced tuberculous lesions 
not only in the lymphatic gland of the neck, where the 
material was injected, but also some large tuberculous 
nodules ın the spleen. In other cases only enlargement of 
the injected gland, with or without very rare acid-fast ~ 
tubercle bacilli, has been observed. When tubercle 
bacilli were not found in the gland by means of smears or 
sections, we could sometimes demonstrate their presence 
by a culture on Loewenstein medium or by injection into 
another guinea-pig, producing a generalized tuberculosis. 

Our findings confirm to some extent those of the Pies 
authors, and indicate that the filterabihty of the tuber- 
culous virus, which is not always obtaimable in a strain 
known to possess a virus, would seem to depend largely 
upon the size of the pores of the filter employed. It can 
therefore be assumed that the tubercle virus is not filter- 
able ın all stages of its life: this could be assumed from _ 
the findings of Lominski and Morton Kahn, as at one 
time only the large tubercle bacillus can be found. In 
addition, the smallest particles seen in the mucro-droplet 
culture of Morton Kahn might not be able to :nfect 
guinea-pigs, even with the mild localized infection that 
was sometimes produced. This fact is, of course, impor- 
tant from the point of view of the immunity experiments 
which have been performed by Arloing and his col- 
laborators, and. by Nègre, Boquet, and Valtis. Careful 
experrments on the subject of immunity must be carried 
out in the future with various filtrates, but the method — 
of filtering through filter membranes with pores of a” 
standardized size 1s for this purpose quite indispensable. 

Other questions, such as the subject of heredity of 
tuberculosis, arise from the investigation of the Butera OIC 
virus. It has been shown by Calmette, together with 
Valtis, Boquet, and Négre, that the injection of filtrates 
into pregnant female guinea-pigs infected the foetus 
through the placenta, and gave rise to enlarged glands. 
and a state of ‘‘ decomposition,’’ but to no real tuber- 
culous lesions, although typical Koch bacilli were some- 
times found in the glands. These findings, confirmed in 
animal experiments by Arloing and Dufourt, von Beneden 
and Rabinowitsch, have been confirmed in the human 
pathology by Valtis and Lacomme and by Monckeberg 
and Vergara. Other clinical investigations suggest that 
diseases such as rheumatic purpura (Paisseau, Boegner, 
and Vaillard) or bronchial asthma (Sergent, Durand, 
Kourilsky, Benda) might be due to án infection with the 
filterable virus. It would, of course, be of great impor- 
tance if the work of Doyle, Orr, and Purchase, who 
obtained a filterable virus from the milk and blood of, 
tuberculous cows, were to be confirmed. It must be 
pointed out that Ninni has obtained filterable viruses 
from bovine, human, avian, and other types of tubercle 
bacillus. 

* We are mech indebted to the late Professor Calmette and Drs. 


Boquet and Saenz of the Tuberculosis Research Department of 
the Institut Pasteur in Pans for supplying us with these cultures. 
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II. ALLERGY AND TUBERCULOSIS 


The investigations of Friedberger and Mita suggest that 
rise in temperature and other symptoms in infectious 
-diseases are due to anaphylactic or allergic reactions in 
' the body. In tuberculosis the allergy towards tuberculin 
is a well-known fact from the clinical investigations of 
von Pirquet. The hypersensitivity can be shown in 
general by rise in temperature and by reactions, both 
-locally at the site of the wyection and in the infec- 
‘tive focus. Recently the question has arisen whether 
there is any relation between other allergic conditions, 
such as bronchial asthma, and tuberculosis (E. Fraenkel, 
Hamann, and Kupper). It was a general belief that 
tuberculosis and bronchial asthma exclude each other, 
because in statistical records of tuberculosis cases bronchial 
asthma was seldom mentioned. Thus Schroeder found in 
4,700 cases of tuberculosis only 30 cases of bronchial 
asthma. Some clinicians considered that infection with 
- tuberculosis afforded protection against bronchial asthma. 
From this clinical observation it has been shown by 
Seligman, Pagel, and Friedberger that tuberculosis in 
guinea-pigs afforded protection, to some extent, from 
anaphylachc shock in animals sensitized with horse 
serum. 


B.C.G. AND ALLERGY 


We have carried out some experiments in that direction 
with Calmette’s B C.G., because we thought that this 
method could perhaps be applied as a prophylactic or 
therapeutic measure in allergic cases. In twenty guinea- 
pigs injected with frequent large doses of B.C.G. over a 

“long period, both before and after sensitization, we 
observed two imstances of shocks with death, two of 
.tecovery, and two of mild shocks. In twelve controls we 
observed ten typical shocks with death and two typical 
shocks with recovery. It could, however, be demon- 
strated that a single mwnjection or treatment with killed 
B.C.G. did not afford any protection, which was only 
obtained when the injection produced local foci. The 
protection was not afforded when large doses of desensi- 
tizing serum were employed. These findings correspond 
with those of Pagel and Garcia-Frias that in tuberculous 
guinea-pigs the protection from anaphylactic shock is 
due not to a specific anti-allergy, and not only to the 
spread of the foci, but to the whole condition of the 
infechon in the body (‘‘ Durchseuchung’’). Thus we 
? cannot hope to get an effective and specific protection 
with B.C.G. ın allergic cases. We had thought that this 
treatment might be used in place of the tuberculin treat- 
ment recommended by Storm van Leeuwen as a non- 
“specific treatment for asthma. 

On the other hand, we were able to show that in cases 
of bronchial asthma tuberculosis was not as rare as had 
been assumed before. As reported in an earlier com- 
munication, among 369 cases of bronchial asthma, all 
examined for tuberculosis by means of x rays and sputum 
smears, we found sixty-two cases with signs of past or 
present tuberculosis, sixteen of them with active tuber. 
culosis, four with tubercle bacilli in the sputum, and 
four others with cavities in the lungs. In twenty-six cases 
inactive tuberculosis was present, and in twenty cases 
healed’ tuberculous foci. In a recent paper Kupper 
reports on fourteen cases of tuberculosis with asthma. 

In all these instances the asthma was observed bafore 
the tuberculosis, and he assumes that the allergic con- 
dition of the body created a reaction towards tuber- 
culosis. We must remember the fact that from a clinical 
point of view tuberculosis of the lungs has been classified 
by Ranke from the point of allergy or conditions of 
immunity. We must further bear in mind that the 


anergic condition of the body after measles creates in 
addition a predisposition to the onset of tuberculosis. It 
is of course possible that the mechanism of allergy, which 
has a tendency to spread out from one allergen to another, 
may lead from the first specific allergy towards a specific 
allergen, such as pollen, to a hypersensitivity towards 
the tubercle bacillus either under the symptoms of real 
asthma, as observed by Fraenkel, Hamann, and Kupper, 
or under the aspect of an exudative and active tuber- 
culosis. 

It has, however, been observed that the onset of asthma 
followed a so-called influenzal infection, which when 
investigated with x rays proved to be tuberculous. It is 
possible that the allergy towards tubercle bacilli in these 
cases was the first feature of allergy, and other hyper- 
sensitivities developed from this. It 1s, however, possible 
that the infection was the predisposing cause for the 
hypersensitivity towards the allergens. 

In most of the cases of asthma and tuberculosis healed 
tuberculous lesions and inactive tuberculosis have been 
discovered. It may thus be seen that according to the 
animal experiments a species of antagonistic mechanism 
would seem to exist between the two conditions. 

Pagel has pointed out that allergy in tuberculosis 1s an 
important factor according to the histological evidence, 
especially in the case of exacerbation of calcified lesions 
and in the breaking down (liquefaction) of the tissue prior 
to the formation of cavities. The experiments of Romer 
in producing cavities by the superinfection, of allergic 
animals confirm that impression. In addition, the allergy 
of the whole animal towards tuberculin and the onset, 
spread, and form of tuberculosis must be kept in mund. 
These factors might be altered not only, as Pagel assumes, 
by the influence of the endocrine glands, but also by 
alterations provoked by other allergens. 


This work has been done with the aid of the James Prophit 
Bequest for Tuberculosis. 
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The Central Association for Mental Welfare has pub- 
lushed the report of the conference held in the British 
Medical Association House last November, to which refer- 
ence was made at the time in these columns. The various 
papers read are reproduced These include’ boarding out 
patients from mental hospitals, by Dr. W. Brooks Keith ; 
a historical survey of the development of mental welfare 
work, by Miss Evelyn Fox, the honorary secretary of the 
Central Assocation ; the modern institution, by Dr. Noel 
H. M. Burke; community care, by Miss Sybil G Nugent; 
research, by Dr. L. S. Penrose , the voluntary provisions 
of the Mental Treatment Act, by Dr. C. Davies Jones ; 
the functions of an educational psychologist, by Miss 
Lucy G. Fildes ; and the work of an educational psycho- 
logist in a Scottish county. A verbatim record of the 
discussion following each paper is appended. The report 
is published at 3s. 6d., and may be obtained from the 
honorary secretary of the Central Association for Mental 
Welfare, 24, Buckingham Palace Road, S.W.1. 
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A CASE OF CAT-BITE FEVER 


G. E. BEAUMONT, DM.,‘F.R.C P. 


A. MORTON GILL, M.D. 


Cases of cat-bite fever are rare, particularly in this 
country, although a short note recording an instance 
of the disease was published by Collier in the Brittsh 
Medical Journal in 1924} 

It is generally agreed nowadays that rat-bite fever and | 


cat - bite fever are 
one and the same 
disease,? and a case 


of rat-bite fever ac- 
quired from a dog was 
described in America 
last year by Ripley 
and Van Sant? The 


disease is known as 
“sodoku ” (Japanese 
“so” = rat, and 
“doku” = poson), 


and occurs all over 
the world. 


Case Report 


A girl, aged 14}, was 
admutted to the Royal 
Masonic Hospital on 
November 11th, 1934, 
with the following 
history. On Septem- 
ber 3rd, while releasing. 
a stray cat from a trap 
in a garage, she was 
bitten on the back of 
her bare right leg just 
above the ankle. The 
wound was immediately 
washed, painted with 
iodine, and bandaged, 
and it rapidly healed. 
The leg, however, began 
to swell on September 
12th at the site of the 
wound, and & watery 
exudate appeared. The 
wound then broke down 
and a painless lump, 
the size of a walnut, 
appeared in the might 
groin. No red lines, 
suggesting lymphangitis, 
were noticed. The tem- 
perature, taken for the 
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in the form of two red curved lines on the forehead over 


the mght eye. 


No abnormal signs were found on admission, but a wave 


BY 


AND 


by night. 





zone. 


and the rash gradually faded. 
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Pulse and Temperature Chart of the Case 


of fever started the next day, with a corresponding mse 
in the pulse rate, as shown in the accompanying chart. 
There was a very small increase in the respiration rate. 
On November 13th the patient vomited, and was delirious 
The rash now appeared as circinate areas on 
the face, arms, and trunk, each composed of a white central 
area which was surrounded by a bluish-red erythematous 
Further, there were two peculiar red curved lincs 
on the forehead over the mght eve. 
to normal on the following day ; there was slight epistaxis, 


The temperature fell 


Another wave of fever started on November 17th, with a 


reappearance of the 
rash and drowsiness. 
On November 2iIst, 
when the temperature 
was due to nse again, 
an intravenous injec- 
tion of 0.15 gram 
N A.B. was given. 
The {fever was of 
shorter duration and the 
maximum mse 103 89, 
instead of 104 2° as 
on the two previous 
occasions, The rash 
only lasted a few hours, 
and was less intense. 
There was no vomit- 
ing and no epistaxis. 
Subsequent injections of 
N.A B. were given, 
0.2 gram on Novem- 
ber 23rd and 0.25 gram 
on November 25th. 
There were no further 
rises in 
and the patient ap- 
peared well. 

She was due to return 
home on December 15th, 
when she complained 
of pain m the mght 
arm, and her tempera- 


ture started to mise, 
reaching 1028° on 
December 17ih and 


falling to normal by 
December 19th. The 
whole wave took four 
days. A diffuse swell- 
ing, about 2 inches by 
1 inch, was found in 
the right triceps muscle , 
the skin over it was 
hot and a little red, 
and there was tender- 
ness and limitation of 
movement in the nght 
upper arm On Decem- 


first time, was found to be 103° F. On September 15th it ! ber 16th a similar swelling was found ın the leit arm in the 


-was 104°, while two days later ıt was normal, and the child 


seemed better. 


On September 20th the patient was flushed and the tem- 
perature was again 104°, rising next day to 105°, when, 
after a profuse sweat, 1t once more fell to normal. 
tember 25th it rose to 102°. 
had again healed by September 31st. From this date to the 
time of her admission to hospital, on November 11th, the 
temperature rose periodically, approximatcly every fifth day, 
was raised for about forty-eight hours, and normal for about 
With each wave of fever the patient complained 
of drowsiness, stiff.ess in both arms and, to a lesser degree, 
in the legs,- loss of appetite, flushing of the face, and con- 
A rash was first noticed about two weeks after 
the cat-bite, and appeared with each wave of fever; it was | 


three days. 


stipation 


left common extensor ongin 


On December 18th there was 


| pain in the front of the chest, and an oval swelling about 


On Sep- | 
The wound on the ankle į 
i 


the mght triceps muscle. 


confined to the face before admission, and showed itself home on January 20th. 


1 inch by 1/2 inch could be felt in the mght pectoralis major 
muscle. The patient sweated profusely the following day and 
the pain and swellings disappeared rapidly. 

The temperature rose to 99 4° in the moming of Decem- 
ber 22nd, and the pain, swelling, and stiffmess reappeared in 
An injection of 03 gram N.A B. 
was given intravenously, and the temperature fell to normal 
that evening, but rose to 102.80 the next morning ; subse- 
quently the symptoms 1apidly disappeared. Further muscular 
swellings, with shght rises of temperature, cccurred on January 
Sth, 1935, un both forearms, and on January 12th a final 
| injection of 0.35 gram N A.B, was given intravenously There 
were no further symptoms, and the patent was discharged 


at’) 


temperature, ` 


A 


a“ 
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Pathological Findings 
The laboratory investigations were as follows: 

















Blood Counts Nor it Noy. 19 | Nov. 3 | Deo. 6 aa 
Red cella . , | 3,330,006 | 3,230,000 | 4,200,co0 | 4,270,000 4,140,000 
Hb per cent 60 56 61 76 17 
O.I 0 89 0.86 0 72 0 84 0,92 
White cells 24,020 | 19,000 | 14,0co | 10,000 6,560 
Polymorphe per cant. _ A7 62 53.7 aas 
Torie mononuclears per — 13 4 l 47 ~~ 
Pee mononucleosis per — 4 327 407. ~ 
Eosinophils per cent — — 1.3 03 = 
Mast cells per cant, — — — 0.6 <= 


No abnormal red or white cells seen. 


Urine. trace albumin, a few leucocytes; culture sterile. 
Blood culture on November 14th. stemle after eight days’ 
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~The outbreak of gastro-enteritis here described appears 


to be worth recording for two reasons: in the first place 
because, notwithstanding the increase of our knowledge 
of the causes of food poisoning in recent years—particu- 
larly as regards the Salmonella group of organisms— 
there is still much to be learned about the subject ; and, 
secondly, because I feel that it is very easy to attmbute 
mild attacks of gastro-enteritis to ‘‘ gastric influenza ”’ 
or other unknown causes when a more careful investiga- 
tion might disclose a food infection. The present out- 
break would probably never have come to light were 1 
not for the fact that two deaths following gastro-intestinal 
symptoms were reported to the coroner, and the resultant 
inquiries from private practitioners revealed other cases 
of a similar nature. ` 


~~ As far as could be estimated the period covered ex- 


“did not consult a doctor. 
‘cases occurring in neighbouring districts, but inquiry of 


tended from about November 12th to December 9th, 1934. 
Some seventy cases in all came to notice in this district, 
and there were, no doubt, many more mild cases which 
One heard of a few similar 


other medical officers of health faulted to disclose any 
widespread epidemic. The majority of patients were the 
only members of the family to be affected, but in eight 
instances there was multiple infection_in the same house. 
An interesting example of multiple infection (which un- 
fortunately was not reported until two weeks later) 
occurred at a sports club where about one hundred 
members from various parts of London met for tea on 
a Saturday afternoon, and, of these, twenty were after- 
wards taken ill. ; 
Nature of Illness 


All classes of the population were affected indiscnmin- 
ately, and there was no selectivity for age or sex. In 
the most marked cases there was a fairly sudden onset, 
with severe epigastric pains. vomiting, diarrhoea, and 
collapse. As a rule there was no increase of pulse rate, 
and the temperature was normal or subnormal, except in 
young children, where there was an occasional mse of one 
or two degrees. Some cases had vomiting only, and a 
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incubation. Blood agglutination on November 15th. negative 
for B. typhosus, paratyphosus A and B, and Br. abortus. 
Blood Wassermann reaction: November 16th, slightly posi- 
tive ; December 6th, strongly positive ; January 9th, negative. 
Both guinea-pigs and mice were inoculated with citrated 
blood taken from the patient on November 18th, but no 
spinlium was recovered. 


Although the causative organism was not recovered from 
the blood there appears no doubt that the illness is an 
example of sodoku. Features of special interest are the 
muscular swellings, which do not seem to have been 
previously recorded, and a definite conjunctivitis, which 
disappeared after the injections of N A.B. The positive 
Wassermann reaction is a characteristic feature. 


Our thanks are due to Dr, L E H Whitby for performing 
the blood inoculation into the mouse, and to Dr Eastes’s 
laboratory for the other pathological investigations. 
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number complained of diarrhoea only. Even when the 
original illness was mild, convalescence was frequently 
associated with a feeling of profound depression and 
debility. It was possible to calculate the incubation period 
in the case of the group occurring ın connexion with the 
sports club. They all partook of a common meal at tea- 
time, and in most cases symptoms began in twenty to 
twenty-four hours, with extremes of twelve to sixty hours. 
Bacteriological examination of the faeces was carried out 
in twelve cases without significant results. The two deaths 
which occurred during the time of the epidemic were 
both isolated cases, and were not of quite the same type 
as the others, but it was difficult to assign any other 
cause of death to them. 


Fatal Cases 


Case I —Male, aged 56. Previous health good. He com- 
plamed of pains in arms and chest on morning of November 
18th. At 1230 am. on November 19th he was taken ill 
with acute epigastric pains, vomiting, and diarrhoea He 
became very collapsed, and died at 6 pm. on the next day. 
Post-mortem examination revealed. a well-nounshed man of 
good physique The stomach and*upper part of small ın- 
testine were distended. The stomach was sent to the analyst 
unopened and the interior was not seen. Small submucous 
haemorrhages were present in the small intestine. The large 
intestine was normal. All the other organs were normal. 

Case 2 —Female (married), aged 44 Previous health good. 
On November 25th she complained of pain on the top of the 
head and epigastric discomfort. On November 29th she com- 
plained of nausea and was sick. There was slight diarrhoea 
and a general nervous tremor. There was no mse of pulse 
or temperature She died suddenly and unexpectedly at 
130 pm. on the next day. Post-mortem examination 
revealed a woman of spare build The interior of the stomach 
was intensely inflamed, and looked like raw beef There was 
slight congestion of the lower end of the 1leum, but there were 
no intestinal haemorrhages. There was very severe oedema 
of both lungs. The liver and kidneys showed severe parenchy- 
matous degeneration, and the spleen was diffluent. The heart 
was normal. ` 

A full bacteriological examination was carried out in both 
of these cases, but with the exception ofa few colomes of 
Staphylococcus aureus from the spleen of Case 2, nothing’ 
significant was isolated. Analysis for inorganic poisons was 
also negative in both cases. 


Epidemiological and Bacteriological Investigations 
The private practitioners of the district were invited 
to co-operate in the discovery and investigation of cases, 
and an immediate and whole-hearted response resulted. 
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The possibility of gastme influenza was considered,- but 
in view of the absence of general pains, respiratory symp- 
toms, and pyrexia, it seemed most probable that an 
alimentary infection conveyed by food or drink was the 
cause. A detailed list of the food ,consumed as far as 
known was prepared in fifty cases. Im the meantime 
Colonel Harold of the Metropolitan Water Board made 
a very thorough investigation of the local water supply, 
and assured me that an infection conveyed by water 
was most unlkely. It was also possible definitely to 
exclude milk as a source of infection. On analysis of the 
lists of food consumed it became apparent that there was 
no usual vehicle of food poisoning which was common 
to all, and if the source of the trouble was indeed food 
it must be one of the common widespread commodities. 

The only foodstuff capable of harbouring bacteria which 
had been taken by everyone and could not be entirely 
excluded was butter, but there appeared to be no common 
source of supply except for the fact that 82 per cent of 
the cases investigated were known to have consumed 
butter of an imported variety. In view of the large 
quantities of imported butter used, however, this 1s not 
necessarily significant. It was decided, however, to 
pursue the question further, especially--in view of the 
. fact that ın two cases symptoms arose immediately after 
a change in the type of butter uscd. A specimen of the 
suspected butter was purchased on December 7th and 
consumed in normal quantities by a human volunteer. A 
mild diarrhoea with bright yellow stools followed. The 
specimen was then submitted for bacteriological exam- 
ination and the following report was received. 

“ The cultures contain chromogenic staphylococci, also 
white staphylococct, and some short streptococci of the 
salivarius or faecalis type The firsi-mentioned appears to 
be the important organism present, and 1t is the Staphylo- 
coccus pyogenes anreus.”’ 


The outbreak had now subsided, but further specimens 
of imported butter were obtained from different shops 
and were examined by Dr. Scott of the Ministry of Health 
with the following results: 


No. 1.—Almost pure culture of cocci producing white and 
yellow colonies. 

No. 2—As No. 1, 
streptococci. 

No. 8 —Indistinguishable from No. 1. 

No. 4.—As No. 2. 

No 5—A mixture of colon bacilli and B 
coccal colonies 

One specimen was also submitted for chemical analysis with 
a negative result. 


but with a few coli colontes and 


mycoides. No 


As is frequent in cases of suspected food poisoning, 
great difficulty was experienced in obtaining specimens 
of the actual food consumed, the more so as ıt was only 
possible to commence the investigations towards the end 
of the epidemic, and most of the inquiries related to 
convalescent cases. 


Discussion 


The epidemic differed from the ordinary type of food- 
poisoning outbreak in that ıt was spread over a period 
of a month, and it was difficult to find any definite con- 
necting link between the cases. It is difficult, however, 
to accept any other aetiology than that of alimentary 
infection conveyed by food.’ The persistently negative 
bacteriological findings in the pathological specimens 
examined may be held almost certainly to exclude infec- 
tion by the Salmonella or dysentery group of organisms 
Attention is therefore directed to the part played by other 
organisms in gastro-enteritis. 

Although I can find no record of an outbreak of gastro- 
enteritis caused by staphylococci in this country, the con- 
dition has been recognized in America, and several 
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instances have been reported in which the Staphylococcus 
aureus chiefly has been suspected.” In 1914 Barber? 
attnibuted toxic symptoms ansing from the consumption 
of milk to infection by Staphylococcus albus. In 1933 
McBurney? reported an outbreak of gastro-enteritis due 
to the contamination of chocolate éclairs by Staphyto- 
coccus aureus, and collected six other reports from the 
literature, all of which referred to cases occurring in 
America or its possessions. In these examples the foods 
involved were: milk (2), cake (2), chicken gravy (1), and 
cheese (1). All these outbreaks were of an explosive 
nature, and symptoms began after a short incubation 
period of two to three hours. The symptoms usually 
consisted of nausea, salivation, abdominal pain, vomiting, 
extreme prostration, diarrhoea, and chilliness He sug- 
gests it probable that a large number of outbreaks of 
food poisoning in which the aetiological factor has not 
been determined have been due to organisms of the 
staphylococcus group. Jordan? used broth filtrates of 
staphylococci from varous sources in feeding experiments 
with human volunteers, and produced a positive ulness ın 
a considerable proportion of his subjects. There ıs 
evidence that staphylococci with food-poisoning pro- 
perties are sometimes present in cows’ milk,‘ and a well- 
authenticated outbreak has been recorded recently * A 
difficulty arises in correlating any particular strain of 
staphylococcus with the production of gastro-enteritis in 
that human volunteers have to be used in experiméntal 
work, and the illness produced is sometimes severe. 

Although suspicion may fall on the Staphylococcus 
aureus as a possible cause of the outbreak under dis- 
cussion, there is not sufficient evidence to come to any 
definite conclusion. It would appear from the foregoing 
that the Staphylococcus aureus is a potential cause of 
gastro-enteritis, and that butter 13 sometimes contarnin. 
ated by that organism to a. considerable degree. 
Staphylococcus aureus was isolated from the spleen ın one 
of the fatal cases, but this finding is not necessarily 
significant. 

Summary 

An outbreak of gastro-enteritis 1s described which ex- 
tended over a period of a moth and affected upwards of 
seventy people, two of whom died. The cause of the 
outbreak was not definitely determined, but infection by 
the Salmonella and dysentery groups was almost certainly 
excluded. The symptoms consisted of severe epigastric 
pain, vomiting, diarrhoea, and collapse, with a normal 
or subnormal temperature. Attention is drawn to the 
Staphylococcus aureus as a proved cause of food poison- 
ing, and to its presence in certain specimens of butter, 
the only food which came under suspicion. There is no 
evidence, however, regarding the toxigenic properties of 
these particular strains. 

I should like to express my thanks to Colonel Harold of the 
Metropolitan Water Board, to Dr Scott (who carned out most 
of the bacteriological examinations) and Dr Maitland of the 


Ministry of Health, and to the private practitioners of the 
distnct for their valuable help. 
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“ Bringing Science into the Road Traffic Problem,” by 
Colonel Mervyn O’Gorman, has been published as a pam- 
phlet (with five appendices) by the Bntish Science Guild. 
Copies—price 1s. 1d. each, including postage-—are obtain- 
able on application to the secretary of the Guild, 6, John 
Street, Adelphi, W.C.2. 
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As the malignant type of diphtheria which is at present 


-causing senous anxiety in many towns appeared in 


Bristol in 1920 and has been present here since, the writer 
has had unusual opportunities for studying this type of 
disease. It differs from the classical type of diphtheria by 
the extremely rapid intoxication of the patient and the 
slow appearance of membrane, which may be delayed 
for two to three days. It frequently attacks adults, and 
is easily mistaken for quinsy. The differential diagnosis 
between the two diseases can usually be made by 


observing the following points: 


f Feus deeply reddened and 


an 


Yy 


Crai 


~4 


_the third or fourth day. 


< 


~ mouth tar 


Quinsy Malignant Diphtheria 
Rare ın chi'dren under Common ın children and not 
puberty uncommon in adults. 
Extremely painful. Not very painful. 
Mouth full of mucus and Mouth comparatively dry. 


saliva 

Fauces swollen and oedema- 
tous, less inflammaton, 
uvula often very swollen 
and translucent Mucous 
membrane of palate pale. 

Mouth can be opened without 
difficulty. 

Usually httle difficulty. 

Great painless oedema cf 
neck, outline of glands lost 
in oedematous tissues. 

Often very drowsy. 


congested, mucous mem- 
brane of palate reddened. 


Patient cannot open his 
Difficulty in speaking. 


Neck glands hard'and painful. ` 


Patient sleepless and restless. 


No fetor Fetor sometimes marked, but 
often absent during early 
stage. 

No deposit on tonsils. Gelatinous film, but true 


membrane not present for 
forty-eight hours or later. 
Pulse rapid and compressible. 
Nasal discharge profuse, often 
serous 


Pulse full and bounding. 
Nasal discharge scanty and 
muco-purulent. 


Of all these signs the most pathognomonic is the great 
painless neck oedema of diphtheria, but this may not 
be present until the second day. Early albuminuria is 
suggestive of diphthena, but it 1s not always present until 
In malignant diphtheria the 
temperature is very variable and may be high, tempera- 
tures of 103° to 105° F. being not uncommon during the 
first two days. Another difficulty is that swabs taken in 
the early stages are often returned as negative, even when 
examined by a highly competent pathologist. Laryngeal 
involvement is comparatively rare. ` 


Treatment 

If a chagnosis of malignant diphtheria is made 30,000 
to 100,000 units of*serum must be given intravenously 
and 24,000 units intramuscularly. It is more easily 
administered by means of a 30 c.cm. syringe with an 
eccentric attachment for the needle, into the veins in the 
antecubital fossa. We find it is best not to attempt to 
dissect out a vein, as the vein clots so easily if touched or 
pulled on. A fine needle ış necessary. When we have 
failed with an elbow vein we have frequently been success- 
ful in getting into the external jugular vein by an assistant 
pressing his finger on ifs lower portion to make it 
stand out. 


For the last five years\we have used the following 
accessories to treatment. The theoretical reasons for 
their adoption have been discussed at length elsewhere. 
The most valuable one is the intravenous injection of 
20 per cent. glucose combined with 1 in 600 colloidal. 
iodine. This maternal is made up ready for use by British 
Colloids ın 150 c.cm. containers. The amount given 
varies from 30 to 150 c.cm., according to the stage of the 
disease and the age of the patient: not more than 90 c.cm. 
to a child under 10, none should be given on the first 
day of disease. It should be admimstered with the anti- 
toxin. To get any benefit in the later stages enough 
should be given to produce glycosuria for six hours. If 
the glycosuria persists for more than six hours 5 to 10 
units of insulin should be prescribed, but not otherwise. 
A smaller repeat dose, followed by 10 umts of insulin, 
should be given 1f the patient shows signs of heart failure. 
To restore the depleted alkali reserve* the following 
mixture should be given in half-ounce to one-ounce doses 
until the urine is alkaline to litmus. >» 


BR Sod, bicarb » gr. xxv 
Calc carb ... . Brv 
Pot, bicarb. n giv 
Aq menthe pip. ad 3 j 


This takes three to four days. In addition, tincture of 
iodine {B P. 1914) should be given in milk, 1 minim for 
each year of age up to a maximum of 20 minims, four- 
hourly. If no more than 10 mimms is added to each 
ounce of milk it is practically tasteless. The iodine must 
be given in four-hourly doses until all albuminuria has 
disappeared. This may take a month in the worst cases. 
We think that, as diphtheria toxin has a strong affinity 
for lipoids (heart muscle and nerve sheaths), and as 
iodine also has the same affinity, the iodine tends 
to turn out the toxin' and prevent, to a considerable 
extent, the more serious paralyses. The presence of 
albuminuria indicates that all the toxin is not yet 
elimmated. In addition, we give 1/4 to 1 grain of 
thyroid. sicc. daily to stimulate the sluggish metabolism 
after diphtheria. If these drugs are given in these doses 
until, and only until, albuminuria has quite gone, no sign 
of renal irritation or hyperthyroidism is ever observed, 
even if given for as long as five or six weeks. H 
continued for some days after the albuminuria disappears 
haematuria may be produced. As intravenous injections 
of horse serum may produce rigors and hyperpyrema, 
the rectal temperature should be taken every ten minutes 
for two hours after the injection, so that suitable measures 
to overcome this dangerous complication may be taken at 
once if 1t occurs. 

We have been recently trying the relative values of the 
usual concentrated (globulin only) antitoxn and whole 
antitoxin (that is, the antitoxic serum as derived from the 
horse without concentration). These results are insufficient 
as yet for complete analysis, but 1t is worth while recording 
a very unexpected finding. On intravenous injection of 
concentrated serum (globulin only) rigors and hyper- 
pyrexia are frequent, but in not one case has this occurred 
in 100 trials with whole-horse serum, although the material 
has been obtained from several horses from two different 
firms. Whole-horse serum, therefore, appears to be far 
less toxic, given intravenously, than the globulin-only, 
serum, although the bulk of the former is generally double 
the latter. We have found that the injection of 2 to 
4 c.cm. of haemoplastin (P. D. and Co.) is extremely 
valuable in preventing. the haemorrhagic tendency which 
these severe cases so often show. It should be given 
before haemorrhage starts ın all severe cases as soon as 
they come under treatment. 

The whole method of treatment herein recorded has 
been applied to all our malignant cases for the last five 
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years (22 per cent. of the total admussions}, with a death 


Tate for the whole admissions of 3 1 per cent. on 3,824, 


compared with a mortality of 5.7 on 3,131 cases in the 
previous five years. If the malignant cases only are con- 
sidered in each group, the death rates in these groups are 
14 and 27 respectively. The proportions of malignant 


cases have been almost identical in the two last five-year . 


periods, although fluctuations occur from year to year. 
Below is a table of the number of cases treated in this 
hospital during the past thirty years. Hospital figures are 
more reliable than notifications, as we find anything up 


- to 20 per cent. of our total notifications are not cases of 


diphtheria, and, of course, cannot be included in these 
figures. The percentage of notification errors tends to 
increase during epidemic times, causing a reduction of the 
mortality rate based on notification figures, and thus 
masking the severity of an outbreak. 


Total Hospital Death Rate 
Years Discharges Died per cent. 
1905-09 1,958 109 ; 55 
1910-14 T8527 seima 82 44 
1915-19 1,684 90 54 
1920-24 3,439 260 76 
1925-29 3,131 179 57 
1930-34 3,824 118 31 


It may be suggested that these figures show only a 
natural decline in the virulence of an epidemic which 
reached its most virulent peak ın 1921 (mortality 8.7 per 
cent.). The writer, after a fever hospital experience of 
twenty-five years, can only say that in his opinion half 
of the types of case we previously lost now recover, with 
the disappearance almost entirely of the distressing per- 
sistent cardiac vomiting syndrome from our wards, from 
the first day we put this method of treatment into 


operation. Re 
FERENCES 
* Peters, B. A: Medical Officer, January 24th, 
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Retroperitoneal Sarcoma with Pain 
Referred to the Thigh 


The clinical interest in this case hes in the demonstration 
of the ease with which one may, in the beginning, over- 
look the serious significance of pain felt in the leg when 
the real cause is infiltration of the nerves in the abdomen 
by growth. The microscopical examination, carried out 
by Dr. Grace, pathologist to the Chester Royal Infirmary, 
showed the growth to be a round-celled sarcoma. 


A man, aged 25, reported on April 12th, 1934, complaining 
of pain in the anterior and lateral parts of the right thigh. 
Examination of the leg proved negative, and the condition was 
considered to be one of muscular rheumatism The complaint 
dated back to about the beginning of March. 

The patient reappeared on May 24th, complaining once more 
of pain ın the night thigh and nght loin. The pain ın the leg 
was experienced chiefly on the lateral aspect, and pressure 
over this area caused much distress. Examination of the 
thigh showed nothing abnormal, but it became fairly clear 
that the original diagnosis was a mistaken one and that the 
pam was caused by involvement of the nerves at a higher 
level. By May 28th the pain had become so severe that the 
patient had to remain in bed. Sleep was almost im- 
possible. He was admitted to hospital on June 6th The 
urine contained a definite amount of albumin, with some pus 
cells. The blood urea was found to be high—240 mg per 
100 ccm. There was marked mgidity in the right loin, but 
no definite mass could be felt. The temperature ranged from 
normal to subnormal. There was a moderate leucocytosis. 
The general condition gradually detenorated, and death 
occurred on June 12th, the patient having more or less been 
unconscious for two days betore. 


The only other symptom of note was the presence of a 
considerable quantity of_frothy.sputum, which, however, was 
not blood-stained. i 

Post-mortem Findings —The kidneys, macroscopically, ap- 
peared normal, but just below the lower pole of the nght 
kidney infiltrating the right ilo-psoas muscle was a large fixed ® 
sarcomatous mass, with many outlying nodules. Its size was 
about that of a child’s fist, and 1t involved the nerves running 
down towards Poupart’s hgament. The hver showed no 
secondaries, but both’ lung bases presented numerous small 
growths, the largest bemg about marble size. 


D. LivincstonE Pow, M.B., F.R.C.S.Ed. 


Wrexham 


Muscarin Poisoning and Melancholia 


The predominant part played by the toxic factor in certain 
mental disorders is now generally recogmzed In general, 
the small amount of toxin, and its complex constitution, 
render its identification impossible. 

In the course of an investigation of the E T 
associated with mental disorder, a definite group has come 
to light in which the toxin is allied to muscarin. Four 
independent considerations led us to expect that such a 
group existed. 


1. The injection of a foreign protein gives rise to an 
antibody, and, according to Fnedberger, the combina- 
tion of these two when acted on by complement is toxic. 

2. Le Marquand, in 1928, working at Bethlem Royal 
Hospital, found that in a series of toxic-looking melan- 
cholics, in whom wasting and a poor physical condition 
were outstanding features, there was an excessive com- 
plementary power of their sera. 

3. Clinically, bromides, which are anti-complement- 
ary, often prove of benefit in these cases. 

4. Also, it has been known for a long time that 
certain cases of melancholia recover under treatment 
with atropine. : 


The patient’s serum, controlled for pH, osmotic 
pressure, and temperature, was perfused through the 
heart of a killed frog. The tracing shows the effect on 
the frog’s heart of the serum of such a case, and the 
recovery under atropine. 


Atropine. 
Serna of F, ie 


Tracing of frog’s heart showing effect of serumgof F. followed 
by atropine. 


This patient (F.) was a man aged 50. He had a bad 
quinsy, and lost 1 st. in-weight. A month later he was 
admitted to Bethlem Royal Hospital ; melancholic, thin, 
and toxic in aspect. He was given full doses of atropine, 
dnd became very restless. The atropine was stopped for 
three days, and then recommenced in small doses. Steady 
improvement followed. A month later his condition 
became stationary and he was transferred. 

The number of these cases is small—some eighty patients 
were examined before this case was discovered. Since 
then similar cases have appeared from time to time: 
general, the result of treatment is better than in the case ~ 
described. Clinically, these cases have a toxic aspect ; 
moist skin; they swallow frequently, from excessive 
salivation ; they have small pupils and no fever. In our 
cases the heart rate has been normal. 


C. Lovett, M.C., M.D., B.S. 


Department of Pathology, Bethlem 
Royal Hospıtal. 
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Reviews 





THE PREMATURE INFANT 


The records of nearly two thousand children cared for 
at the Premature Infant Station of the Michael Reese 
Hospital, Chicago, have been made use of in the latest 
addition to the Behaviour Research Fund Monographs 
under the title of The Physical and Mental Growth of 
Prematurely Born Children, by Drs. J. H. Hess, G. J. 
Mone, and P. F. BARTELNE. Dr. Hess’s work for the 
premature baby is well known, and his own contributions 
to this volume explain the development of a system 
whereby over two hundred babies, presenting the many 
difficulties inherent in immaturity, are now cared for 
each year with a gross death rate of less than 25 per 
cent. ~The main part of the book is concerned, however, 
with the “ graduates ’’—-that is to say, babies who have 
cuccessfully passed out of the special clinic—and it is an 
attempt to answer certain fundamental questions: ** What 
is the ultimate outcome for the prematurely born infant?” 
“ Do they suffer from a higher morbidity and mortality 
in early childhood than: the full-term infant?” “ Are those 
who survive normal mentally and physically?’’ The 
solution of these problems is dealt with in vanous ways, 
and the statistical tables and numerous graphs contained 
in the book present a vast amount of valuable information 
for the paediatrician, the psychologist, and many others 
interested in the welfare of the child. The authors also 
make out a good case for the establishment of such a 
clinic in every large city. 


RADIOTHERAPY: THEORY AND PRACTICE 


The new edition cf the well-known textbook on radio- 
therapy by Dr. PauL COTTENOT and Dr. SIMONE LABORDE? 
has been entirely recast, and whereas in the previous 
edition the subjects of x-ray and radium therapy were 
treated separately—that is, ın different sections of the 
book—in the present volume they are considered together. 
This is, we think, as it should be. It is no longer 
possible to separate the two subjects in practice, and 
although, of course, some will still elect to carry out 
radium treatment while others will confine their clinical 
work to the therapeutic use of x rays, a knowledge of 
both subjects is essential in either branch of radiotherapy. 

We owe a vast debt of gratitude to the magnificent 
work of the French school. It was Dominici who in 
1907 pointed out the necessity for using only the very 
penetrating gamma rays of radium m most forms of 
treatment, and later research, both clinical and experi- 
mental, has confirmed this. In recent years the French 
school has no less strongly emphasized the prime neces- 
sity of combining high-voltage x-radiation with radium 
in practically all malignant conditions. The present 
work deals fully with the more theoretical side of the 
question—the physics of x and radium rays. Methods of 
dosage, measurement, apparatus, and biological action are 
discussed, some in more and some in less detail, but always 
with clearness, and, what is more, simplicity of exposition. 
We have, indeed, but one criticism upon this excellent 
book, and that is that the all-important queston of the 
biological action of the rays receives less than its due 
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1 The Physical and Mental Growth of ee REY Born Chidren 
By Juhus H. Hess, M D, George J Mohr, MD, and Phyllis FE. 
Bartelme, PhD United States of America University of Chicago 
Press ; Great Britain and Ireland: Cambndge University Press 
1934 “(Pp 449; 89 figures. 223 6d net) 

4 Radiothérapie. Rayons X-Radıum (Trartdéd de Pathologie Méd- 
cale ct de Trérapeutique Appliquée Tome XXXII, Fascicule II.) 
Py Paul Cottenot and Simone Laborde. Paris: N. Maloine 1934, 

p. 514; 80 figures 70iry 


space. In France the importance of the matter has long 
been recognized, but in this country, so far as we know, 
only one or two books have been published which are 
primarily devoted to the action of radiation on normal cells 
and organs. It is high time that this was remedied, and 
that a comprehensive study of what may be termed 
“ experimental radiology ’’ was required of all who seek 
to obtain special diplomas in radiology, especially if their 
intention is to practise radiotherapy, whether by radium- 
surgery or by x-rays. 

About one-half of this textbook is devoted to the 
clinical uses of the rays, comprising two sections of 
approximately equal length. In the first the radio- 
therapeutic measures necessary for the treatment of patho- 
logical conditions affecting various regions are discussed, 
while in the second are collected the treatments applicable 
to malgnant tissue, together with a clear and concise 
account of the general principles underlying such treat- 
ments if they are to be successful. The book is one which 
may be thoroughly recommended not only for its intrinsic 
value but also for the remarkably interesting way in which 
the subject-matter is presented. 


A PRACTICAL MANUAL OF DISEASES OF 
THE CHEST 

Dr. Maurice Davipson is to be congratulated on a book 
tor which there is a. genuine-demand.*? Although primarily 
intended for the specialist this work is not too big for 
the busy practitioner or too advanced for the student. 
Indeed, students would do well to read the chapters on 
tadiology and physical examination of the chest, for the 
author has wisely elimmmated many of the useless signs 
which have been described and copied from textbook to 
textbook. It may be regarded as a standard work, 
describing briefly but adequately our present knowledge 
of diseases of the chest. 

The modern treatment of bronchiectasis is fully dis- 
cussed, and it is pointed out that lobectomy is often 
possible, and offers the only hope of a real cure, although 
other surgical procedures, and even the simple medical 
methods, often give relief. Reports of eight cases are 
included at the end of the chapter, and illustrate many 
of the difficult problems which bronchiectasis presents. In 
dealing with tuberculosis the author again stresses the 
importance of surgery and the enormous advance which 
surgical technique has made in recent years ; but, whilst 
recognizing that surgical aid should not be called in too 
late, he wisely warns his readers. against unrestricted 
enthusiasm for major surgery. Great as has been the 
advance in the treatment of pulmonary tuberculosis or 
abscess and bronchiectasis, the treatment of asthma. 
remams unsatisfactory, and excepting methods of 
relieving the altacks by new variations of old drugs 
or inhalations, little progress has been made in recent 
years. The same may be said’of pneumonia, the wisest 
treatment of which still seems to be to leave the patient 
alone with a good nurse. This book contains the latest 
views, and in describing the specific treatment by vaccine 
or serum the author considers that, on the whole, specific 
serum treatment in Types I and I may be helpful. He 
also refers to cases treated by artificial pneumothorax, but 
we agree with him that this is a ‘procedure unlikely to 
have a very general application. The chapter on obscure 
clinical radiological phenomena is original, and some very 
interesting case reports are given. The “ fleeting ’’ x-ray 
shadow is always a difficult problem, and, as the author 
remarks, the explanation of many of them seems to be 





NOONE OURS Mania me 





7A Prachcal Manual of Diseases of the Chest. By Alaunce 
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temporary collapse of the lung. Thrombophlebitis migrans 
accounts for some of these shadows, and might have been 
the cause in Case 4. One feature that might well be 
copied by other authors 1s the introduction of numerous 
case reports illustrating the various diseases ; these make 
it much easier to follow the course and variation of 
the disease and the difficulties which arise in treatment, 
besides adding considerably to the interest. 

An appendix provides a list of prescriptions which are 
referred to in the text, and the book concludes with a 
good index. The subject-matter is well arranged, and 
the author has avoided the mistake of quoting at length 
the conflicting opinions of various authorities on contro- 
versial subjects. A few references are, however, given 
at the end of each chapter. The book contains many 
excellent illustrations and skiagrams. It is very well 
printed and produced by the Oxford University Press. 


PATHOLOGY FOR STUDENTS 


The second edition‘ of Bell’s Textbook of Pathology 
shows an increase in size of 136 pages over the first 
edition; ıt has also been extensively revised. The 
various topics are discussed more fully, a large amount 
of new material has been introduced, and greater 
attention has been given to pathological physiology, 
especially where simple phenomena are concerned The 
book is the work of five contributors ; the greater part, 
including the whole of general pathology, is written by 
Professor Bell himself, while the chapters on mycoses, 
diseases of the heart, thymus, spleen, hver, and blood 
have been undertaken by Professors Clawson, Downey, 
McCartney, and Watson. An entirely new chapter has 
been added on diseases of the bones and joints ; in this, 
several of the diseases which are of particular interest 
at the present time, such as osteitis fibrosa, are described, 
as well as many of the rarer lesions. Some mention of 
tuberculosis might perhaps have been given in this chap- 
_ ter with advantage, by way of supplement to the some- 
what brief accounts given under general pathology. 
Among the new material inserted in the various sections 
may be mentioned immunity m inflammation, torulosis, 
` granulosa-cell carcinoma and arrhenoblastoma of the 
ovary, endometriosis, stenosis of the isthmus aortae, 
psittacosis, mucocele of the vermiform appendix, von 
Gierke’s disease, and myasthenia gravis. Many of the 
original descriptions have also been revised and some of 
them entirely rewritten ; this applies more especially to 
tuberculosis of the lung, nephritis, spina bifida, and 
pernicious anaemia. Numerous minor additions and 
alterations have been made in other sections of the work. 
A useful innovation has been made in the bibliographies 
at the end of the chapters; after each reference the 
special features and scope of the articles are briefly 
indicated in brackets. The book is well illustrated, and 
many of the microscopical drawings are of unusual 
excellence. 


The Outlines of Physiological Pathology,’ by Dr. 
Hans LucxKe, contains within a moderate compass an 
excellent résumé of that subject, intended for the use of 
students and more especially for those who are com- 
mencing clinical work It is not, in the manner of some 
“ outlines,” a mere classified list of headings, subheadings, 
and definitions, designed as a cram-book for examination 


4A Text-Book of Pathology Edited by E T. Bell, M.D. 
Second edition, enlarged and thoroughly revised London H 
Kimpton. 1935. (P^. 767; 364 figures, 2 coloured plates 37s 6d 
net ) 

s Grundzuge der Pathologischen Physiologie By Dr Med Hans 
Lucke. Berlin: Julius Spmnger. 1934 (Pp 195 RAL 6 60) 
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purposes ; the subjects selected are fully discussed ın 
clear and simple language, and the ‘limitation of the size 
of the book ıs secured by a judicious choice ‘of material. 
The author has in the first place taken clinical require- 
ments into account; his aim has been to assist the 
student to obtain from the clinical symptoms and the 
results of laboratory investigation an insight into the 
nature of the pathological processes taking place in the 
bodies of the patients under observation. He has there- 
fore limited his descriptions to those pathological pro- 
cesses which are well enough understood to allow 
useful discussion of them in the clinic. Theoretical 
questions and complicated interpretations of unsolved 
problems are excluded ; for these the student is referred 
to larger works, such as Krehl’s well-known book. The 
first five chapters deal with intermediate metabolism, 
vitamins, and hormones ; the three following, with pigment 
and other deposits and with calculi. Five chapters are 
devoted to respiration, circulation, unnary and digestive 
functions, and the nervous system; and the two final 
chapters refer to heat regulation and infection. The book 
is furnished with a very full index. 


OCULAR REFRACTION 


There are many books on the practice of refraction. Most 
of them have some meritorious feature, since they are the 
reflection of the extended experience of competent 
ophthalmologists who possess the power of expressing 
themselves in pnnt. Among these books there are few 
that excel or equal The Practice of Refraction,* by Sir 
STEWART Duxe-ELper This first appeared in 1928, 
and now there 1s published a second edition. In the new 
edition the greater part of the text 1s the same, but there 
are included new sections dealing with recent work on 
the incidence of refractive errors, on the aetiology of 
myopia, on the treatment of muscular imbalance and of 
squint by orthoptic methods, on the use of the refracto- 
meter, and the use of contact glasses. Some of the matter 
of the first edition has been omitted, so that the book is 
now a little smaller. 

On the aetiology of myopia the author discusses the 
several theories of the cause of axial myopia, and con- 
cludes that, in addition to the primarily developmental 
fault which must be postulated in the aetiology of myopia 
in its higher degrees, several adjuvant factors have no 
inconsiderable influence on its progress, more particularly 
excessive near-work, bad ocular hygiene, and physical 
debility. The most important of these is near-work, 
especially when it is enforced early in life about the 
fourth year in a child whose physical condition is poor. 
Its deleterious effects are reinforced by too long hours of 


‘application with insufficient intervals of relaxation between 


them, poor illumination and faulty ventilation, the use 
of books poorly printed in small and closely spaced type, 
and the provision of badly adjusted desks and stools, 
which require a strained and unhygienic attitude. 
Statistics have conclusively shown that the proportion 
of myopes increases rapidly and steadily during the 
years of school life in a ratio greater than its mere 
age incidence warrants. 

The section on contact glasses, their nature, usage, and 
advantages and disadvantages, is a most useful summary 
of present-day knowledge, and the book as a whole 
will be invaluable to the serous student and a means 
of stimulation and refreshment to the experienced 
ophthalmologist. 

©The Practice of Refraction By Sir Stewart Duke-Elder, DSc, 


MD, FRCS. Second edition London. J. and A. Churchill, 
Ltd. 1935 (Pp. 383; 180 figures 12s. .6d.) 
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Notes on Books 


Feeling, that a small and systematic work on the 
principles and practice of teaching is needed by those 
who give instruction in Englsh schools of nursing, Miss 
ALICE M. Jackson and Miss KATHARINE F. ARMSTRONG 
have set out the fruits -of thew large experience in a 
book, partly theoretical, partly practical, entitled Teach- 
ing in Schools of Nursinmg.* The authors have handled 
their task well, and Professor Cyril Burt commends the 
book in a sympathetic introduction. 


We have received the bound volumes of the Minutes 
of the General Medical Council and of its various com- 
mittees for 1934, complete with fifteen appendices 
(vol. Ixxi) ; also the general index to the minutes of the 
General Medical Councl, the Executive and Dental 
Executive Committees, and the Enghsh, Scottish, and 
Irish Branch Councils for 1903-34 (vols. xl to baa) Both 
volumes are published and sold for the General Medical 
Council by Constable and Co., Ltd., 10, Orange Street, 
Leicester Square, W.C., and the prices are 12s and 10s. 
respectively. ; 

Salmon Tactics,» by P. E. Nosgs, will particularly 
interest salmon fishermen who’ live in Eastern Canada 
or who propose visiting it, but there is much of interest 
and value generally. The es are excellent. 

T Teaching in Schools of Nursing y Alice M Jackson, MA, 
and Kathanne F Armstrong, DN, SRN., C.MB. London: 
Faber and Faber, Ltd 1984. (Pp 298 6s net 


) 
t Salmon Tactics By Perey E Nobbs London P. Allan and 
Co., Ltd 19384 (Pp 147; 19 drawings 10s. Gd net) 
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METAL EXTENSION AND SUSPENSION APPARATUS 
FOR LIMB FRACTURES 
Major MEURICE Srnciarr (London, W 1) writes: 

In the treatment of fracture of a long bone or an inflamed 
joint the first essentials are the application of extension below 
the seat of fracture or site of inflammation if the hmb, and 
the ummobilization of the parts. To assist one in effectually 
achieving these ends, it is- preferable to suspend and extend 
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the lmb concurrently. The principles involved in the 
“ Universal Suspension,” wlustrated here, are now of twenty 
years’ standing, and are simple. It is an efficient ‘apparatus 
made entirely of metal, and completely replaces the old wooden 
model Moreover, ıt can be readily fixed to any ordinary 
hospital uron bedstead. 

The shelf at the foot end is established by means of two 


- brackets to the legs at the lower end of the bed. This shelf 
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has suitable holes dnlled through it to accommodate the-lower 
vertical pole or poles for the varous positions of adduction 
or abduction. The vertical pole at the head end, which carries 
the cross-bar with eight pulleys, 1s fitted to the top tube of the 
bedstead, and ıs also fastened to the angle-iron of the mattress 
frame by means of special clamps. The clamps are ‘first fixed 
in their position, and the pole ıs then dropped mto place 
through a hole ın the top clamp. The top sleeve of the 
vertical pole at the head can be glided off, and either one, 
two, three, or four long: beams can be threaded on to this 
pole, while their supporting poles at ihe foot end are either 
fixed to the dmniled shelf or attached to a movable floor 
pedestal. The long beams are secured to the foot verticals 
by means of Maddox blocks All the pulleys can easily be 
adjusted to any position and held there by ready fasteners. 

The apparatus will permit one, two, three, or all four 
splinted limbs io be suspended and adequately extended 
simultaneously. It will allow, in addition to suspension and 
extension, any degree of abduction or rotation of a hmb ; 
this can be very simply procured by altering the position of 
the lower vertical beam or beams by the adjustment of one 
butterfly-nut for each limb These vertical and horizontal 
beams are made to travel through Maddox blocks, which fix 
them at the correct levels and at economical positions. <A 
minimum of floor space 1s consequently utilized, while the beds 
can readily be moved about the ward, or on to a veranda, or 
for x-ray purposes. There is a pair of telescopic legs 
attached to the two brackets which are fastened to the lower 
legs of the bedstead, and these wul allow the lower end of 
the bed to be raised to more than two feet 1n height, if ever 
so required. A patient can be held also for plaster work, and 
can, with the aid of cord and pulleys, be slung in a vertical 
position by two loops of gauze each passing round the side of 
the neck under the occiput and chin, or from under the axillac 
These are attached to the horizontal beam, which is fixed 
to the pedestal. The plaster can also be applied to a patent 
slung and held in the horizontal position with the spine 
extended, by fixing gauze just above and around each knee- 
joint, while a third Joop passes round the chest, under the 
axillae, and is fastened over two pulleys on the cross-bar on 
either side of the head vertical. 

All the component parts are suitably arranged so as to be 
out of the way of the nurses and surgeons No spanner or 
keys are required, as the apparatus 1s absolutely complete 
with tackle and pulleys within itself, and 1s made for me by 
Messrs Whitficlds Bedsteads Limited, 12, Dane Street, 


Landon. WwW Ca 
anon “ PROGESTIN ” 


Progestin (British Drug Houses Ltd) is a preparation of the 
corpus luteum hormone purified sufficiently to permit of antra- 
muscular administration. The preparation is standardize] 
physiologically by its effect in causing endometnal prolifera- 
tion of ihe uterus of the immature rabbit. The activity is 
measured in rabbit units, and the human dose suggested 1s 
about 2 ru per week. The hormone causes proliferation of 
the uterine endometrium and also renders uterine muscle in- 
sensitive to the stimulant action of the oxytocic principle of 
the posterior -lobe of the pituitary gland rogestin 1s recom- 
mended for prophylactic treatment of habitual aborton and 
for treatment of dysmenorrhoea. Moreover, it is recommended, 
in combination with oestrone, for amenorrhoea. Recent 
advances in physiological knowledge and clinical trials have 
indicated that this hormone may prove to be a valuable thera- 
peutic agent in gynaecology. 
“ AMPHYL ” 

‘‘ Amphyl’’ (Lysol Ltd, Raynes Park, S.W.20) is an anti-” 
septic preparation which contains chlor-xylenol and homo- 
logues of phenol dissolved in saponrfied oils. It is a powerful 
disinfectant with a phenol coefficient from 6 to 12. Its special 
virtues are that it ıs non-corrosive, non-irritant, odourless, 
and mixes with water in all proportions. It appears to be 
a very useful antiseptc suitable for a wide variety of surgical 
and medicinal uses. 


STAPHYLOCOCCUS TOXOID 


Staphylococcus toxoid (Burroughs Wellcome and Co) is a 
preparation for prophylaxis against and treatment of chronic 
superficial infections It ıs supphed ın two strengths: Toxoud 
B, which 1s undiluted, and Toxoid A, which 1s diluted 1 in 10. 
Promising results in the treatment of boils, carbuncles, sycosis, 
and blepharitis have been reported from Melbourne and 
Toronto. The preparation is given intramuscularly in doses 
starting with an initial injection of 0.5 c.cm. Toxoid A and 
ascending until a dose of about 1 c.cm. Toxoid B is reached. 
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THE MALARIA EPIDEMIC IN CEYLON 


FIRST-HAND EXPERIENCES 


_ The epidemic of malaria in Ceylon, which began in the 


~ 


autumn of last year and reached its peak in December, 
was the subject of an address by Dr. V. B Wigglesworth 
at the London School of Tropical Medicine and Hygiene 
on March 14th. Dr. Wigglesworth has just returned from 
a six months’ tour, under the auspices of the school, of 
India, Burma, Malaya, and Java, and he touched at 
Ceylon when the epidemic was at its height. Ceylon, he 
said, from the point of view of malaria, might be divided 
into three zones—the dry, the wet, and the foothill. 


THREE ZONES 


By the rules of malariology as established in India, 
Malaya, and elsewhere in the East, the foothill zone might 


' be expected to suffer from intense malana carned by 


stream-bred mosquitos, but, in fact, this zone was only 
moderately malarious. The most .malarious part of the 
country was the dry zone, with an area of more or less 
broken jungle, where the scanty and uncertain rain that 
fell in the wet season was stored in embanked lakes and 


7 used throughout the remainder of the year to irrigate the 


crops. During the dry season the rivers and streams were 
converted into a series of pools which provided nurseries 
for the Anopheles cuhcifacies, and every year, for about a 
month after the onset of the rains, there was an increase 
in malaria. In 1932, a normal year ın respect of malaria, 
there were in Ceylon one and a half million cases—equal 
to about one-quarter of the population—treated in the 
hospitals and dispensaries, and 12,000 pounds of quinine 
and over two milhon tablets of quinine, costing some 
£23,000, were distributed free. Ta the south-western 
quadrant the country was much wetter, nvers and streams 
contained running water throughout the year, and though 
A. cultetfacies was present everywhere, it was only in small 
numbers, and relatively harmless swamp-breeding species 
formed the dominant Anophelinae. But it had lately been 
reahzed that even in the wet zone malaria could be of 
considerable importance, also that it was drought malaria 
—that ıs, occurring only in years when the rainfall was 
exceptionally low, and the volume of water in the rivers 
so reduced that they were broken up into a series of pools. 

The south-west monsoon failed in Ceylon last year, and 
there was considerable drought from May to October. At 
the end of September the Medical Department sent a 
warning notice to health officers in the wet zone, urging 
them to see that there were adequate stocks of quinine. 
A definite increase in dispensary attendances was soon 
noted, alike in the dry zone in the north and the wet 
zone ın the south. During October there were occasional 
days of heavy rain, and even minor floods, so that 
mnumerable temporary breeding places were created in 
pits and quarries and shallow wells of all kinds. The 
rain was not cufhicient to flush out the rivers and was suc- 
ceeded by further drought, so that more perfect conditions 
for the multiplication of A. culicifacies could scarcely 
have been devised. 

The lecturer described a five-day tour of the epidemic 
area which he undertook at the end of December. Every- 
where along the roads people were trailing to the das- 
pensaries with their bottles or were being carried in litters 


„Oor bullock carts. The dispensaries were surrounded by 


dense crowds, many of the people shaking and vomiting 
with malana. At the hospitals, where temporary wards 
were rapidly set up, doctors, apothecaries, and nursing 
sisters all looked wretchedly 1U, and were obviously over- 
worked. The attendances at the dispensaries in Decem- 
ber were tenfold what they had been in October. The 
area affected was about 5,000 square miles, one-fifth of 
the area of Ceylon, but towards its southern limits the 
epidemic was quite mild. In the affected area were two 
towns, Chilu and Kurunegala, where antimalarial measures 
had been carried out for a number of years. The first 
of these towns, at the time he visited it, seemed to be 
holding out well, but in the other, where the control 
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measures were only being carned out over half a mile 


radius from the centre of the town, they failed to give 
protection, and the town was badly hit. 





CLINICAL FEATURES 


The dominant form of malaria was benign tertian ; 
malignant tertian formed only 10 per cent. of the cases, 
and that percentage did not change during the epidemic. 
Quartan malaria was rare. At the Colombo General 
Hospital, where many severe cases were drafted in from 
surrounding districts, 90 per cent of the cases were 
malignant tertian. Here the verandas were occupied 
by convalescents, and the wards were filled with comatose 
cases, while in the courtyard were numerous hearses to 
carry away the dead. The case death rate in the hos- 
pital was 7 per cent., but the same severity did not 
obtain elsewhere, and in the heart of the epidemic area 
a hospital with over 2,200 cases ın the wards had only 
sixty-four deaths—a case death rate of under 3 per cent. 
—-while, of course, the vast majority of the cases were 
treated as out-patients The total number of deaths for 
the fever group’ of diseases for the whole of the island 
during the three months which included the epidemic 
was 33,000, which, he thought, indicated a case mortality 
of something lke 1.5 per cent. Two clinical features 
everywhere noticed were the great number of cases with 
dysenteric symptoms and the number of children with 
oedema of the legs and face. 


MEASURES FOR CONTROL 


With regard to the system of control, early in December 
the Medical Department orgamzed sanitary inspectors 
to travel the districts collecting information as to inci- 
dence and economic condition and telling people where 
to go to get medicine, but issuing quinine themselyes 
only in urgent cases. On the basis of their daily reports 
temporary treatment centres werevestablished, with the 
object that as far as possible no patient should have to 
go more than a mile or two to obtain quinine Even 
in the mass treatment of malaria, however, it appeared 
that more was required than the doling out of drugs, 
for in many cases the people would neglect the treatment 
centres in their immediate vicinity and go six or seven 
miles to some dispensary where they had faith in the 
doctor. The same drought which caused the malaria 
brought about failure of the rice crop, with considerable 
destitution, and it was evident that relief would have 
to be undertaken on a more extensive ccale than was 
contemplated. Would it have been possible to prevent 
the epidemic? To have ‘prevented the breeding of 
A. cetulcifacies over three hundred miles of river and 
an indefinite area of streams by canalizing and oiling 
the pools would have been a far vaster undertaking than 
anything so far attempted for the control of rural malaria. 
Dr. Wigglesworth added that his report was necessarily 
only superficial and preliminary ; he had spent only ten 
days in Ceylon. But he felt that the Ceylon Medical 
Department organized the distribution of quinine and 
the extension of the facilites for treatment with a rapidity 
and smoothness which had not received the commendation 
it deserved. 








The Belgian Medical Society of Physical Educaton and 
Athletics 1s arranging an international conference at 
Brussels, from June 30th to July 3rd, in connexion with 
the Journées Médicales de Bruxelles. Professor J. Demoor 
of Brussels will open the conference with an address on 
the role of the medical practitioner in physical training, 
and the three chief topics for discussion are. the early 
diagnosis ot cardiac disturbances, motor tests in physical 
training, and cycling. Members of the conference will 
have the same Social and other privileges as will be 
accorded to those attending the sessions of the Journées 
Médicales The subscription for membership is 100 
Belgian francs, and further information may be obtained 
from the conference secretary, Dr. E. Rebuffat, Rue de 
l’Abbaye, 50, Brussels. 
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THE TUBERCLE VIRUS 


Even to the casual student of tuberculosis it must 
appear significant that fifty years after the discovery of 
the causative organism problems in the aetiology of the 
disease still remain. Koch’s postulates constituted so 
solid a foundation for the tubercle bacillus that when 
Fontès in 1910 described a filterable form his work 
hardly attracted any attention. In 1922 Vaudremer 
claimed to have obtained similar resulis, but he looked 
upon this form merely as one phase in a biological 
cycle of the tubercle virus, a conception already brought 
forward by other authors. Since that time numerous 
workers in France and elsewhere have been indefatig- 
able ın publishing evidence in favour of the existence 
of this filterable organism, labelled ultravirus tuber- 
culeux. It was originally claimed that microscopically 
invisible elements passing through an L, Chamberland 
filter could be obtained from the sputum, pathological 
fluids, and blood of tuberculous individuals—even in 
the absence of tubercle bacilli—and also from patients 
with rheumatism, nephritis, purpura, etc. The virus 
could not be cultivated, but injected into guinea-pigs 
the filtrate caused a prolonged illness characterized by 
cachexia and slight enlargement of the lymphatic glands 
as the only obvious pathological change after death. 
Other changes occurring less commonly have been 
reported since. In these glands prolonged and careful 
search would discover acid-fast organisms and granules, 
which after many animal passages eventually produced 
typical tuberculosis. Moreover, a guinea-pig infected 
with the ultravirus gave birth to young which died 
shortly afterwards of cachexia, and in them the virus 
could also be identified, as it could in infants (of 
tuberculous mothers) dying of general causes. 

Of the more recent work on the subject, some of 
which is discussed elsewhere in this issue by Fraenkel 
and Pulvertaft, who also give an account of their own 
, Investigations, may be mentioned the method! which 
consists of injecting an acetone extract of tubercle 
bacilli into guinea-pigs inoculated with pathological 
fluids. While otherwise absolutely negative results 
would be obtained, this technique often leads to the 
development of caseous lesions said to be due to 
activation of the ultravirus by the extract. Even the 
prestige of the Pasteur Institute has not prevented the 
work from being severely criticized. The main argu- 
ments are as follows. (1) L, Chamberland filters do 
allow microscopical organisms to pass. The different 
results of various workers may also be accounted for 
by the numerous physical factors regulating filtration. 








* Nègre, Valts, Van Deinse, and Beerens: Presse Aléd., 1932, 
xl, 1946; and 1933, xh, 1471. 
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Positive results would thus be attributable to very 
few mildly virulent tubercle bacilli or even to some 
granular biological form (for example, the poussière 
iubercultgéene of Jousset).7 (2) Acid-fast organisms 
have been reported in the glands of healthy guinea- 
Pigs (according to Petroff in 38 per cent.). (3) It 
is increasingly realized that many acid-fast organisms 
exist which may contaminate experimental material. 
That the bacteriology of the subject is hardly at a stage 
when it can be applied to the solution of clinical 
problems was demonstrated at a recent discussion in 
Paris,? when there was almost unanimous criticism of 
this attempt by Valtis and Paisseau. For instance, the 
anomaly was pointed out of imputing to an organism 
so little virulent for the highly susceptible guinea-pig the 
unexplained deaths of infants born of tuberculous 
mothers. 

The problem of the bacteriology of tuberculosis has, 
however, also been tackled in another quarter. 
Impressed by the varying clinical results reported with 
sanocrysin, Moellgaard conceived that these anomalies 
could perhaps be accounted for by an inadequate or 
erroneous knowledge of the cause of the disease. A 
long paper just published’ contains details of the work 
he has carried out during the last few years to elucidate 
this problem. He claims to have isolated both from 
cultures of tubercle bacilli and tuberculous tissue in 
animals in man, and from cases of polyarthrihs, an 
organism which he has called Actinomyces alba poly- 
arthridis, because of the chalky white colour of the 
mycelia cultures. It has a vegetative form (that is, 
segmented mycelia) and two types of conidia, morpho- 
logically diphtheroid and streptococcal, each of which 
can be grown in pure culture. The diphtheroid conidia 
are sometimes observed to be acid-fast. There is 
apparently no connexion between the material examined 
and the type or number of these forms isolated from it. 
The identification of the actinomyces in the various 
forms and their differentiation from other organisms (for 
example, streptococci, B. coli, etc.) is made possible by 
the use of a special stain and a special protein-free 
culture medium prepared by Moellgaard, and also 
by the sugar reactions. The actinomyces is not a 
saprophyte and has definite pathogenic characters. In 
laboratory animals mildly virulent strains of the vegeta- 
tive and diphtheroconidia forms produce cachexia, 
broncho-adenitis, serositis, and, when highly virulent, 
lesions closely resembling those of acute rheumatic fever 
inman. The streptoconidia cause mainly broncho-aden- 
itis and tubercle-like nodules in the lungs, liver, and 
spleen. Moellgaard marshals the evidence indicating 
that this organism does not represent biological varieties 
of the tubercle bacillus but a distinct organism, thus 
retracting the conception put forward in earlier pre- 
liminary papers.**® The actinomyces often lives in 
symbiosis with the tubercle bacillus, infection with 


both organisms producing much more extensive lesions 


1 Presse Méd , 1934, xhi, 1305. 

“Tbid , 1934, xlu, 1213. 

t Beitr z Khn d Tuberk, 1984, lIxaxv, 616. 
ë Ibid, 1931, Ixxvu, 84. 

e Ibid, 1932, Ixmx, 515. 
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than with either: enormous destructive caseation 
results in rabbits from the interarticular injection of both 
organisms. He believes infection with the actinomyces 
to be widéspread, indicated by skin tests obtained with 
the absolutely protein-free toxin of the organism. 

At this stage it would be idle to follow Moellgaard 
in the application of his findings to the clinical problems 
of tuberculosis. Suffice it to say that he considers the 
actinomyces responsible for rheumatoid polyarthritis 
‘ and probably for some cases of rheumatic fever ; and 
that tuberculosis is due either to the tubercle bacillus 
alone or to both organisms living in symbiosis, the latter 
causing cold abscesses, caseous pneumonia, and pro- 

cesses like epituberculosis, thought to be ‘‘non-specific’”’ 
' allergic phenomena. Finally, it is of interest to note 
_ that according to Moellgaard there is ample justifica- 
tion for believing that the results obtained by other 
authors with the filterable virus and other biological 
phases of the tubercle bacillus can be accounted for by 
the various forms of his actinomyces. In view of the 
- numerous pitfalls attending bacteriological research in 
tuberculosis, and the well-known ubiquity of the actino- 
myces group in nature, the expert bacteriologist will 
no doubt require answers to several questions before 
attempting to confirm or refute Moellgaard’s findings. 
_ The less specialized observer, confronted with the whole 
mass of work discussed in this article, finds it somewhat 
difficult to believe that ıt can all represent bad technique 
and faulty interpretation ; rather is he left with the 
: impression that we are being offered the various pieces 
of a jigsaw puzzle—some perhaps still missing—which 
need putting together before a correct view of the whole 
is obtained. 


ELECTRICAL ACTIVITY OF THE 
NERVOUS SYSTEM 


The’ association of physiological activities of various 
kinds with changes in potential ıs widely recognized, 
„and in certain cases the interpretation of these potential 
changes may serve as a basis for diagnosis of morbid 
processes. We have long been accustomed to looking 
upon the nervous system as an immensely complicated 
network for the reception, transmission, and interpreta- 
tion of different stimuli for the adjustment of the 
organism, both to its external environment and to 
internal requirements. The two great divisions of the 
nervous system into the cerebro-spinal and the auto- 
nomic correspond to what French physiologists call the 
vie de relation, and the vie de nutrition. With the 
great advances in the quantitative and graphical record- 
- ing of small potential changes it was natural to seek 
~for evidences of such changes in active nerve tissues. 
The transformation of mechanical energy applied, for 
example, to a sensory nerve ending into electrical 
energy offered no theoretical difficulty, even though 
_ great obscurity might still surround the question of how 
such a.change might be brought about. In the case 
of the sensory nerve, action potentials could be detected 
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in the nerve trunk when the sensory ending was sub- 
mitted to tension. Study of these action potentials 
shows that the energy liberated in the nerve fibre and 
the sensory ending itself is not of a continuous kind, 
but occurs in a series of jerks or volleys. The more 
powerful the stimulus the greater the number of volleys 
per unit time. 

Interesting and fruitful as are the experiments and 
results on sensory fibres, they are not far removed 
from what might have been considered probable for a 
complex system of signalling such as that presented by 
the nerve fibres. More striking is the fact that it has 
now become clear that there are cell groups in the 
brain which are so adjusted that spontaneous periodic 
discharges occur. The respiratory centre discharges 
rhythmically even when no afferent rhythm is in action 
to drive it. Records taken from an animal’s cortex 
demonstrate that under light anaesthesia rhythmic dis- 
charges are constantly taking place, and that according 
as these are in or out of phase the resultant waves in 
the oscillograph records are large or small. In the 
conscious animal these waves may be very irregular. 
In a recent paper Professor E. D. Adrian? shows that 
in the rabbit's cortex regular potential changes occur 
at a rate of about three or four a second when the 
animal is under light chloroform anaesthesia, but when 


the anaesthesia ıs deep the discharges are liberated- 


only about once a second—that is, when the question 
of reception of sensation in the cortex is completely 
eliminated and no efferent impulses can be sent to the 
muscles. It appears, therefore, that when free from 
the disturbing element of afferent impulses the cortical 
neurons (or perhaps, as Adrian points out, a sub- 
cortical centre) discharge rhythmically, and tend to 
manifest their characteristic rhythm in proportion as 
they are freed from the complex patterns of external 
strmuli, The use of the anaesthetized animal is, as 
ever, a factor introducing doubt as to the universality 
of application of the results. 

In the paper referred to, and in another with 
Matthews,* Adrian considers the evidence for spon- 
taneously discharging nerve cell groups as demonstrated 
in certain experiments by Hans Berger. The latter 
observer found that electrical. oscillograph records, 
obtained by leadings off from needle electrodes piercing 
the scalp of human subjects, revealed a regular series 


of waves with a frequency of ten per second when the , 


subject was at rest with his eyes closed. With the 
eyes open, or on the attention being fixed, the waves 
disappeared, and Berger atiributed them to action 
potentials in the brain. This work was completely 
confirmed by Adrian and Matthews, and they have 
satisfied themselves that the waves are not due to 
artefacts arising from action currents in muscles or from 
electrical phenomena which arise as a result of eye 
movements. Whereas Berger was of the opinion that 
these waves arise from a sort of general activity in the 
cortex, Adrian believes that they ‘are due to the activity 
ea Sa en ee tg EME TEN ESOS See ER RTD 


1 Aich. Neurol. and Psychiatry, 1934, xxxi, No. @ 
2 Brau, 1935, lvu, Part IV. 
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of a group of cells in the occipital part of the brain. 
From hoth normal and laterally trephined skulls these 
workers were able to demonstrate a localization of the 
effect in the occipital region. It was found to be un- 
necessary to keep the eyes closed to elicit the waves, 
provided that, by enclosing the head in a dark box, 
visual attention was not aroused. Whilst minor degrees 
of attention with closed eyes will not elimimate the 
rhythm, full engagement of the attention will abolish it. 
Whereas visual activity of very slight degree will remove 
the Berger rhythm, concentrated non-visual effort is 
required to bring about the same effect. That the 
phenomenon is closely connected with vision was shown 
by exposing the eyes to a flickering field of large area, 
when the frequency of the Berger rhythm tended to 
adopt that of the flicker. 

How are these observations to be explained? Clearly 
the phenomenon ıs in the nature of a release of some 
rhythmically discharging area from the influence of 
other complicating discharges. This is supported by 
the close analogy between records from the cortex of 
the anaesthetized rabbit before and dumng afferent 
simulation and the Berger rhythm before and after 
opening the eyes. Adrian puts forward the view that 
this rhythm 1s due to the spontaneous beating of a part 
of the occipital lobe. When undisturbed the neurons in 
this region (not the striate region) are considered to dis- 
charge periodically and to co-operate when not inter- 
fered with. This synchronism of individual cells is 
most profoundly disorganized by visual reception, but 
other forms of attention will do the same thing. Adrian 
considers that a similar process may be going on in the 
cortex in general, but has been most readily demon“ 
strated in the case of the visual area for man because of 
the enormous part played by this sense in the human 
subject. It is not clear yet how these new facts will 
affect our knowledge of cortical activity, nor indeed 
whether the minute changes of potential recorded are in 
any way significant in the great problem% of thought 
processes. l i , 

SO 


RESUSCITATION BY CARDIAC INJECTION 
Few cases are on record of resuscitation after clinical 
death, a condition which may be defined as one in 
which respiration and the heart-beat, so far as can 


. be judged by auscultation, palpation of the pulse, 


and sphygmomanometry, have ceased.” C. Laubry 
and R. Degos' have recently published their electro- 
cardiographic observations on a series of patients, 
relating to the terminal phenomena in the heart and 
the possibility of restarting the beat with intracardiac 
injections of adrenaline. Tracings taken on five patients 
dying of various maladies demonstrated that after 
clinical death some cardiac activity could be registered, 
the duration varying from six to twenty minutes. 
all “cases “evidence of auricular activity disappeared 
first, the P wave before its final disappearance becoming 
flattened and the conduction time from auricle to 





1 Rev. de Medd., December, 1934, p. 539. 
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ventricle ` prolonged. The ventricular complexes 


recorded after clinical death occurred at long intervals 
and showed gross deformity, in contrast to their 
essentially normal form up to the time of death. In 
one instance the tracing revealed as the terminal event 
a wavy outline suggesting ventricular flutter or fibril- 
lation. At intervals of one to twenty-one minutes 
after all post-mortem electrical activity had ceased 
an intracardiac injection of adrenaline was given into 
the heart in doses of 2 to 15 mg., and in four of the 
five cases renewed electrical activity became evident. 
In no case did a normal auriculo-ventricular complex 
reappear ; in two, ventricular complexes only were 
seen ; and in two others, waves suggesting mdependent 
activity of the auricles and ventricles. Their duration 
was short and never exceeded two and a half minutes, 
and while the waves were abnormally shaped they 
usually approximated more to the normal than those 
recorded after clinical death and prior to the injection. 
It was noted that the small dose of adrenaline (2 mg.) 
scemed to be as effective—if not more so—in stimulating 
renewed activity as the larger dose (15 mg.). The 
action of adrenaline in stimulating the arrested heart 
has recently been discussed in these columns, and 
there is evidence that it is not the drug that stimulates 
but the mechanical effect of the needle puncture. It 
is therefore unfortunate that no control observations 
on the effect of simple puncture of the heart were 
made by Laubry and Degos. Their investigations were 
made on cases of fatal disease of the heart and other 
organs in which there was no question of permanent 
resuscitation, but it is otherwise when there is cardiac 
standstill during anaesthesia or in the newborn. Many 
drugs have been injected into the arrested heart, with 
results that are not certainly inferior to those obtained 
with adrenaline. Moreover, the publications of A. S. 
Hyman in America suggest that simple puncture with 
a suitable needle is equally good. All parts of the 
heart have the property of excitability—that is, the 
ploperty of responding by contraction to various 
stimuli. In cardiac massage we have an example of 
a mechanical stimulus, sometimes effective in restarting 
the heart. Injections for cardiac arrest have usually 
been made into the ventricle, but it is obvious that 
if these initiate ventricular contractions the rhythm 
will be ventricular “extrasystolic and not the normal 
auriculo-ventricular sequence. Hyman’s work suggests 
that the ectopic-ventricular rhythm is at first extra- 
systolic, which is fairly effective from the circulatory 
point of view, but that later this may be succeeded 
by ventricular flutter and fibrillation, in which con- 
ditions the heart is useless as a pump. On these 
grounds there is something to be said for attempting 
to restart contractions by puncturing the right auricle, 
the chamber in which the contraction of the whole 
heart normally originates. If abnormal rhythms do 
develop in the auricle the ventricular contractions are 
nevertheless effective. At the present time, with the 
action of adrenaline remaining uncertain, the clinician 
will probably continue to inject this drug, if avail- 
able, into the arrested heart, but a preliminary 
simple needle puncture can be accomplished with 
a saving of time, and may by itself have the desired 
effect. 
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DIPHTHERIA AND PROPAGANDA — 


Few medical men, we imagine, realize fully the debt 
they owe to the small devoted band of their ‘colleagues 
in the Research Defence Society who carry the main 
burden of meeting the attacks upon medical research 
‘‘ anti-vivisection ° societies. It 
is a battle of pence against pounds. Special pleading, 
the intentional adroit emphasis on favourable points 
and silence on those unfavourable to a hypothesis, is 
a highly skilled business. Advocacy is no part of the 
training of a medical officer of health or a research 
worker whose one aim is truth, and either of those 
medical men will find it a time-consuming occupation 
to meet the selected arguments of those opposed to 
medical research. This task is efficiently done for him 
by the Research Defence Society. The arithmetically 
inclined will be diverted by calculating how many 
pennies per head of the medical profession the total 
income of the society represents ; the dispassionate 
observer will be struck by the small percentage even 
of those giving up their lives to medical research, and 
holding the necessary licences, who think it a duty to 
subscribe. The latest issue of the society’s quarterly 


“ journal? contains a most serviceable article by Sir 


Leonard Rogers, who has given generously of his 
leisure to a review of active immunization against 
diphtheria, based partly on Dr. Graham Forbes’s 


” comprehensive book. Here the busy medical officer 


of health will find figures to satisfy the councillor 
He will also find that the Health 


Officer of the Ministry of Health, the statistician 
Godfrey after analysis of the American figures, and 
the critical immunologist Topley, are all convinced of 
the high utility of active immunization in large com- 
He will find that diphtheria, which was 
a scourge in fever hospitals in pre-inoculation days, 
affecting from 5 to 15 per cent. of the nurses annually, 
has been almost abolished by systematic testing and 
inoculation. “He will discover that .the huge Metro- 
politan Life Assurance Society in America considers 
it sound business policy to pay for expensive whole- 


` page advertisements in popular magazines urging 


active immunization against diphtheria. In England 
the Wesleyan and General Assurance Company dis- 
tributes a useful leaflet on the subject, and several 
years ago showed a film in which Schick himself 
appeared. Two English films are at the disposal of" 
medical men on payment of small fees, one by Dr. 
E. T. Nash, and a recent one by Drs. G. Bousfield 
and R. King Brown. We would commend, in passing, 
the cautious wording of the “‘ certificates ’’ issued by 
Dr. Nash for children inoculated and proved later to 
be Schick-negative. It does not promise complete 
protection. Unfortunately much controversy in the 
past has centred around the words ‘‘ Schick-negative ”’ 
and ‘‘immune.’’ When is a person “ immune ”’? 
_ Probably the correct retort is: “ When is a Navy or 
an Air Force adequate?’’ Though, for didactic pur- 
poses we use the words “immune” and “‘ non- 
immune,” we cannot divide our inoculated children 
; there is every shade 
Some inoculated people may 
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of intermediate grey. 
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contain in their blood 50 units of antitoxin per mil, 
others one five-thousandth of this amount (H. J. 
Parish and J. Wright'). Obviously the former has 
an incomparably lower chance of being attacked by 
even the most aggressive ‘‘ gravis ° type of diphtheria 
than the latter, and it is presumably those with a low 
antitoxin content who furnish the rare cases of im- 
plantation of true diphtheria bacilli in the throat— 
that is, ‘‘ diphtheria’’ in Schick-negative subjects. 
It is a curious reflection that the results of S. F. Dudley 
and his colleagues are being used to discourage cam- 
paigns of active immunization. Dudley states that 
higher virulent carrier rates were recorded than had 
ever been obtained before artificial immunization in 
the school at Greenwich, but adds at the end of these 
observations a special caution that they must not be 
considered as of general application. Killick Millard? 
quotes, from Dudley’s report, American figures in 
favour of the hypothesis that mass inoculation creates 
carriers and causes an increase of diphtheria among the 
inoculated. On this point R. A. O’Brien,’ evidently 
rather disturbed by Dudley’s hypothesis, 
Bournemouth in July last: 

“I wrote to a number of leading authorities in the 
U.S A. abking what their expenence had been, and 
received permission from E. S. Godfrey and W. W Lee 
and others to say that they were impressed with the fall 
which follows immunization, and that, so far as their 
experience and consideration of American figures formed 
a guide, they found no evidence that the morbidity or 
mortality rises even temporarily in a partly immunized 
community because of the suggested rise in carrier rate 
among the inoculated.’’ 


PAROXYSMAL HYPERTENSION 


Attacks of paroxysmal or temporary hypertension occur 
chiefly in two conditions. Furst, in patients presenting 
chronic hypertension of the essential or idiopathic type 
the pressure may rise abruptly to a higher level. While 
this may sometumes cause little disturbance, it Is 
associated m other cases with local cerebral derange- 
ments such as monoplegia, aphasia, or amaurosis, and 
may precipitate congestive cardiac failure, angina 
pectoris, or pulmonary oedema. Sccondly, it is a strik- 
ing symptom of certain tumours of the suprarenal 
gland. These conditions are dealt with by a number of 
authors in a recent discussion‘ on paroxysmal hyper- 
tension. There is agreement that the local cerebral 
disturbances, or ‘‘ cerebral eclipses,’’ which may 
accompany the paroxysm are due to a local vascular 
spasm, but opposing views are expressed as to whether 
the cerebral spasm is the primary event or secondary 
to a generalized vaso-constriction.. The latter would 
appear to be a more reasonable view. Attacks of 
hypertension are a well-known symptom of the rare 
but highly significant paragangliomas of the suprarenal 
medulla. Tumours of the suprarenal cortex may also 
produce a chronic hypertension, but it is said that here 
the hypertensive crises are lacking. The French school 
appears to be unanimous in believing that the typical 
attacks of the medullary tumours are due to a release 
of adrenaline into the circulation ; the hyperglycaemia, 
increase in the red and white blood counts, tachycardia, 
Py Dilara, : Medical Officer, March 2nd, 1935, 85. 


7 O’Brien, E a. British Medical Journal. 1934, i, 712 
4 Bull. ef Mém Soc. Méd des Hôp de Parts, December 3rd, 1934, 
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and tremor, which may accompany the hypertensive 
attack, are held to simulate very closely the effects of 
an intravenous injection of adrenaline. Positive results 
in experiments to determine the presence of adrenaline 
in the blood during the attack are reported, and also 
the reproduction of typical symptoms by transfusion 
into a healthy subject of blood from a patient in an 
attack. Contradictory results have been obtained by 
others, however, and the part played by adrenaline 
must still be considered unproved. At first purely 
paroxysmal, the hypertension of paragangliomas tends 
sooner or later to become permanent. In the first stage 
evidence of impairment of renal function during the 
attacks is described—namely, albuminuria, cylindruria, 
and nitrogen retention in the blood. With the occur- 
rence of permanently high pressure chronic renal defect 
tends to appear, and the patient may die from uraemia. 
Yet the kidneys usually show very little defect histo- 
logically, the glomeruli and vessels being free of those 
changes seen in chronic glomerulonephritis and in 
essential hypertension with renal insufficiency. Few 
suprarenal medullary tumours have been removed, but 
disappearance of the renal defect has been reported 
following this operation. The part played by the 
carotid sinus, now known to be an important factor in 
regulating arterial pressure, is discussed. Though it is 
possible to produce a hypertension of considerable dura- 
tion (but not permanent} by bilateral extirpation of 
both sinuses, it is concluded that there is at present 
no evidence to incriminate this mechanism ‘in clinical 
hypertension. Finally, several interesting examples of 
various lesions accompanied by attacks of severe hyper- 
tension are reported and discussed. These include 
tumours pressing on the vagus, lesions of the geniculate 
ganglion, and tabetic gastric crises ; their significance is 
so far undetermined. 


HOUSING IN ST. PANCRAS 


In the midst of all the talk and recrimination about 
the housing of the working classes, one group of 
enthusiasis has been notable for going ahead and 
leaving others to discuss academic questions. The 
St. Pancras House Improvement Society was founded 
in 1924, and the first ten years of its existence have 
borne practical fruit in two splendid grey blocks of 
workmen’s flats hard by St. Pancras Station. The 
land where these stood was not long ago covered by 
some of the worst slum houses in London—dark, filthy 
hovels, often underground, damp and draughty in 
winter, hotbeds of flies and infection in summer. The 
new buildings have airy balconies and plenty of green 
open spaces, and the dwellers are charged rents they 
can afford. This example is now being followed by 
South-Western St. Pancras, and a site has been bought 
in Ferdinand Street, Chalk Farm. A block of twenty 
flats is projected, at a cost of about £8,000, to rehouse 
families from -clearance areas and condemned base- 
ments. After this block has been built there is ample 
scope for enlarging the work. In order to give publicity 
to the scheme, a mecting was held on March 12th at 
West Wing, Regent’s Park, at the invitation of Miss 
Maud Allan. Visitors saw a film showing vividly some 
of the foulest corners in the remaining slums of St. 
Pancras, and, by contrast, the workmen’s new homes 
in the Somers Town flats. Lady Stewart, the organ- 
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izing secretary, presided, and Mr. Basil Ward, a 
partner in the firm of architects which is building the 
flats, quoted statistics to show that in homes where 
there are 0.7 persons per room, fifty-eight babies per 
1,000 die before their first birthday ; where the con- 
gestion is raised to 1.15 per room, the number of 
deaths under 1 year old is ninety-three. He said that 
the essentials of healthy housing were freedom, no 
overcrowding, surrounding open spaces, facilities for 
cleanliness, and the segregation of cooking and washing 
from the living rooms. Miss Mary Borden, in a 
trenchant speech, declared that the problem of the 
poor is the simple one of how to keep alive ; they are 
not concerned even with such apparent necessities as 
fresh air and cleanliness. The State already recognizes 
the right of every citizen to food and shelter ; the right 
to decency should also be recognized. To respect this 
right is one of the chicf aims of the society. Muss 
Borden pointed out that the society 1s a sound business 
proposition paying 8 per cent. on the ordinary shares 
and 24 per cent. on the loan stock. But beyond 
dividends it yields an immense repayment in human 
life and happiness, and now that St. Pancras has shown 
the way others will undoubtedly follow. 








CONGENITAL DISLOCATION OF THE HIP 


Open operations for congenital dislocation of the hip 
received unusual attention at the annual meeting of the 
American Orthopaedic Association held in July of last 
year. Three papers’ ** were devoted to discussion of 
the superiority of the open operation as opposed to 
closed reduction in certain groups—indeed, in the 
majority of cases. The conclusion reached is admir- 
ably stated by Farrell, who says: 

“ A closed reduction is the operation of choice in infants 
younger than 1 year. There is a fair chance of success 
with a closed manipulation in children between 1 and 3 
years of age. Accordingly, in this age period, a single 
gentle manipulation may first be attempted when it is 
not obvious that such a procedure would be hopeless... 
With increasing age the relative chance of failure of closed 
reduction becomes greater, and the open operation is the 
treatment of choice for the surgeon who is in a position 
to perform it satisfactorily.” 


In the several descriptions of operative technique 
there was an encouraging unanimity among surgeons 
from widely separated American centres as to the 
essentials of the operation. The important features are: 
(1) an approach of the Smith-Petersen type ; (2) stripping 
down of the stretched capsule from the ilium ; (3) 
removal of the ligamentum teres if it is found to obstruct 
reduction ; (4) removal of fibrous tissue from the 
acetabulum if present, but the avoidance of deep 
gouging (which invariably leads to more or less per- 
manent stiffness of the joint); (5) division of the 
infolded portion of the capsule below the femoral 
head—the so-called ‘‘hour-glass’’ constriction ; and (6) 
the creation of a bone shelf superiorly in any case where 
the acetabular roof is found to be defective. Yet even 
in the hands of enthusiasts the open operation did not 
yield more than about 75 per cent. of successes, and it- 
Seems curious that a report on such an extensive 
symposium should not include more than a passing 
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1Stewart, F. S : Jouin of Rene and Joint Surg, 1935, avu, 11. 
2 J<idner, F. C : Ibid, p 
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reference to. the overwhelming importance of the early 
recognition of the congenitally dislocated hip. Even 
the best American figures for the open operation (the 
superiority of which is questioned in this country) 
look rather poor in comparison with Putt’s figures 
for closed reductions in cases recognized early. His 
figures are in the region of 97 per cent. of successful 
reductions. In this country we are fortunate in having 
a huge network of infant welfare centres which should 
lead in time to the prompt recognition of all cases of 
congenital dislocation. Admittedly the conditions are 
not quite-the same as those in Italy, where congenital 
dislocation of the hip is exceedingly common and where 
almost every mother is anxious to ascertain whether 
or not her child’s hips are normal. Nevertheless, the 
recent experience at one large English orthopaedic 
hospital is that the cases are sent to orthopaedic clinics 
at a much earlier date than formerly, and the percentage 
of successful closed reductions is slowly rising. Valuable 
as the open operation may be, the fact that it has to be 
performed at all is a partial confession of failure, and 
the future of the treatment of congenital dislocation of 
the hip lies in a wider recognition of the importance of 
early diagnosis. 


eee 





JUNG’S INFLUENCE ON CLINICAL PSYCHIATRY 


The name of C. G. Jung is familiar to everyone who 
takes any interest in psychological problems as one 
of a trio of pioneers, of whom the others are Freud 
and Adler. Freud’s contribution to clinical psychiatry 
is represented in this country by many practitioners 
of both sexes, by active and growing societies, and by 
more than one clinic at which his methods are ex- 
clusively practised. The contribution of Adler, though 
it has not attained the same outward proportions, is 
none the less quite definite, and his exponents are 
sufficiently numerous and eminent at any rate to make 
their views unequivocally heard in the psychiatric 
world. By contrast, Jung’s contribution is elusive. 
He has founded an important school of psychology ; 
. he has a large following in many other countries ; 
but when one searches for indications of his direct 
influence. in English medicine one is soon baffled. 
No society bears his name, and those who profess to 
treat patients specifically by his methods or to expound 
his doctrines can be numbered on the fingers of one 
hand. On March 12th this year the Section of 
- Psychiatry of the Royal Society of Medicine held for 


the first time a meeting devoted to his work, and Dr.’ 


Murdo MacKenzie opened a discussion on Jung’s con- 
tribution to clinical psychiatry. Anyone who attended 
the meeting hoping to find out what Jung means to 
English psychiatry must have come away with the 
depressing conviction that Jung’s contribution to 
psychiatry in this country is negligible. Dr. MacKenzie 
read a brilliantly argued paper showing the corre- 
spondence of Jung’s two main types, the introvert 
and extravert, with other pairs of opposites in the 
various fields of mental activity. The extravert he 
held to be the man with the immediate reaction as 
against the logical one, whose contribution to the 
community is civilizing rather than ‘cultural, whose 
attitude to fhe environment is social rather than indi- 
vidual, whose creative bent is romantic as opposed to 
classical. He laid stress on only one of Jung’s many 


contributions to psychiatric thought—that is, his advice 
to the introvert to set a proper value on the character- 
istics of his own type, and not to be led away, to his 
own undoing, into competition with an outwardly 
orientated world. Thus Dr. MacKenzie acknowledged 
the help of Jung solely in regard to the thinking 
introvert, one only of Jung’s eight types, and he gave 
little indication of how the psychological types can be 
applied in the consulting room or the clinic to the 
immediate problems of the psychiatrist. Moreover, 
he was frankly limiting his inquiry to the treatment 
of the neurotic, not of the psychotic, with whom the 
large bulk of psychiatric science is concerned. The 
student might then have expected Dr. H. G. Baynes 
to complete what Dr. MacKenzie had begun, and to 
give a wide-angle view which would supplement the 
narrow-angle picture presented by his colleague. 
Beyond, however, mentioning the chief point of dis- 
tinction between the extravert and the introvert in 
their respective orientation to the subject and object, 
and Jung’s description of the independent activity of 
the psyche as a purposive organism, he went no farther 
towards explaining what Jung had done to assist the 
work of curing the mentally afflicted. Is it, therefore, 
to be assumed that Jung has really made no contribu- 
tion to clinical psychiatry in this country? The truth 
probably is that, except for a few early papers, Jung 
has never written directly on the subject of clinical 


psychiatry. 


A RACIAL SURVEY OF BRITAIN 


The Royal Anthropological Institute proposes to under- 
take a racial survey of the past and present populations 
of Great Britain, and a letter appealing for donations 
in aid of this purpose appeared in The Times of March 
13th ; the majority of the signatures to it are those 
of anthropologists. Money is needed to enable trained 
workers to measure living people and skeletons pre- 
served in various museums, to reduce the data they 


would collect, and to aid the publication of technical - 


reports and popular summaries dealing with the results 
obtained. It is believed that such a survey would 
be of medical and sociological as well as of anthropo- 
logical importance. An adequate knowledge of the 
present racial constitution of the population of this 
country should certainly assist in the interpretation of 
problems such as those of the regional differences 
found in the incidence of various diseases. Donations 
may be sent to the honorary treasurer of the Institute 
at 52, Upper Bedford Place, London, W.C.1. 


YOUTH AND SOCIAL HYGIENE 


Ten years ago the British Social' Hygiene Council 
widened the scope of its ‘work to include positive 
health teaching for the younger generation and ‘for 
those responsible for its training. We publish this 
week at p. 619 a letter asking for the co-operation of 
members of the medical profession in ensuring the success 
of the Council’s appeal for funds to continue and 
develop this important educative work. Many of the 
lay public may turn to their medical advisers for 
guidance when this appeal reaches them. If our 
readers recommend their patients to give generous 


support the success of the appeal will be assured. 
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The practitioner who has not already done so should 
occasionally visit the fever hospital to which he sends his 
measles patients.» His aim should be to reproduce in the 
home, as far as practicable, the conditions which obtain 
in hospital ; if they fall far short of this standard the 
patient is best removed to hospital forthwith. The sick- 
room should be large and ary, well ventilated, and 
Heating by radiators and bot- 
water pipes, or by gas and electricity, are equally un- 
suitable. -The former interfere with the free circulation 
of the room atmosphere, leaving the patient in a warm, 
saturated air-pocket in which he must perforce remain, 
while the ‘latter dry the air unduly, producing a state 


„y which is highly irritating to the mflamed respiratory tract. 


A temperature of 60° to 65° F. should be mauntained ; 
some variation within these limits ıs an advantage rather 
than otherwise. It is well to exclude direct sunhght from 
the eyes while photophobia is present. 

All superfluous furniture, including carpets and 
__curtains, should be removed, even the time- honoured 
““disinfectant-saturated curtain over the door. The bed 
should be placed as near the centre of the room as 
possible. The bedclothes will be few and light ; a single 
sheet and blanket should suffice, while the patient wears 
a single cotton nightshirt opening at the sides. Contrary 
to common opimion, the measles patient does not readily 
catch a chill dunng the pyrexial phase, and it is un- 
necessary to wrap him up tightly with blankets. Adequate 
warmth is readily provided by hot-water bottles H it 
is found difficult to maintain the requisite room tempera- 


< ture and the patient feels cold, a loose woollen vest 


may be worn, but a.Gamgee or pneumonia jacket is 
unnecessary. 
General Hygiene and Nursing 


z The patient is washed completely once a day, and, in 


- 


A 


_ sium chlorate taken internally for a few days 
_ Stance appears to have a specific action in alleviating 


addition, tepid-sponged at intervals of from once daily 
to four-hourly. The temperature of the water and the 
frequency of sponging depend upon the amount of restless- 

and insomnia or the degree of pyrexia. The buccal 


be ee upper respiratory passages must be cleansed gently 


and at frequent intervals, as secretions, epithelial debris, 
and food particles collect in various situations. The 
buccal cavity is usually best dealt with by inserting the 
index finger enveloped ın cotton-wool moistened with 
warm sodium bicarbonate solution. In very young and 
refractory children this procedure is not free from the 
risk of damaging the delicate and inflamed mucous 
membranes ; any breath of continuity of the mucosa 
might permit the ingress of pyogenic organisms, and the 
manipulation should be omitted if there is any possibility 
of damage being inflicted. The mere act of swallowing 
quantities of dilute fruit juice, especially lemon juice, at 
frequent intervals 1s by itself usually effective in keeping 
the oral cavity clean and sweet ‘This may be aided by 
a simple prescription containing a small amount of potas- 
This sub- 


stomatitis and preventing ulceration of gums, tongue, and 
lips, and reaches all the affected parts only by swallowing. 


An agreeable mixture—30 minims four-hourly, for a child 
of 1 year, for three or four days only—is: 


R Pot chlor sa an x 
Ac hydrocłdor. dl.. 
arpe: a ae aes 
Aas si c% ‘ee, “ad ; i 


Any attempt at ee is eset in the great 
majority of cases. The glycerin preparations commonly 
prescribed should never be employed on account of their 
marked hygroscopic action on the inflamed epithelial 
tissues ; they tend to produce or aggravate the ulcera- - 
tons and fissures they are meant to prevent. The lips 
should be protected, by the application of vaseline, alone 
or in equal proportions with ung. hydrarg. ammon. dil. 
The toilet of the nares and nasopharynx is equally 
important in the prevention of septic complications, _ 
including bronchopneumonia. It is important not to do 
too much; simple removal of discharges and cleansing 
of the anterior nates: with alkaline solution, followed by 
application of the protective emollient mentioned above, 
usually suffice. The nasal douche should never be 
employed in the acute coryzal stage, and ıs preferably 
reserved for cases of persistent rhinitis with purulent 
discharge or crust formation. The solution should be: 
at body temperature, and applied by gravity by means 
of the douche can, not more often than twice a day. 
A suitable prescription is: sodium chloride, borax, sodium 
bicarbonate—two grains of each to one ounce of water. . 
Older children may profitably be taught to blow their 
noses, provided they do not do so too violently. 

The patient should have few visitors. The ideal arrange- 
ment is that he is seen only by those actually tending him. 
Nobody with acute or chronic catarrhal infection should 
be allowed in the room, or else a mask should be worn. 
The utmost care should be taken that all articles of food 
and drink, and all utensils and clothing, should be pre- 
pared and handled in a cleanly manner. All discharges 
and soiled articles from the patient should be disinfected 
forthwith by burning, boiling, or immersion in disinfectant 
(carbolic 1 in 40 or lysol 1 ın 20). 

Conjunctivitis of some degree is invariably present in 
measles. The mildest grades require no special treatment, 
apart from application of ung. acid. boric. to the lids at 
night. In more severe grades irrigation with boric lotion 
(4 grains to 1 ounce) with the undine at intervals from 
twice a day-to hourly, according to severity and amount 
of purulent discharge,- with application of ung. acid. boric. 
to the lids after each irmgation, usually clears up the 
condition in two to three days. The more popular ung. 
hydrarg. ox. flav, should not be employed, or only at . 
quarter strength, as it is usually too irritating for the 
conjunctivitis of measles. In more protracted or subacute 
infections irrigation with hydrarg. perchlor. 1 ın 10,000, or 
with zinc sulphate 1/2 per cent., may prove more effica- 
cious in promoting complete resolution. 


The Diet 


The onslaught of the measles virus falls mainly upon the 
respiratory and the gastro- -intestinal tracts, and special 
attention to these passages is necessary 1n sickly or debili- 
tated subjects an order to avert dangerous complications. 
During the winter months respiratory complications are 
most common, while in the spring and summer months 
enteritis is to be dreaded most. ; 
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Almost the whole gastro-intestinal tract is affected by 
the causative virus, initiating an inflammatory catarrh, 
which, 1f not promptly checked, may quickly lead to 
severe entero-colitis from invasion by secondary organ- 
isms In the milder grades cows’ milk, suitably diluted 
with water according to age, or with lime-water if there 
is diarrhoea, given at three- to four-hourly intervals and 
supplemented between feeds with bland fluids, usually 
corrects the condition. The usual vague instruction to 
give, at frequent intervals, small feeds of milk, presumably 
unaltered, is misleading, and calculated to provoke an 
intractable enteritis. The feeds should be given at the 
same intervals as prior to the onset of measles, and be 
adjusted to the body weight and individual tolerance of 
the patient. Between feeds the fluid intake is maintained 
by drinks of water, plain or with 2 to 5 per cent. of 
glucose, and flavoured with lemon or orange juice The 
practice of giving plain water warmed to body temperature 
is apt to produce nausea and vomiting in many subjects, 
but this aversion is removed by flavouring the drink with 
fruit juice. A pinch of common salt 19a useful adjuvant, 
stimulating both appetite and thirst. Many children have 
a rooted distaste to milk, plain or diluted, but will take 
it readily when flavoured with tea or coffee or when suit- 
ably modified—for example, Horlick’s malted milk. 

Beef tea and meat extracts are always best avoided in 
the first week, especially if there has been a tendency 
to diarrhoea, as they are apt to excite gastro-intestinal 
irritation. If milk is not well tolerated, as shown by the 
persistence of diarrhoea or the appearance of curds, it 
should be citrated or, preferably, peptonized ; or it may 
even be omitted allogether for twenty-four hours, and 
measures directed towards rectifying the gastro-enteritis 
be applied forthwith. The great majonty of patients, 
with a suitably adjusted dietary, rapidly regain their 
wonted appetite, and may be placed on full diet as soon 
as the temperature is normal. A generous diet 1s advis- 
able, supplemented by cod- or halibut-liver oil for some 
months. 

Specific Measures 


So far we have discovered no specific of proved value 
in the treatment of measles. The number of so-called 
“* specifics,’’ some of which have enjoyed a reputable 
vogue, must be legion, but none of them has stood the 
test of time or of critical investigation. Various anti- 
pyretic drugs are still employed in many quarters, espe- 
cially on the Continent and in America ; of these amido- 
pyrine has been the most popular in recent years. In 
full therapeutic doses (1 grain for each year of age to a 
maximum of 5 grains, at four-hourly intervals until 
defervescence), it certainly curtails the duration of the 
disease, or, at least, of the pyrexial phase ; but it does 
not appear to have any mitigating effect on the severity 
of the infection or upon the incidence and gravity of 
complications. Nor should its risks be forgotten. Over- 
dosage is likely to occur if the drug is invanably pushed 
until the temperature reaches normal, while in certain 
susceptible subjects a condition resembling or identical 
with agranulocytosis may be produced 

More success may reasonably be expected to attend 
the administration of specific immune sera. As the real 
danger of measles is from the complications which follow 
in its train, from invasion with pyogenic organisms, we 
should attempt either to mutigate the seventy of the 
primary virus or to prevent or check the assault of the 
secondary invaders. The marked success in the attenua- 
tion and prevention of measles which followed inoculation 
with measles-immune sera (convalescent and adult) during 
the incubation period raised hopes that these measures 
would prove of value in treatment. In the majority of 
experiments recorded, 5 to 10 ccm. of convalescent serum 
have been given intramuscularly on the fourth or fifth 


TREATMENT OF MEASLES 


_given the most clear-cut are the therapeutic benefits. 


` 


THE RRITISH 
MEDICAL JOURNAL 


day of the disease ; the clinical results were uniformly 
disappointing. During a recent epidemic, larger doses of 
immune serum—z20 to 50 c.cm.—have been administered 
to severe cases by the intravenous route, with demon- 


~ 


strable clinical improvement. The earlier the serum is y 


The 
therapeutic scope of measles-immune sera will doubtless 
be more thoroughly investigated in the near future, 
when more generous supplies are made available. The 
recent preparation of highly concentrated placental 
extracts, rich in measles-immune substances, which have 
already proved their worth in prophylaxis, give promise 
of a wider application in treatment. 

Usually, patents come under the care of the practi- 
tioner at a stage when they are already virus-1mmune 
(sixth or seventh day of disease) and not, therefore, 
amenable to specific antiviral therapy ; but secondary 


‘invasions are imminent or perhaps well established. 


Clinical experience has suggested that a potent anti- 
streptococcal (scarlatinal) serum, in doses of 20 to 50 
ccm. intramuscularly, is effective in lowering the in- 
cidence of faucial angina, ulcerative stomatitis, laryngitis, 
and even bronchopneumonia. Administration of poly- 
valent anti-pneumococcal serum, in simular circumstances, 
has proved consistently disappointing, while an effective 
antiserum for Pfeiffer’s baculus—-the third secondary 
invader in order of frequency—has not been available in 
this country. 

In view of the known fact that ill-nourished, rachitic 
subjects stand measles badly, early administration of 
vitamins A and D, in a highly concentrated state, has 
been advocated in the hope of reducing mortality and 
complications. On theoretical grounds the method is 
logical, and benefit actually appears to accrue in those 
cases in which vitamin deficiency exists, but it has been 
found difficult to demonstrate any consistently beneficial 
action in a series of measles patients admitted to hospital 
as compared with a control series under identical con- 
ditions except that the concentrate was withheld. 


Complications Prevention and Treatment 

Under conditions of sound hygiene and nursing com- 
plications should be rare. They should be anticipated and 
averted or treated promptly and energetically as they 
appear Too often, however, the practitioner is only 
called when dangerous complications have arisen, neces- 
sitating immediate removal to hospital for satisfactory 
treatment. 

THE RESPIRATORY TRACT 

Symptomatic treatment of bronchitis may help to ward 
off suffocative catarrh or pneumonic consolidation. Space 
forbids full discussion of the treatment of measles broncho- 
pneumonia ; it differs littie from the treatment of pneu- 
monia in childfen generally, except in its greater severity 
and higher mortality. Severe attacks of pneumonia are 
frequently accompanied by some degree of pleurisy, and 
should pus form diagnostic aspiration 1s necessary as a 
guide to subsequent treatment. 

Laryngitis, appearing with the onset of the rash, or 
shortly thereafter, 1s a dangerous symptom, demanding 
prompt and energetic action. Anti-diphtheritic serum in 
doses of 16,000 to 24,000 units is injected intramuscularly 
without waiting for the result of bacteriological examina- 
tion, and the steam jet is employed. The steam tent is 
not used nowadays, and some authorities have abandoned 
steam in all forms. It is probably wise to omit it if there 
is‘any likelihood of pneumonia ensuing, or if it is already* 
manifest. Examination of the larynx and adjacent 
structures is made by the direct laryngoscope, and smears 
and cultures are taken If the results of inspection and of 
bacteriological examination negative a diagnosis of diph- 
theria, anti-streptococcal (scarlatinal) serum is given in 
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doses of 20 to 30 c.cm. Culture plates nearly always 
reveal the presence of haemolytic streptococci, but their 
pathogenic role in a given case is not always easy to assess. 

Should operative measures be demanded to relieve urgent 
obstructive symptoms aspiration of mucus or membrane 
through special tubes (Willard Parker tubes) is the opera- 
tion of choice, but subsequent intubation is frequently 
necessary on account of laryngeal or subglottic inflamma- 
tion and oedema, or when laryngeal spasm is pronounced. 
The intubation tube is most easily and sately introduced 
through the laryngoscope by means of a special introducer, 
such as the model made for me by the Medical Supply 
Association Ltd. Experience of the various methods has 
shown that diphthenal cases respond well to suction and 
intubation, but, when the haemolytic streptococcus is the 
causative organism, immediate tracheotomy is usually the 
most successful operation, on account of the special 
habulity to laryngeal ulceration and consecutive broncho- 
pneumonia. If the complication occurs with, or shortly 
after, the measles attack, the prognosis is grave, whatever 
method is employed. 


GASTRO-INTESTINAL DISTURBANCES ‘ 

The symptomatic gastro-enteritis characteristic of 
measles is usually transient, but may be quickly converted 
into a severe and rapidly fatal form should the warning 
diarrhoea be neglected. If the usual measures, such as 
diluting the milk with lime-water or altering ıt by pepton- 
ization, do not umprove matters, although supplemented 
by hyd cum cret. (1/2 grain for each year of age up to 
3 grains, nocte) or by an astringent such as bismuth and 
chalk mixture, milk in any form must be discontinued. 
If there is no vomiting fluids should always be taken by 
mouth For a child of 1 year two ounces of half-strength 
normal saline, with addition of 2 to 5 per cent. glucose, 
is given at hourly intervals for twelve to twenty-four 
hours ; thereafter full-strength saline is substituted, with 
added glucose and fruit juice as desired for another twelve 
to twenty-four hours. If the general and local condition 
improves whey or secway may be tried cautiously, going 
on, in a day or two, to skimmed or half-cream Cow & 
Gate, or like proprietary dried milk. Some children do 
better on lactic acid feeds immediately after the saline 
course—either Cow & Gate “‘ lacidac,’’ or, 1f preferred, 
two drops of acid lact. (B.P.) per ounce of skimmed cows’ 
milk with added sugar. Small feeds must be taken at 
the start—-for example, one to two ounces for a child of 
1 year—but the feeding interval should be the same as 
before the attack of measles, and the fluid intake made 
up between feeds by bland fluids. Albumin water ıs 
useful to supplement the glucose, saline, whey, or lactic 
acid feeds. 

Drugs have little place in the treatment of the severer 
gastro-intestinal disorders; opium is always contra- 
indicated, and. even castor oil has gone out of fashion, 
but hyd. cum cret. is still used in suitable cases. In 
collapsed states a good brandy, in doses of 30 minims for 
a child of 1 year, is frequently invaluable, but should 
bot be employed indiscriminately in gastro-enteritis. If 
vomiting complicates the picture, fluid must be admin- 
istered rectally, subcutaneously, intraperitoneally, or 
intravenously, according to age and degree of intoxication 
or dehydration. In the worst cases it is best piven 
intravenously by tying a cannula in a vein of the arm or 
the leg. Feeding by the stomach tube and rectal lavage 
may be necessary in obstinate cases, but should not be 
carried out too long. 


OTHER COMPLICATIONS 
. Irrigation with boric acid lotion (5 grains to 1 ounce) 
suffices to cure the majority of cases of mild purulent 
conjunctivitis in the course of a few days, but severe or 
persistent infections require the addition of protargol 





ee 
10 per cent , or argyrol 5 per cent., once a day, and full 
dilatation of the pupil, using, preferably, ung. atropin. 
sulph , 0.25 per cent. For the lids, ung. acid. boric., of 
quarter-strength ung. hydrarg. ox. flav., should be ap 
plied after each irrigation. The appearance of corneal 
ulceration is a serious complication, but most cases do 
well, and leave little permanent opacity. Should the 
ulcer tend to spread or resist the usual measures, the 
edges should be cauterized with pure carbolic acid or the 
electrocautery. Even in panophthalmia conservative 
measures are indicated, as the tendency to useful recovery 
is striking. Phlyctenular conjunctivitis is more prone to 
occur during convalescence ; boric acid lotions, dilatation 
of the pupil, and eye-shade for photophobia, and ad- 
ministration of cod-liver oil and ultra-violet ight usually 
lead to rapid cure. 

The health: standard of the modern child is probably 
the determining factor in the diminished incidence of 
severe buccal complications. The milder grades clear up 
rapidly with potassium chlorate mouth washes and 
general hygienic measures. For gangrenous stomatitis 
(cancrum ors) more heroic measures are imperative. The 
treatment of otitis media, mastoiditis, paranasal sinusitis, 
suppurative adenitis, cervical cellulitis, bols, paronychia, 
etc., differs in no essential respect from those conditions 
arising in other circumstances, except that it is alwdys 
advisable to defer operative measures as long as possible, 
to enable the damaged tissues to regain their former 
vitality and powers of repair. 


Convalescence and After-care 


Convalescence is generally rapid in the absence of com- 
plications, but a generous dietary and abundance of fresh 
air and active exercise are always advisable. A course 
of ultra-violet ray treatment, or, better still, a holday’ 
at the seaside or in the country, 1s helpful in preventing 
chronic pulmonary catarrh and tuberculosis. Various 
organizations, such as the Invalid Children’s Aid Associa- 
tion, do a valuable service in this respect by providing 
convalescent and after-care facilities for children whose 
parents are unable to afford the expense. 


Infectivity: Disinfection: Frophylaxis 


Measles is infectious from the earliest appearance of 
catarrhal symptoms or the first rise of temperature, and 
infectivity is at its height immediately before the onset 
of the rash. As the rash fades, infectivity 1s markedly 
diminished, and is usually completely absent by the 
twelfth to fourteenth day from the onset of the disease, 
whether complicated or not. Children are safely allowed 
up by the tenth day, but, if there is any doubt, a few 
extra days ım bed are advisable in view of the risk of 
pulmonary complications. Concurrent disinfection of all 
discharges and soiled articles must be mgorously enforced, 
as gross contamination may lead to spread of the disease, 
despite the low viability of the virus. Terminal disin- 
fection may safely be limited to simple cleansing of the 
room and its contents with soap and water. 

Experience has amply proved that we cannot hope to 
protect the individual or alter the course of measles 
epidemics by mere isolation of the acutely ill patient. 
Fortunately, in measles-immune serum we have a safe 
and reliable agent whereby temporary protection or a 
modified attack, according to circumstances, may be 
conferred on individual contacts or on the members of 
selected communities. The highly specialized technique 
of measles control is outside the scope of this article. 
Suffice it to state here that precise adjustment of dosage 
to body weight and due observance of the conditions 
governing success have placed in our hands the power, 
to use if we will, to cheat the measles virus of its prey. 
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OSTEOPATHS BILL: SELECT COMMITTEE 


FOURTH. SITTING 


The fourth sitting of the House of Lords Select Committee 
on the Registration and Regulation of Osteopaths Bull was 
held on March 15th, Lord Amulree again presiding. It 
was announced on behalf of the British Chiropractors’ 
Association that as those responsible for the Bill were 
prepared to meet the chiropractors by the insertion of the 
qualifying clause suggested at the previous sitting (Journal, 
March 16th, p. 546) that body would withdraw its 
opposition. 


Dr. W. K. Macdonald’s Evidence Continued 


Dr. W. Kelman Macdonald of Edmburgh, who had already 
given part of his evidence on behalf of the applicants for the 
Bul, was further exammed by Mr. Thorpe, K.C He agreed 
that there were some outstanding diseases which could be 
treated medically. These included syphilis, by arsenic; leprosy; 
amoebic dysentery, by emetine ; and all diseases caused by 
Intestinal parasites, which had their appropriate remedies 
The infecting organisms, as compared with the staphylococcus, 
the streptococcus, and B. coli, were rather a ‘' heterogeneous 
bunch ” ; indeed, he would not call the amoeba of dysentery 
or the plasmodium of malaria a-germ at all. Even with. the 
administration of these drugs osteopathic treatment could 
assist, but he admitted that for the complete cure of all these 
conditions the appropriate medical remedies were necessary. 
There were also a certain number of medical emergencies which 
a practitioner of any school might be called upon to treat. 
These included diabetic coma, treated by large doses of insulin 
and glucose ; acute uraemia, by alkalis and lumbar puncture 
and venesection; severe tetany, occurring after the too 
energetic removal of thyroid, treated by subcutaneous injec- 
tions of parathormone ; acute cardiac failure of the non-toxic 
evaniety, treated by venesection and strophanthin or digitaline 
intravenously ; severe asthmatic seizure, treated by adrenaline, 
often with dramatic results ; and lastly he would mention the 
intravenous injections of saline in such conditions as general 
shock and loss of blood, with or without the use of morphine 
and atropine, and there was also transfusion of blood. These 
emergencies, except perhaps the severe tetany, occurred 
no matter what system of medicine was being practised. 
With the exception of the cardiac stimulant and the diluting 
of toxic blood by intravenous injections of normal saline, 
products of the ductless glands were employed*in the medical 


treatment of these emergencies, and osteopaths admitted the, 


usefulness of these remedies, He could not agree to the in- 
clusion among medical emergencies of such conditions as acute 
pulmonary oedema and toxic heart, for he contended that ın 
such cases general osteopathic treatment yielded better results 
than could be obtained by digitalis, atropme, and morphine, 
although those drugs could and did save life on many 
occasions. 


Mo 


The Osteopath’s View on Serum Therapy 


Questioned as to sera, Dr Macdonald said there was no 
denying that the appropriate serum ın a case of meningococcal 
meningitis could bring about dramatic cure, but in no other 
form of meningitis was any serum of value. Then it was 
dificult to argue with a person who shut his eyes to the 
value of anti-diphtherntic serum. He felt that, for the rest, 
serum therapists were justified only in claiming successes in 
respect of the Flexner serum ın cerebro-spinal fever , Wnght’s 
vaccine in a small number of cases of boils and acne (with 
other autogenous vaccines); the wmmunity treatment of 
typhoid ; vaccination in the prevention of small-pox, though 
there was much evidence that extraneous poisons were often 
introduced ın the vaccination process; the preventive, but 
not curative, treatment of tetanus, and treatment of hydro-, 
phobia. Ehrlich had abandoned serum research, regarding 
the field as already completely worked out The witness 
did not regard the door as closed, but he thought any further 
discovery would only be within the limits already made 
evident 

In reply to his counsel, he said that osteopaths paid 
tribute to what medicine was doing and had done ın the 
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| past. Osteopathy was a revolution against drug-giving as 
~a universal therapy, but otherwise it was not cut to attack 


the medical profession, 


A. Week’s Case-book 


As a sample of his practice, Dr. Macdonald produced 
a list of cases which he and his assistant had treated ın 
a recent week They numbered fifty-nine—thirty females 
and twenty-nine males--which, he said, went to refute the 
statement that osieopaths’ patenis were mostly hysterical 
women—their ages ranging from 6 years to 91, and the 
complaints for which they sought treatment were as follows: 


Curvature of spine 7 | Digestive troubles . 4 
Lumbago ; ; 7 | Flat-foot : . 3 
Rheumatoid arthritis 6 | Mental cases ... . 8 
Sciatica . 5 | Deafness . 2 
Brachial neurstts 5 | Asthma . 1 
Heart disease 4 | Diabetes . 1 
Accidents 3 | Epilepsy 1 
Alugraine å | Influenza 3 


He treated al} these as an osteopath. Since his return 
from Kırksville, U.S.A., he had never treated a patient 
medically, except during the war years, when he did surgery. 
He had never written a prescription, but he had given 
morphine for relief of pain, and had used drugs such as 
hyoscine or omnopon when treating a drug addict, also in 
treatmg asthma, if the patient had been accustomed to one 
particular drug, he had on occasion switched him off to a 
less harmful one, such as ephedrine, and then stopped them 
altogether. Personally he never used insulin, but he ad- 
matted that it was the best treatment for a marked case of 
didbetes with a very big blood sugar count Insulin was 
bound to lead to disuse and atrophy of the cells of the 
islets of Langerhans. As long as the patent stayed on 
insulin, the pancreas was ‘‘ told not to bother about his 
sugar, the insulin would attend to it.” 

The youngest patient in the series just given, a child of 6, 
had epilepsy, and had been on bromide and luminal since 
2 years of age. Ee stopped’ ths ‘‘dope’’ to see what 
fits she would throw, and later he was able to stop the fiis 
by treating the atlas and axis and the second and third 
dorsal vertebrae He found structural abnormalities in that 
position The atlas was rotated back on the left side and 
slipped forward a little; the axis was rotated back on the 
right side, forming a definite palpable thickened lump The 
second dorsal had 1ts spinous process away, from the middle 
Ime, slightly over to the left side The third had 11s spinous 
process definitely over to the nght of the middle linc, and 
there was no movement possible between the second and 
third dorsal, and only restmcted movement beiween ihe frst. 
and second and the third and fourth The child had im- 
proved greatly on osteopathic treatment. 


He had a collection of over 300 cases, in the form of short 
reports, substantiated by letters from patients, to submit to 
the committee. In reply to further questions, he said that 
he did not like the expression ‘“‘ manipulative surgeon.” The 
term ‘‘ bone-setter’’ he would keep for unregisterel persons 
who had.a flair for mampulating bones and working down 
adhesions ‘The term ‘‘ surgeon ’’ was a dignified one, and 
should be limited to medically registered persons. There was 
nothing ın manipulative surgery or bone-setting which was not 
included ın- osteopathy. He thought Sir Herbert Barker a 
marvellous bone-setter ; he had himself sent him patients. 


The British Osteopathic Association . 


Asked about the, British Osteopathic Association, Dr. 
Macdonald said that it was formed ın 1910 to protect the 
public against umpostors, and to encourage and protect the” 
genera] practice of osteopathy It had an ethical committee, 
and a very high standard of professional behaviour was insisted 


upon. Its membership of seventy-one included five, or per- 
haps six, persons who were on the Medical Register Among 
them were two others of his own name-—-Dr George A. 


Macdonald, his brother, and Dr. Norman Macdonald, a cousin, 
both practising in London. Asked whether he had ever beer 
called before any disciplinary committee of the medical pro- 
fesson, Dr. Macdonald sad that he had not; he had offen 
pictured himself erased front the Register, but comforted him- 
self with the reflection that the General Medical Council could 
not take away his Edinburgh University degrees. But while 
lie had freedom within the profession to follow any line of 
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METROPOLITAN COUNTIES BRANCH 


Reception of Senior Students and Recently Qualified 
Practitioners 


LECTURE BY SIR WILLIAM BRAGG 

The reception annually arranged by the Metropolitan 
Counties Branch for fourth- and fifth-year students and 
newly qualified practitioners took place at ‚the Associa- 
tion’s House on Tuesday last, March 12th. After refresh- 
‘ments and conversation, between two and three hundred 
guests assembled in the Great Hall, where the chair was 
taken by the president of the Branch, Mr. E. W. G. 
MASTERMAN, who was accompanied by the officers and 
members of the Branch Council, and a lecture was given 
by Sir Wittiam Brace, O.M., K BE., F.R.S., director 
of the Royal Institution, on crystalline structures ın the 
human body. 


Crystal Structure Revealed by X Rays 


Sir Willam Bragg illustrated his lecture by lantern 
slides and models of crystalline structure. -He reminded 
his ‘audience that the constituhon of any body, living 
or otherwise, was simply an arrangement of atoms. 
Those Atoms were not thrown together “ just anyhow ”’ 
like a heap of stones in the road, but tended always 
to a certain pattern, which was of supreme importance. 
Atoms clung together, and in their clingings formed 
shapes, which led to other shapes, and so growth 
occurred. The aim of physical science for long years 
had been to interpret that cohesion. He recalled the 
words of Isaac Newton: “ I had rather infer from their 
cohesion that their particles attract one another by some 
force which in immediate contact is exceeding strong.” 
The constituent molecules must always be too small to 
be seen, but the use of x rays had “ given us new 
worlds to look at.” 

The lecturer then illustrated the crystal structure of 
a large number of substances as revealed by ¥ rays. The 
application of x rays had revealed c in all manner 
of materials, and had shown that crystals were essential 
to every kind of structure. He began with the arrange- 
ment of sodium and chlorine atoms in a salt crystal, 
and then passed on to the structure of the diamond and 
of graphite, in each case the atoms being arranged in 
a different pattern. Nature, he said, did a great deal 
of her work with long chains, not rounded molecules. 


Growth took place in certain directions, but not in all, 
and thus shape was given to the leaf, the tree, the 
finger-nail, and to all growing things. These long chains 
facilitated growth, and gave it direction and fibrous 
strength. 

Innumerable organic substances were built according 
to this pattern of zigzag carbon chains. The proteja 
chain in a single human hair was exhibited; it was 
crystal analysis, the lecturer said, which explained why 
hair and wool would stretch and why silk would not, 
but would pucker. Sir William Bragg also alluded to 
some interesting work which had recently emerged out 
of a study of textiles at Leeds, where it had been shown 
what an extraordinary number of substances, thanks to 
these various attachments of atoms, were given by wool 
on hydrolysis. In a sense hair and muscle were built 
upon the same lines, and yet because muscle lacked one 
of these qualities which was in wool—namely, cystin— 
muscle perished, while wool or hair, as shown by the 
remains in ancient tombs, was preserved for thousands 
of years. Hair, by virtue of this property revealed by 
crystal analysis, might be described as “ vulcanized 
muscle,” cystin acting in some way as a preservative. 
Finally, he illustrated how crystal analysis had been 
applied to an understanding of the texture of plants, ’ 
and their dependence upon the one long chain of cellulose 
The whole point of a lecture very charmingly delivered 
was to illustrate how crystal analysis with the help of 
x rays showed everywhere the characteristic arrangement 
of atoms, the secret of which had been the quest of 
every philosopher since Newton 

The vote of thanks to Sir William Bragg was pro- 
posed by Mr. E. E. Pocuin of University College Hos- 
pital, who said that some of those present might have 
come thinking that crystal physics had very little impor- 
tance for medicine, but they must admit that they were 
wrong. Few would be able to undertake direct and 
controlled research on this subject, but many might in 
their clinical experience be able to recognize materials 
for such research. The resolution was seconded by Dr. 
ISIDORE SLOME of the London Hospital, who spoke of 
the stimulus which such a subject gave to thought, and 
said that the lecture had- demonstrated what a great debt 
medicine as an applied science owed to the pure sciences 
of chemistry and physics. 

Mr. McApam Eccizes, as chairman of the Students 
and Newly Qualified Practitioners’ Committee of the 
Metropolitan Counties Branch, spoke to the senior 
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students, expressing the hope that they would success- 
fully surmount the hurdles of the final examnations. 
The newly qualified he congratulated on their responsible 
position as medical practitioners, and impressed upon 
them the necessity of doing three things: first, of 
becoming registered; secondly, of joining a medical 
defence organization ; and, thirdly and by no means least, 
of joining the British Medical Association, the value and 
privileges of which he succinctly outhned. Finally, he 
called upon the meeting to accord a vote of thanks to 
the president, officers, and council of the Metropolitan 
Counties Branch for their hospitality, a vote which was 
heartily given. 





THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Assistance Rendered at an Operation 


In a case in which an insurance practitioner had sub- 
mutted a Form G P. 45 in respect of assistance rendered 
at an operation performed at a hospital—contending that 
the service involved the application of special skill and 
experience of a degree or kind which general practitioners 
as a class cannot reasonably be expected to possess—the 
Panel and Insurance Commuttees agreed with the sub- 
mussion of the practitioner. The Minister of Health 
expressed the view that the service in question did not 
involve special skill, and a joint meeting of the Panel and 
insurance Committees was thereupon convened for giving 
further consideration to the matter, the meeting being 
attended by the Divisional Medical Officer of the Ministry 
with a view to the Department being informed of the 
reasons for the committees’ decision. 

After a full discussion it was resolved : 


That the two committees adhere to their previous decision 
that the service rendered—that is, assistance at a mayor 
operation—did involve special skill to which an insured 
person is not entitled as part of medical benefit, and that the 
doctor in question hal not contravened his Terms of Service 
under the National Health Insurance Acts ın charging a fee 
to the insured patient for the service rendered, the grounds 
for such decision being: 


General Reasons 


(a) The joint committee felt that after years of absence 
from operating theatres general practitioners did not possess 
the special experience of modern operative procedure to enable 
them to act as assistants at major operations in a manner 
consistent with the safety and best interest of the patient. 

(6) That such general practitioners who act in the capacity 
of assistants to surgeons at major operations are those who, 
though possibly not surgeons themselves, have consistently 
kept in touch with operative and operative theatre technique, 
and consequently have gained the special experience and skull 
required to render their assistance both helpful and safe. 
to) The joint committee recognized that a great number of 
medical practitioners are precluded from acquiring the special 
experience alluded to here for various reasons—-namely, the 
geographical situation of their practices, local hospital regula- 
tions, etc.—and felt that such practitioners could not reason- 
ably be required to render the service under review in the 
best interests of their patients. 

(d) The joint committee considered that paragraph 8 (i) 
of Part I of the First Schedule to the Medical Benefit 
Consolidated Reguiations, 1928 (Terms of Service for Insur- 


ance Practitioners), was intended to be comprehensive and’ 


embraced general practitioners as a whole; and that, for the 
reasons set out above, general practitioners as a whole could 
not reasonably be expected to have the necessary skill or 
experience required to render the service in question. 


Reasons Bearing on the Case in Question 


That Dr. possesses shall and experience of the kind 
required to render the service in question because (a) he 
has been in.constant surgical practice since 1925; (b) he 
holds the appointment of honorary surgeon to A Hospital ; 
(c) he has held the following surgical appointments: house- 
surgeon and gynaecological house-surgeon at the B Gencral 
Hospital and the C Hospital for Diseases of Women (1823-5), 
and honorary surgeon Hospital (1925-81); (d) services of 
this land are not usually undertaken by general practitioners 
practising in the area in which the question arose. 
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Failure to Visit a Patient 


The insurance practitioner 1s under an obligation to 
visit a patient whose condition requires a visit, and it-is 
generally accepted that the onus of deciding as to the 
degree of urgency rests with the practitioner, who has 
to accept the consequences 1f he decides in favour of 
postponement. It may be assumed that in general there 
would be a presumption of urgency where there are 
repeated requests for a visit following closely on one 
another. Bearing these considerations in mind, the 
following summary of the facts in a case reported at a 
recent meeting of a county Insurance Committee is of 
rather unusual interest, especially when it is noted that 
the subcommuttee does not, as the Regulations contem- 
plate, make any formal recommendation to the Insurance 
Committee in the matter. 


The complaint im this case was made by Mrs. S, the 
marned sister of an insured person (F. C } against a panel 
doctor of failure io visit the imsured person when requested 
to do so on December 8th, 1934. Mrs. S and her sister 
(Mrs B ) attended in support of the complaint, and brought 
a letter from Mr. S., which was read to the meeting by the 
charman The doctor also attended, and had with him his 
wife, the hospital surgeon, and his chauffeur. All the persons 
who attended gave evidence before the subcommittee, and 
after they had retired the subcommittee decided to make the 
following report on the evidence submitted to them—namely: 

On Saturday, December 8th, 1934, at about 5.40 p.m., a 
boy of 14 took the following written message to the doctor’s 
saa fe “Would you please call to see Mr F. C, who is 
ul in bed, and oblige.” The message was signed in the name 
of the insured person (F. C.), and underneath was written his 
address. This message was given to he doctor's maid, who 
subsequently handed ıt to the doctor. The doctor had to 
attend the patients who were then waiting in his surgery 
(his hours of attendance being 6 to 8 pm.), after which he 
went out to visit another patient whose condition was serious, 
and whom he had already called upon earlier ın the day. 
Mrs S, sister of the ınsured person, called at the surgery 
at 8 35 p.m, saw the doctors wife, and made a request that 
the doctor should visit her brother She was told that the 
doctor was out, and the doctor’s wife said she would tell him 
on hus return, but mtimated that patienis should send 
messages before 11 am Another sister of the insured person 
(Mrs. B) went to the surgery at about 9 30 pm., and wag 
received by the doctor. In the course of the imterview the 
doctor said that messages requiring a visit should be received 
before 11 am, and that he had on a previous occasion been 
called out late in the evening to ses the insured person, and 
had found nothing much the matter with him. The doctor 
said he would call round in the morning. Mrs. B. said that 
1f he would not go at once she wouid get another doctor, 
and the doctor repled that `t she would send in the medical 
card he would sign it (that ıs, give his consent to an 
unmediate transfer to another doctor). 

At about 1015 pm. Mrs B. returned to the surgery 
accompanied by the husband of Mrs. S, and the door was 
opened by the doctor There was a heatel] conversation, in 
which Mr. S said he would report the doctor’s refusal io the 
inspector of police, and the doctor told them to go away. 
After they had gone the doctor telephoned to the inspector of 

lice and told him of the trouble he had had, and asked 

to arrange for the insured person to be removed to the 
hospital. Mrs. B and Mc. S5 shortly afterwards called at 
the police station, and were advised by the inspector to go 
back to the doctor in a civil manner, or get another 
doctor either to visit the patient or arrange for his removal 
to the hospital. Mrs. B and Mr S saw another doctor, 


who without seeing the patient ordered his removal io- 


hospital, and the patent was admitted there at about 
11.30 pm The surgeon at the hospital said he saw 
the patient when admitted, and found that he was suffering 
from an abscess on the appendix. He decided to give it 
time to setile itself, but founa later that it “had burst, and 
he operated at 9.30 on the following morning (Sunday, 
December 9th, 1934). From his knowledge of the case the 
surgeon was of opinion that the patient must have been ill 
for two days before being admitted to hospital, and that 
the fact that the doctor did not visit the case on the evening 
of December 8th had made no difference The surgeon 
stated thai the patient made a good recovery, and was 
discharged from the hospital on January 21st 

The subcommittee decided to report that in their opinion 
the doctor was guilty of indiscretion and a lack of considcra- 
tion in dealing wath the case, but that to some extent the 
persons acting on behalf of the insured person might have 
contributed thereto. 


af 


Hoyland, : ae ae 
«Ly Karsopp, & Kyle, À. 
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CURRENT NOTES . 


- Medical Charities 
The following subscriptions and donations were received 
by the B.M A. Charities Trust Fund during the period 
October Ist to December Sist, 1934, for allocation to 
medical charities at the discretion of the Trustees of the 
Fund (the Council of the Association). 


“£185 7s —York Division (1930—4). 
£50 sach —Cambndgeshire Local Medical and Panel Committee, 
Dorset Local Medical and Panel Committee. 
£36.— Eastbourne Division (proceeds of dance). 
£25 —North Glamorgan and Brecknock Division (dinner) 
£22 8s. 64.—Fimchley Division. 
£17 Is 4d—Oxfordshire Local Medical and Panel Committee. 
£11 lis. 7d-~—Portsmouth Division (St Luke’s Day service). 
£10 10s.—Bedfordshire Local Medical and Panel Comrmuttee. 
£10.—County of Westmorland Local Medical and Panel Com- 
mittee 
£5 5s —Hackney Medical Practitioners’ Union. 
£4 13s Stretford Medical Society. 
£3 15s.—Blackpool Division (proceeds of meeting). 
£3 10s —Anonymonus 
£3 3s each—R. O Eadés, Ipswich Clinical Society, 
Williamson 
£2 12s. 6d.—-P. Macdonald. 
£2 J0s—Plymouth Division. 
£2 2s each.—H. All , T A. Clarke, Colonel W. O'S. Murphy, 
J. R. Staddon, R. J. Steeds, W. Stewart, G. M. Westwood 
£2.—Anonymots 
£1 Is each—H E. Acheson, E Allan, M. Anderson, A. G. 
, H. L Barker, J. B. Bennett, C. B Bevis, F W, Be 
A. yes, F. Braid, T. D Brown, D. Buntag, W. H Bush, 
Butler, A A. Cockayne, A. J Cross, C H C. Dallon, K. Daniels, 
C. Dixon, J. Dooley, F. H Edwards, R. Facey, H. 
Farcombe, Alma P. Ford, G D Freer, C. E. Gauter-Smith, 
T. Gordon, J Gray, V. Green, F. Temple Grey, S. W. Hanbury, 
H. E Heapy, G. M. Herriott, A N. Hodges, F. R. Hodges, S. S. 
, G. J. Jones, H. V. M, Jones, W. B. Keith, 
Laing, D. Loughlin, W. B. McCall, 
AI. eee S. MacKeith, E McKerrow, N. Maclean, W Magill 


C. F, 


C: i. _ Martin, H B T. Morgan, R. A. Parkhill, W. H. Pope, 
. Powell, E S. Pnor, J. G Quinn, J. A. Read, T Reid, Dr. 
ichards, F. W. Robinson, D. Ross, A. F Shields, C. Spens, R. 


Scott Stevenson, A. L Steyn, E P Vickery, A. W Wakefield, 
A. S. Walls, H. Walsh, J. Ware, O Watson, R. H., Watt, W. J. 
Webster, M Weinbren, M. Wickham, H. F. Wulson, K. J. T. 
Wilson, W. J. H. Wood, W. E. A. Worley 

£I each —E. S. Bowes, L. Haden Guest, W. Cliff Hodges, G. H. 
. M. Legge, D. T. Lewis, M. Nicholson, R. H. Pearce, 
J. H. Thompson. 

10s 6d cach—Anonymous, F. Davies, H. Fisher, T. P. F i 
R. S. Kay, J. C. Lee, H P. Lehmann, J G. Macauley, R. D. 
Miller, A. W. Paterson, A. S. Parkinson, D W. R. Richardson, 
C. J. Shaw, M M Stewart, H. H. D. Sutherland, J] R K. 
Thomson, D ©. Wilhams, M. M E. Yate-Edwards . 

10s, each.—P Banbury, Cora Campbell, D. Doig, H. J Hole, 
R. E Lauder, A. Law, W MacNaughtan, P. O'Connel, T. Sprunt, 
W. N. Walker, M. E Wdson. 

Miscellaneous contnbutions of jess than 10s. each totalled 
£4 16s. 


+ 





Meetings of Branches and Divisions 


Burma BRANCH 


The annual general meeting of the Burma Branch was held 
at Rangoon on January -29th, when the president, Lieut.- 
Colonel A. L. SHEPPARD, I.M.S., was in the chair, 

The following officers were elected for 1935: 


President, Dr. N. J. Patterson. Vice-President, Major E, Cotter, 
IMS, Honorary Secretary and Treasurer, Dr. J. W. Lusk. 

The annual report for 1934 was passed, and the following 
resolution was proposed by Dr..J. Horus, and seconded 
by Dr. Lusk: s 


That the Burma Branch of the British Medical Assomation 
hereby recommends the Burma Medical Council to take steps 
to stop qualifie? medical practitioners from working under 
chemists or druggists or receiving any form of commussion from 
the sale of drugs, and to formulate any rules it may think 
necessary. 


CALCUTTA BRANCH 


The annual general meeting of the Calcutta Branch was held 
at Calcutta on January 25th, when, Lieut.-Colonel A. D. 
STEWART, C.I.E., I.M.S., was in the chair. 


The reports of the Branch Council, of the honorary 
treasurer, and of the honorary secretary were read and 


adopted. 
The following officers were elected : 


President, Lieut.-Colonel R. N Chopra, CIE, IMS Vice- 
Presidents, Lieut -Colonel E O'G Karwan, IMS, and Dr U N 
Chaudhun Bahadur. Honorary Treasurer, Dr A J. H. de Monte 
Honorary Secretary, Dr J. P Chaudhun Representative at Annual 
Meeting, Melbourne, Lreut.Colonel W L Harnett, CIE., LM S 


A vote of thanks to the president was proposed and carned 
unanimously. o 


EAST YORKSHIRE BRANCH 


The annual dinner of tbe East Yorkshire Branch was held at 
Hull on March 1st, when seventy members and visitors were 
resent. The loyal toast was proposed by the president, Mr. 
GANIN S. Brown, and Dr. R. R Simpson proposed the toast 
of ‘‘ The British Medical Association,” coupling with it the 
name of the president, who replied. The other toasts were 
“Qur Hongured Guest,” to which Mr. GREEN-ARMYTAGE 
responded in an amusing and interesting speech, and “Our 
Visitors,’’ which was acknowledged by Mr. W. J. STUART. 


EDINBURGH BRANCH’ SOUTH-EASTERN Counties DIVISION 
A meeting of the South-Eastern Counties Division was held 
at Newtown St. Boswells on February 27th, when Professor 
D. M. Lyon gave a lecture on “' Recent Work in Dietetics.” 
The various types of diets used in the ‘treatment of diabetes 
were first discussed. The ments of the optimum fat diet 
were desctibed, and the results obtained were compared’ with 
those of the new high carbohydrate diet. Professor Lyon 
pointed out that extra carbohydrate could only be taken if 
the fat was reduced at the same time Careful studies showed 
that both protein and fat made a demand on the insulin 
available, so that in estimating the patient’s insulin require- 
ment the food intake must be regarded as a whole. Describing 
the principles underlying the low-calorie treatment of obesity, 
he pointed out that all cases of obesity, exogenous and endo- 
ae alike, lost weight on such a diet, at least for a time. ° 

ne of the most important factors in treatment was the 
patient’s attitude of mind to the condition and his willingness 
to co-operate faithfully. Professor Lyon drew attention to 
the use of alkaline ash diets in the treatment of chronic 
nephritis. He showed that on this diet the nitrogen retention 
appeared to be less, while albuminuna and haematuna were 
much improved. The composition of the food mixture, he 
said, was of umportance when attempts were being made to 
affect the reaction of the urine by administration of acids or 
alkalis. Referring to the water content of the body in 
epilepsy, he said that fits could be induced by forcing water 
intake, while urinary secretion was reduced by admunistration 
of pituitrm. On the other hand, dehydrating measures tended 
to lessen the frequency and the severity of epileptic fits, 
though this method of treatment was not as efficacious as the 
use of phenobarbitone. At the conclusion Dr. CAMPBELL 
popes a vote of thanks to Professor Lyon for his interesting 
ecture. 


Essex Branca: Mrp-Essex Division 


A meeting of the Mid-Essex Division was held at Chelmsford 
Hospital on February 27th, when Dr. R. C. TURNBULL, 
medical supermtendent of the Essex and Colchester County 
Mental Hospital, Severalls, Colchester, gave an address on 
the application of the Mental Treatment’ Act, 1930, with 
special reference to the weekly clinic held at the Chelmsford 
Hospital and staffed by the medical officers of Severalls 
Hospital. The address was followed by a discussion and 
a number of questions. A vote of thanks to Dr. Turnbull 
for his address was unanimously carned. 


Essex BRANCH: SOUTA Essex DIVISION 


A meeting of the South Essex Division was held at Southend- 
on-Sea on February 12th, when Dr. R. SerLs was in the 
chair. 
Dr. R. FoRTESCUE Fox gave an address on ‘' Some Effects 
Artificial Heat on the Circulation in Cold Temperate 
limates.’”’ 


_ Fire BRANCH 
A meeting of the Fife Branch was held on February 28th, 
when, by courtesy of Petrolagar Laboratories Ltd., an 
exceedingly interesting film entitled ‘‘ The Science and Art 


* 
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of Obstetncs’’ was shown. The president, Dr. J. Boyp 
PRimMER, said the film was of great educational value, and 
would certainly help students and give ihem a better idea 
of what was required of them than simple instruction. The 
cordial thanks of the meeting were conveyed to Petrolagar 
Laboratones for the use of the film. 


GLASGOW AND WEST OF SCOrLAND BRANCH: DUMBARTONSHIRE 
= DIVISION ~ 
There was a good attendance at a clinical meeting of the 
Dumbartonshire Division held at Dumbarton Jomt Hospital 
on February 27th z 
After tea Dr. Tuomas MILER gave an interesting and 
. instructive address on ‘‘ The Modern Diagnosis and Treat- 
ment of Diphtheria and Scarlet Fever,” and on the methods 
of immunization. Dı. E. Nem Rr then showed several 
cases of pulmonary tuberculosis, which he invited his audience 
to examine, Skiagrams of the various cases were exhibited 
which demonstrated y convincingly how much pulmonary 
dargage could be mi in the ordinary methods of exam- 
inafion. 3 


Kenya BRANCH: Moasrmasa DIVISION 


A special meeting of the Mombasa Division was held at the 
Native Civil Hospital, Mombasa, on January 3lst, when 
Dr. K. A’ T. Martin was in ‘the chair. After a considerable 
. discussion the following resolution was passed: 


That this meeting of the Mombasa Division considers that the 
imposition of a hcence fee of 300s per annum upon medical 
practitioners 1s undesirable and unfair, it being inequitabie as 
regards certain members of the profession ; and that the action 
of the Kenya Branch be endors d. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION 


A meeting of the Rochdale Division was held at Rochdale 
Infirm on February 13th, when Mr. J. C. JEFFERSON was 
in the chair i 

A proposal to establish a medical service at a local girls’ 
club was considere]. The details submitted were thought to 
‘be too indefinite, but the pamphlets issued by the National 
Council of Gurls’ Clubs were before the meeting, and it was 
decided that the Division could not agree ‘to schemes such 
as were outlined therein. The secretary was instructed to 
inform the member who had been approached in the matter 
- that if a definite scheme was submitted the Division would 
be willing’ to reconsider the proposal. 

There was a short discussion on the open choice method in 
public assistance medical service; the matter being under 
consideration by the local authorities, no resolution was 
submitted. . 

The medical officer of health for Rochdale, Dr. J. Lnnes, 
reported the visit ın January of Professor James Young, 
Professor Miles H Phillips, and Dr. W. H. F. Oxley to consider 
the steps taken to deal with maternal mortality in Rochdale. 
(A full report of their inquiry appeared in the Journal of 
February 16th, p 304.) 

The meeting agreed to a proposal of the Rochdale transport 
authority that reports on bus drivers by the men’s own 
doctors should be supplied at a fee of 4s. 


LINCOLNSHIRE BRANCH 


A meeting of the Lincolnshire Branch was held at Lincoln 
on February 27th, when the public assistance domiciliary 
medical service model scheme was discussed in full. The 
open choice method was agreed to, and a small committee was 
appointed to meet any public body when required. 


LINCOLNSHIRG BRANCH: SCUNTHORPE DIVISION 


A meeting of the Scunthorpe Division was held at Scunthorpe 
on March 7th, when Dr. J. T. Incram (Leeds) gave an 
instructive address on ‘‘ Some Constitutional Dermatoses.”’ 
After an interesting discussion a vote of thanks was accorded 
Dr. Ingram for his address. : 


METROPOLITAN Counties Branch’ Crry DIVISION 


A meeting of the City Division was held ai the Metropolitan 
Hospital on February Sth, when Dr. M. ANDERSON was in 
the chair l 

Dr. Jomn Parxinson delivered a lecture, illustrated by 
lantern shdes,- on `“ Cardiac Fadure.’’ Dr. Parkinson said 
that cardiac failure might occur in several ways; the heart 
might suddenly stop, as m a Stokes-Adaims attack, but this 


Meetings of Branches and Divisions 


[ SUPPLEMENT To TRR. 
Bxzrrisu MEDICAL JOURNAL 


was rare. There might be sudden pain followed by hegrt 
failure, or heart failure associated with congestion. There 
was discomfort and distress associated with congested lungs, 
the enlarged liver, and oedematous legs, but pain wag rare. 
The causes of heart faure were: (1) rheumatism; (2) 
syphils associated with aortic incompetence , (8) high blood 
pressure representing myocardial defeat; (4) artenosclerosis 
(although artenal thickening was unimportant 1f the lumen 
was not encroached upon); (5) secondary to chronic pul- 
monary disease, fibrosis of the lung, chromic emphysema, or 
asthma ; and (6) goitre, which was apt to be the source of 
chronic heart disease, and for which the only satisfactory 
treatment was operation. i : 

Dr. Parkinson said that the sudden appearance of heart 
failure in patients who had had heart disease for many yeas 
was popularly ascribed to disorders of the stomach, to worry, 
to influenza, eic In most cases ıt was due to the fact that 
the disease progressed, or there might be some complication 
such as an attack of rheumatism, infective endocarditis, 
pulmonary infarct, or coronary thrombosis Discussing the 
differential diagnosis in cases of heart failure, the lecturer 
said that in a patient who was breathless, had a bad cough, 
and was stout, it might be doubtful whether the primary 
condition was chest or heart, but if it was heart then there 
would be oedema. In nephritis with uraemic condition clues. 
Per be found in the blood (urea) or the eyes; in heart 
failure there was no congestion of the face or eyes. In-treat- 
ment Dr Parkinson advised rest in bed, although a chair 
might have to be used temporarily. Duet did not matter so 
much as was popularly supposed ; patents got to know what 
agreed with them Venesection was sometimes useful, but 
should not be done if the vens were not distended. Oxygen. 
should be given in obstruction of the lungs; he found that 
patients liked this. Intravenous strophanthus 1/200 or 
1/100 grain should be administered, the dose being repeated 
for a long period. Morphine and digitalis were also indicated. 

The lecture was most interesting, and many questions were 
asked. On the motion of Dr. G W. KENDALL, a vote of 
eee was unanimously accorded Dr. Parkinson for his 
address. 


METROPOLITAN COUNTIES Brancu WILLESDEN DIVISION 
A meeting of the Willesden Division was held at McWhirter 
House Restaurant on February 20th, when members and 
friends were entertained to supper by the chairman, Dr. 
C. DE B. THOMPSON i 
- After Supper Dr. F. MELVILLE Harvey gave .a lecture, 
illustrated by lantern slides, on ‘‘ The Electrocardiograph ın 
General Practice.’’ Dr. Harvey gave an excellent account of 
the working of the machine, and was particularly helpful in 
his descniption and elucidation of the 1eadings produced by the 
many cardiac conditions which he discussed. 

On the motion of Dr T. Pearse WiLLiams a vote of thanks 
was accorded Dr Harvey for his address, and the chairman 


was also thanked for his hospitality. 


? 


NORTH OF ENGLAND BRANCH: BLYTHE DIVISION 


A meeting of the Blyth Division was held on March Ist, 
when the officers for the coming year were nominated. It 
was announced that the annual dinner of the Division had 
been fixed for April 11th. 

Dr. C. C. Unciey then gave an address on ‘‘ Anaemuas,’’ 
during which he showed three films on pernicious anaemia, 
illustrating points ın diagnosis and treatment. On the 
motion of Dr. W. Hupson a warm vote of thanks was 
accorded Dr. Ungley for his address 


South WALES AND MONMOUTHSHIRE’ BRANCH: NORTH 
GLAMORGAN AND Brecxnock DIVISION 


A meeting of the North Glamorgan and Brecknock Division 
was held at Pontypridd on February 28th, when Professor 
A. RENDLE SHORT gave a lecture on ‘‘ Abdominal Pain in 
Children ”’ i ; 

A further meeting of the Division was held on March 6th, 
when the appomtment of a whole-trme public assistance 
medical officer for Merthyr was discussed 


Souru WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST 
WALES DIVISION 


.A meeting of the South-West Wales Division was held on 


February 15th, when Dr. T. Anw¢t Davies gave an addres. 
.on “ Recent Advances- in- the -Treatment of Venereal 
Diseases.” Dealing with the .practitioner’s difficulty in the 


diagnosis and proof-of cure of gonorrhoea in both sexes, Dr. 
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Davies said that relance upan one or even two tests was not 
sufficient, even with methylene-blue and Gram'’s method for a 
direct smear. 
and vulva must be swabbed. The ordinary agar slope was 


uncertain, and a new medium, the oxidase method, had been ' 


perfected at the Whitechapel Clinic. This had to be supple- 
mented by the cultural method, and lastly by the comp!cment- 
fixation test, which was as important ın gonorrhoea as the 
Wassermann reaction in syphilis. It gave a very high per- 
centage of positive reactions as early as the first week after 
exposure to infection, and by the fourth or fifth week gave 
100 per cent. positive reactions. In cervical and uterine 
infections the test was particularly useful.~ In ascertaining 
cure all three tests should be performed, ın women more 
especially after the menstrual period, and in men after 
massage of prostate and vesicles. - 

With regard to syphilis, Dr. Davies said that, contrary 
to general opinion, primary chancres occurred most frequently 
on the cervix, next m order on the labium majoris and the 
labium munoris, while the mdurative Hunteuan chancre was 
the least frequently found of all. There was always indura- 
tive oedema of tne labia or surrounding tissues. The true 
chancre could be multiple and the soft type single 

Dr. Davies then showed’ on the screen an interesting chart 
of a fifteen-month course of treatment with neoarsphenamine 
and bismuth. The relative ments of this interrupted course 
were then compared with the continuous method used in 
America, where the-arsenic and bismuth are not given at the 
same time, but alternately without interval. Dr. Davies 
described the various tests and prophylactic agencies used 
during treatment to guard against poisoning by arsenic 
and bismuth , he`said he did not use increasing doses 

Dr. Davies answered a number of questions, and the 
-meeting closed with a heariy vote of thanks to him for his 
address, moved by the president of the Branch, Dr. ABRAHAM 
Tuomas, and seconded by Dr. T R Davies. 


STAFFORDSHIRE BRANCH’ SOUTH STAFFORDSHIRE DIVISION ` 


The annual general meeting of-the Sonth Staffordshire 
Division was held at Wolverhampton on February 26th, when 
Dr. G. E. Dyas was in the chair. 

The secretary's and treasurer’s reports for the year were 
ats Dr. R. V S. MARSHALL gave a brief summary 
of the work in connexion with the public medical services. 

Dr. Dyas then mtroduced the new chairman, Dr. JOHN 
WELLS. The latter thanked the meeting for the -honour 
accorded him, and proposed a vote of thanks to the retiring 
chairman, expressing the appreciation of the Division for the 
work Dr. Dyas had done. 

- Other officers were elected as follows: 


Honorary Secretary, Treasurer, and Representative in Repre- 
sentative -Body, Mr. H. Campbell Orr. Deputy Representative im 
Representative Body, Dr. S C Dyke. 

A resolution concerning the scale of salaries for whole- 
time public medical officers was adopted. 


` Sussex Brancu: West Sussex Division 


The annual general meeting of the West Sussex Clinical 
Society, which is affiliated to the West Sussex Division, was 


_ held at_ Chichester on March 6th, when Mr. R BROOKE was 


i” re-elected chairman for the coming year. .On the motion of 


we 


Bs. 


v4, 


Y 


Dr. D D MackrmntosnH, seconded by Dr. S A. BURN; a vote 
of thanks to Mr. Brooke for his chairmanship dunng the past 


ear was carned with acclamation. 


After dinner Dr GEOFFREY EVANS 
address on ‘‘ Some Fundamentals of 
On the motion of Mr. 
of thanks was accorded 


ve an interesting 
edical Treatment.’’ 
R GRIFFITHS an enthusiastic vote 
. Evans for his address. 


UNITED PROVINCES BRANCH 


A clinical meeting of the United Provinces Branch was held 
at Lucknow on December 21st, 1984, when Captain K. S 
Nicam was in the chair. 

A case of progressive muscular atrophy following trauma 
was shown by Dr. B. B. Buarta. Captain Nicam gave an 
account of a case of chronic fibrous jejunitis causing chronic 
intestinal obsiruction treated by surgical entero-anastomosis. 
Dr. M. A HaserEpD reported on a case of spontaneous sub 
arachnoid haemorrhage. 

The annual general meeting of the Branch was held at 
Lucknow on January 22nd, when Lieut -Colonel G. T. BURKE, 
IM S., was in the chair. ‘ The secretary’s report for 1934 was 
re and adopted, and the following officers were elected for 
935: 


In females the cervix as well as the urethra ` 


“e 


May 13, Mon. 


June I, Sat. 


June 6, Wed 


. President, Lieut -Colonel Burke President-Elect, Representative 
ın Representative Body, and Delegate, Captain Nigam. Vice- 
President, Captain R. K. Kacker Honorary Secretary and 
Treasurer, Dr Bhatia. Honorary Auditors, Professor B. G. S. 
Atharya and Dr- Hameed. ~ ` 


Cases of idiopathic dilatation of the colon and of subacute 
combined degeneration of the cord were demonstrated and 
discussed. A film on the mechanism of the normal heart was 
shown and highly appreciated i 
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Branches, and result of election of Members of 
Council and representatives in Representative 
Body by Public Health Service members j 

Nomination Papers available (on application a 
Head Office) for election of 12 Members of 
Council by grouped Representatives (British 
Isles). 

Council. 


Names of Representatives and Deputy Repre- 
sentatives must be received at Head Office by 
this date. iai 


April 3, Wed. 
April 13, Sat. 


April 20, Sat. 


Apri 27, Sat. 


May 11, Sat 


May 18, Sat. 


Representatives 


June 6, Thurs. 


June 22, Sat. Publication of Supplementary Report of Council 
in BM J. Supplement. 
July 3, Wed. Other items for inclusion in A R.M. printed 
Agenda must be received at Head Office by 
this date 3 
July 19, Fri. Annual Representative Meeting, London. 
July 20, Sat. Annual Representative Meeting, London. 
July 22, Mon. Annual Representative Meeting, London. 
Council 
July 23, Tues, Annual Representative Meeting; Annual (Business) 
General Meeting ; London. 
Corel. 
July 24, Wed. Conference of Honorary Secretaries, London. 


Adjourned Annual General Meeting; Presidenta 
Address ; Melbourne, 


_ Meetings of Sections, etc , Melbourne. 


Meetings of Sections, etc., Melbourne. _ 
Annual Dinner of the Association, Melbourne. 
Meetings of Sections, etc., Melbourne. 


Sept. 10, Tues. 


Sept. 11, Wed. 
Sept. 12, Thurs 


Sept. 13, Fn. 


“, 


Blacker, C. P.: Voluntary Sterlization 
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BOOKS ADDED TO THE LIBRARY ~— 


The following books were added to the Library of the British 
Medical Association during February, 1985. 


Armstrong, E. F., and Armstrong, K F : The Carbohydrates. 
Bain, W.: 
Waters 


1934, 

pr Reola Action of the Harrogate Dmnnking 

1934, 

Bourne, A. W.. Synopsis of Obstetrics and Gynaecology. Sixth 
edition. 1935 

Cantonnet, A., and Filliozat, J . Strabismus. 1934. 

Clapp, C. A.: Cataract 19284. 

Dandy, W. E. Benign, Encapsulated Tumors in the Lateral 

- Ventricles of the Brain 1934, 

Dark, E. P.: Diathermy in General Practice Second edition, 1934. 

Second edition. 1935 


Duke-Elder, Su S. Practice of Refraction 
Statistical Methods for Research Workers Futh 


Fisher, R. A.: 
edition. 1984 

Goodman, N.: Benjamin Rush. 1934. 

H. W: Doctor in History 1934. 

Haldane, J S.: Philosophy of a Biologist 1935 ` 

Hal, C. R.: A Scientist in the Early Republic, Samuel Latham 
Mitchill, 1764-1831 1934. 

Heitzmann, L : Unmary Analysis, Sixth edition. 1934. 

Hunter, R. H,: Aids to Embryology. Second edition. 1934. 

Johnstone, R. W.: Textbook of Midwifery. Seventh edition. 

farkpatnck, Ex A.‘ Mental Hygiene for Effective Living 1934. 

Kitchens, W L.: Definite Diagnosis in General Practice 1934 

Kole, W., and Hetsch, H.: Expenmental Bactenology 
volumes. 1934. 

Laurens, G.: Oto-rhino-laryngologie du Médecin Praticien * Sixth 
edition 1934. 

Lauwers, E. E > Introduction à Ja Chirurgie Réparatrice. 1934 

McIver, M. A.: Acute Intestinal Obstruction 1924. 

Matthes, M - Lehrbuch der Differentialdiagnose innerer Krankheiten. 
Seventh edition. 1934 

Morris, H.: Medical Electricity for Massage Students. 1934 

Myers, F. W. H.: Human Personality. Edited and abridged by 
S B. and L H. M. 1935. 

Oakes, L, and Bennett, A. Materia Medica for Nurses. 1934 

Operative Gynaecology. Two 


von Peham, H, and Amreich, J: 
volumes. 1934 
Podolsky, E.: Medicine Marches On 1934. 
Rohrer, C W. G.: Researches in Cancer. Part I 1 
and Ghose, R: 


Two 


934. 

Vegetable Drugs of India. Second 

1934 

rospective Mother. 1934. 

C. T © Dangerous Age in Men. 1934 

Swift, S: Housing Administration 19365. 

Thorek, M.: Surgical Errors and Safeguards Second edition. 1934. 

von Verschuer, O.” Erbpathologie. ein Lehrbuch fur Arzte. 1934. 

Vogt-Moller, P..Bidrag tel Sporgsmaalet om Relationen mellem 
B-Vitaminerne og Ernaeringens Indhold af Protein 1934. 

Walmsley, T.: Manual of Practical Anatomy. Part I. Second 
edition. 1934. 

Watson, F.: Hugh Owen Thomas 1934. 

Watson, J K.: dbook for Nurses Tenth edition 

White House Conference: Adolescent in the Family. 


1934. 
1934. 


Naval and Military Appointments 





ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captains F. J. D. Twigg to the Victory, for Royal Naval 
Hospital, Haslar; H. E R. Stephens to the President, for Naval 
Medical School, Royal Naval College, Greenwich ; S Bradbury to 
the Victory, for Royal Naval Barracks, H. St. C. Colson to the 
St. Angeio; S, F. Dudley, O.B.E., to the President, for Medical 
Department, Admiralty, and as Deputy Medical Director-General 

Surgeon Commander J. F. M. Campbell to the Dake, for Royal 
Naval Barracks. 

Surgeon Lieutenant Commanders J- C. Souter to the Achilles ; 
C. H. Birt to the St. a Sa H. J. McCann to the Dorsetshire, 
on recommissioning; R. G. Proctor to the Diake, for Royal 
Naval Hospital, Plymouth; D Duncan to the Terror M; J. M. 
Sloane to the Victory, for Royal Naval Barracks, Portsmouth. 

Surgeon Lieutenants F W., A Fosbery to the Halcyon; A. Long 
to the President, for three months’ course. 


Rovat Nava VOLUNTEER RESERVE 


Probationary Surgeon Sublieutenants R. F B. Bennett and G. S. 
Irvine to the Renown. 


ARMY MEDICAL SERVICES 


Lieutenant G L. Grieve, half-pay lst (late R A M.C), on com- 
pletion of a period of five years on the half-pay lst, retires on 
account of 1ll-health 





ROYAL ARMY MEDICAL CORPS 


Captain J T. Robinson has been seconded for service under the 
Colomal Office. ; 
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REGULAR ARMY RESERVE OF OFFICERS 
RovaL ArMY AIEDICAL CORPS 


Captain H. L. Oldershaw, from Supplementary Reserve of Officers, 
to be Captain. 


ROYAL AIR FORCE MEDICAL SERVICE 


Group Captain F. C Covwtan to Headquarters, RAF, Halton, 
for duty as Pmneipal Medical Officer, vice Group Captain B A. 
Playne, D.S O 

Squadron Leaders T. J. X Canton to Station Headquarters, 
Farnborough, for duty as Medical Officer; G P., O'Connell to 
RA.F. General Hospital, Palestine and Transjordan, for duty as 
Medical Officer 

Flight Lieutenanta A. M Weston to Station Headquarters, 
Kenley ; F. E. Lipscomb to RAF, Base, Malta; F. H Peterson 
to RAF. General Hospital, Palestine and Transjordan. 


TERRITORIAL ARMY 
Royvat Arary MEDICAL Corps 


S. B, Faulkner to be Captain. 
Lieutenant F. L Ker to be Captain. 
C K. D Edwards to be Lieutenant. 
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SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1936. The following 
are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of ifty guineas. 


2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 


3 The work submitted must include personal observations 
and experiences collected by the candidate ın general practice, 
and a high order of excellence will be mera If no essay 
entered is of sufficient merit no award will be made 


4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, WC.1, not later than December 
31st, 1935 i 


5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, 
and a contribution offered in one year cannot be accepted in 
any subsequent year unless it mcludes evidence of further 
work, 

6 If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 


7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and addrws. ` 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication m the 


+ 


Bnitish Medical Journal, or for presentation to the appropriate 


Section of the ual Meeting of the Association. 


9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


ABERDEEN BRANCH.—Friday, March 28th. Branch meeting, 
at which Dr. G. C. Anderson (Medical Secretary) will be 
present. 


Barta, BRISTOL, AND SOMERSET Brancn.—At Bristol, 
Wednesday, March 27th. . Branch meeting. 


Berks, Bucks, AND OXFORD BRANCH: OXFORD Division — 
At Magdalen College, Oxford, Wednesday, March 27th. 
Dinner, followed by an address by Sir Wilham Willcox: 
“ Diagnosis of Poisoning.” 

BIRMINGHAM BRANCH.—Meeting of Pathological and Clinica} 
Section at Dudley Road Hospital, Friday, h 29th. 


BIRMINGHAM BRANCH: Coventry: Drvision.—At the Chase 
Hotel, Willenhall, Thursday, April 4th. 7 30 p.m., Supper. 
8.30 p.m., Dr. Robert Hutchison: ‘‘ Dyspepsia.” 
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BIRMINGHAM BRANCH. WEST BROMWICH AND SMETHWICK 
Diviston —At West Bromwich and Distnct General Hospital, 
Edward Strect, West Bromwich, Thursday, Apnl 4th, 8 30 
pm Agenda: B.M A. proposals for provision of a public 
assistance medical service ; post-graduate medical instruciion 
jor general practitioners ; address by Professor K Douglas 
Wilkinson, ‘‘ Blood Pressure.” - 


BORDER Counties BRANCH.—At County and Station Hotel, 
Carlisle, Friday, March 29th, 330 pm. Address by Sir 
Wilfred Grenfell on his work in Labrador. Non-members 
invited, and members are asked to bring their fnends 

DUNDEE BrancH.--At Physiology Classroom, University 
College, Dundee, Thursday, March 28th, 8.80 pm Dr. 
G. C. Anderson (Medical Secretary): ‘‘ Medical Practice in 
the Future.” A discussion will follow 


Essex Brancu Mtp-Essex Division —At Brentwood and 


District Hospital, Brentwood, Wednesday, March 27th, 3 p.m.. 


Mr John Hosford: “ Minor Rectal Maladies.’’ 


Fire Branco At Kirkcaldy Thursday, 
2.30 pm. Branch meeting, at which Dr. G. 
(Medical Secretary) will be present. 


LANCASHIRE AND CHESHIRE BRANCH. SOUTHPORT DIVISION — 
At Assembly Rooms, Pnnce of Wales Hotel, Southport, Thurs- 
day, March 28th, 8 30 p.m. Annual B.M A. Lécture by Dr 
George W Bray “ Allergic Diseases.” 

LINCOLNSHIRE Brancu Lincotn Division -—At General 
Dispensary, Silver Street, Lincoln, Thursday, March 28th, 
§ pm. Mecting to discuss City Council’s proposals. All 
medica] pracuttoners in the city are urged to aitend. 


NortTH oF ENGLAND BRANCH: Morpetir Division —At 
Queen’s Head Hotel, Morpeth, Friday, March 29th, 8 15 pm 
Annual dinner. 


NORTHERN IRELAND Brancu: Betrast Divisron.—Joimt 
meeting with Pharmaceutical Society of Northern Ireland at 
Whitla Medical Institute, College Square North, Belfast, 
Thursday, March 28th, 830 pm Dr. J. G. Tat ‘‘ The 
British Pharmaceutical Codex "’ 


> SOUTH WALES AND MONMOUTHSHIRE BRANCH. SOUTH-WEST 


WALES DIVISION —At Carmarthen, Wednesday, March 27th. 
Film. “ The Sc:ence and Art of Obstetnics.’’ 


March 28th, 
C. Anderson 


Souru WALES AND MONMOUTHSHIRE BRANCH SWANSEA 
Division.--Thursday, March 28th Dr. J C. Bridge. 
“ Industrial Diseases ’’ 

SOUTH-\WWESTERN BrancH.—At Webb's Hotel, Liskeard, 


Wednesday, March 27th, 3 pm. 
Reading of papers, notes, etc. 
` STIRLING BRancu —At Golden Lion Hotel, Stirling, Wednes- 
day, March 27th, 730 pm. Annual dinner. Guest of 
evening, Dr. G. C Anderson (Medical Secretary). 
YORKSHIRE BRANCH: Braprorp Division —-Wednesday, 
March 27th. Dr. C. H Mills. “ A Clinical Talk on Venereal 


Intermediate mecting. 


- Disease.” 








DIARY OF SOCIETIES AND LECTURES 


RoyvaL CoLLeEGE or Puysicians or Loxpox, Pall Mall East, S W.— 
Tues and Jhus, 5 pm, Ohver-Sharpey Lectures by Professor 
C R. Harngton, FRS : Biochemical Basis of Thyroid Function. 








Rovat SOCIETY oF MEDICINE 
Seclion of Odontology —Mon, 8 pm. Paper by Professor A. 
Fleming. Some Factors in the Use of Antiseptics. Subsequent 
discussion will be opened by Dr L P. Garrod. 


ection of Medicane —Tues, 5 pm. Discussion’ Role of Cholesterol 


in Health and Disease Opener, Dr, H. Gainsborough Other 
speakers, Dr R D Lawrence and Dr. C E. Newman 

Section of Comparative Medicine —Wed , 5 pm. Short Papers and 
Demonstrations bv C. Oakley, E. L. Taylor, and T J 
Bosworth and R E Glover. 

Section of Urology —Thaors., 830 p.m Discussion: 
Diagnosis of Renal Lesions, excluding Stone. 
Bernard Ward and Dr. M. Cordiner. 


Bretisnh Rep Cross Sociusty, 9, Chesham Street, S W —IVed. and 
Fri., 530 pm Lectures on First Aid in Chemical Warfare, 

BrrtisH Reo Cross Socirry’s CLINIC FOR Ruzeumatism, Peto Place, 
NW—lfhus, 830 pm. Dr. D. Howitt’ The Symptom- 
complex Commonly Known as Chronic Arthritis 

Menpico-LecaL Socrery, 11, Chandos Street, W —Thurs., 830 pm. 
Ar. Albert Crew. Relormation of the Old Bailey 

Mepican Socizry oF Lonpown, 11, Chandos Street, W.—Mon , 
$30 pm. Discussion on the Future of Diagnostic Radiolegy. To 
be introducec by Dr H. Graham Hodgson 

NortH-West Lonpox Mepicat Society —At Park Lane Hotel, W, 
Thurs., 7 30 pm., Reception 8 pm, Annual Dinner and Dance 
Cabaret Entertainment, Bridge 

Sr Joxun’s Hosprran Dermatotocica, Socrety, St John’s Hospital, 
49, Leicester Square, W C.7-IVed., 4.15 pm. Clinical Cases. 


Radiological 
Openers, Mr 





Sritish Hedtral Assortatton 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, WC.l 





Departments 


SUBSCRIPTIONS AND ADVERIUSEMENTS (Financial Secretary and 
Busmess Manager Telegrams: Articulute Westcent, London). 
Maptcac Secretary (Telegrams. Medisecra Westcent, London). 
Eprror, British Mepicat Journau (Telegrams. Aitiology Westcent, 
London) 
Telephone numbers of British Medical Association and British 
Aledicul Journal, Euston 2111 (internal exchange, four lines). 





Scottish Mepican SECRETARY! 7, Drumsheugh Gardens, Edin- 
burgh (Telegrams: Associate, Edinburgh. Tel.. 24361 
Edinburgh ) 

Irisit Mepican Secretary: 18, Kildare Street, Dublin (Tele- 
guus’ Bacillus, Dublin Tel * 62550 Dublin ) 

Diary of Central Meetings 
MARCH 
22 Tr fe hae Education Committee, Organization Subcommittee, 
30 pin 
26 Tues dallas Education Committee, Education Subcommittee, 
30 p.m 
28 Thurs. Physical Education Committee, Medical Subcommittec, 
p.m. 
29 Fri Consulting Pathologists Gioup Commuites, 545 pm, 
APRIL 
1 Mon. Tramung of Teacheia Subcommittee, 230 pm. 
2 Tues Physical Education Committee, Games Subcoumttce, 
30 pm, 

S Wed. Council, 10 am. i 

4 Thuis Physical Education Committee, Foreign Subcommittee, 

pun, 

5 Fri, Spa Practitioners Group Committce, 250 pm. 

24 Wed. Giants Subcoumuttee, 215 pan. 
25 Thurs Medical Studente and Newly Qualified Practitioners Sub- 


comiutlec, 5.45 pn, 








POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-Grapuarg MEDICAL ASSOCIATION, 
1, Wimpole Street, W —Southend General Hospital: Sat and 
Sun, all day, Course in General Medicine and Surgery Panel 
of Teachers. Individual clinics in vanous branches of medicine 
and’ surgery arc available daily Courses, clinics, ete, arranged 
by the Fellowship are open only to members and associates 

Cancer Hospitat (Free), Fulham Road, S.W —Thurs, 4pm, Me. 
W Allin Mill, Early Diagnosis of Mahgnant Disease in the 
Nose and Throat 

Centrit Loxnpon Turoat, Noss ann Ear Wospirar, Gray's Inn 
Road, WC—Fn, 40m, Mr A. Lowndes Yates, Hoarseness 

IiaMpsreaD GENERAL AND NoRTH-\WeEST Lonpon Hosprtat —JVed, 
4pm, Dr A J Scott Pinchin, General View of Coronary 
Sclerosis and [hromposis, 

HosrrraL ror Epirepsy axbo Paratysis, Maida Vale, W.—T7hurs, 
3 pm, Clinical Meeting. Demonstration by Dr. Anthony Fering. 

Hospital ror Sick CHILDREN, Great Ormond Street, WC —dfon , 
12 noon, Laboratory Demonstration, Dr W W Payne, Diabetes, 
Complications Hed, 2 pm, Lecture, Mr. E I Lloyd, 
Scoliosis. Thurs., 12 noon, Laboratory Demonstration, Dr A, 
Signy, Tuberculin Tests and BCG Vaccine Fri, 12 noon, 
Lecture, Dr. W. G Wryjhe, Albuminuna in Childhood Out- 
patient Clinics, mornings, 10 am to 12 noon. Ward Visits, 
afternoons, 2 p.m to 330 pm. (except Wed.) 

KKrw~e’s Cotrecc Hosprra. MEDICAL ScHooL ——Fhurs, 9 pm, Mr. 
Alles Bickerton, Commeu Injunes to the Eye and their Treat- 
ment, 4 

Mropiescx Hospiran Mepicat ScHoor, Mortimer Street, W—Tues, 
630 pm, Dr Jobn F. Wilkinson, Recent Views on Megalocytc 
Anaemims Admission free, without ticket 

NationaL Hosprtat, Queen Square, WC—dAlon to Fit, 2 p.m, 
Out-pahent Clinics Mon, 330 pm, Dr. C. Al Hinds Howell, 
Acute Encephalitis and Encephalomyeltis. Tues, 330 pm, 
Mr Juhan Taylor, Injunes of the Spinal Cord. Thuis, 330 pm, 
Dr. George Riddoch, Cerebral Abscess and Meningitis Fi, 
330 pm, Dr Hugh Davies, Radiolggy in Disease of the Nervous 
System. y 

Sr BartHoLomEWw's HosrimaL, E C ~—IVed, 5 p m., Seventh Malcolm 
Alorns Memoral Lecture by Mr Henry Corsi, Syphilis through 
Four Centuries. 

SoutH-West LONDON Posr-GrapuatE AssocraTIon,. St. 
Hospital, Ouseley Road, S.W —Wed, 4 p.m, 
Bedford, Hypertensive Heart Disease 

\West Lonpon Hospita, Post-~-Grapuate CoLLEGE, Hammersmith, W. 
~—Daly, 2 pm, Operations, Medical and Surgical Clinics Mon, 
10 am, Skin Clinic, Medical Wards; 2 p.m, Surgical and 
Gynaecological Wards, Eye and Gynaecological Clinics ; 4 15 p m, 
Lecture, Mr. Green-Armytage, Unexpected Complications of Komal 
Labour Tues, 10am, Medical Wards; 11am, Surgical Wards, 
2 p.m., Throat Clinic, 415 p.m, Lecture, Dr. Konstam, Megalocyti 
Anaemia Wed, 10 am, Medical Wards, Children’s Wards and 
Choc, 2 pm., Eye Chnic. Thurs, 10 am, Neurological and! 
Gynaecological Clinic ; 12 noon, Fracture Clinic, 2 pm, Eye 
and Genito-urinary Climes Fri., 10 am, Skin Chntc, 12 noon, 


James's 
Dr. D. Evan 
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ı Lecture on Treatment; 2 pm, Throat Clinic; 4.15 pm. 
Lecture, Mr, Vlasto, Dysphagia. Sat, 10 a.m, Medical Wards, 
Children’s and Surgical Chics. The lectures at 415 p.m. are 
open to all medical practitioners without fee. 

Grascow Post-Grapuate MEDICAL Association.—At Victoria Infir- 
mary. Wed, 415 p.m, Mr. N. G. W. Davidson, Surgical Cases 
Leeps Post-GrapuaTe CLINICAL DemMonsrrations.—At Leeds General 
Infirmary: Tues., 330 p.m., Surgical Cases, 430 pm, Operation, 
Thoracoplasty for Pulmonary Phthisis 
Leros Pustic Dispensiry anp Hosprra POST-GRADUATE COURSE — 
Wed, 4 p.m, Mr L N Pyrah, Infections of the Unnary Tract 
LIVERPOOL Universiry CLINICAL SCHOOL ANTE-NATAL CLINICS —Royal 
Infirmary: Mon. and Thurs, 1030 am Maternity Hospital: 
Mon, Tues, Wed, Thus, and Fn, 1130 am. 


MANCHESTER: ANCOATS Hosprtat.—Thurs., 416 p.m, Dr A 
Renshaw, Laboratory Examinations in Failure of Conception and 
Pregnancy : 

AIaNCHESTER Royat Inrrritary —Tues, 416 pm, Professor S L 
Baker, Pathology of Arterial Disease Fn ,415 pm, Dr FE 
Tylecote, Demonstration of Medical Cases. 

Newcastic Gengrat Hosprrat —Sun . 10 30 a.m , Mr. 
Surgical Cases 

SALFORD Municipal Cuinice (V D) —Afon, 3.30 pm, Dr. Burke, 
Gonorrhoea, Male, Chronic Thurs. 330 pm, Dr. Burke, 
Gonorthoea, Female. 


G. F. Duggan, 





VACANCIES r 
AbRTON-UNDER-LYNE: DISTRICT INFIRMARY —TTS Salary £150 pa. 
BATH AND WESSEX CHILDREN’S ORTHOPALCDIC HOSPITAL. —JIS. Salary 


£120 pa. ’ 
BELGRAVE HOSPITAL FOR CHILDREN, Olapham Road, S W —{1) Tuo HP, 
Oak Hospital 


(2) H8. Males. Solames £100 p.a, each 
Binwixeanau Crry —(1) Wholetime JMO (male) at Selly 
Salary £200 p.a (2) J A.M.O. (female, unmarried) at Little Bromwich 
Hospital for Infectious Diseases. Salary £300 p.a 
~ EIR EESD GENERAL Ifosprran —Senior R.H S. (mole) Salary £150 


PR. 

BRIDGE OF WEIR: ORPHAN HOMES OF SCOTLAND AND COLONY OF EPILEP- 
T1C8,—Senior A ALO (male) Salary £400 pa, 

CAMBRIDGE‘ ADDENBROOKE’S HOBPITAL —(1) Resident Aneesthetist and 
Emergeney Offcer, (2) I.8. Males, unmarried. Salary £130 pa, 
each. 

CARDIFF WELSK NATIONAL SCHOOL OF ALEDICIXE.—-Full-time (a) Assıst- 
ant Lecturer and (b) Demonstrator in the Department of Pathology 

* nd Bacteriology Salares £500 and £200 pa, respectively, 

CARMARTHEN: COUNTY INFIRMARY.—]LS Snlfiry £150 pa. 

CITY or LONDON HOSPITAL FOR DISEASES OF THD IIEART AND Lunas, 
Yretorta, Pak, E.~P to Out-Patienta. 

CROYDON COUXTY BoroucH.—(1) J R A M.O. 
Salary &300 pa. (2) Assistont ALO.H 
(female) Salary £500-£825-£700, 

DARLINGTON MEMORIAL HOSPITAL —I S, 
thalmic Department. Salary £150 pa 

DEWSBURY AND DISTRICT GENERAL INFIRMARY.—Senior ITS 
Balary £200 pa. 

DONCASTER ROYAL IVPMMARY —IT.8, to Ear, Nose, 

eee S &175 p.a 
UBLIN. ROYAL HOSPITAL FOR INCURABLES —R MI 
Salary £200 p 8 MO (male, unmarried). 

DUDLEY GUEST HOSPITAL —N 8S. Salary £170-8200 p.a, 

mE : KING EDWARD MEMORIAL HOSPITAL —J RMO. (male) Salary 

p.a. 

East Ham MEMORIAL TWosrrran, Shrewsbury Road, E. — Anaesthetist, 
Honorarium &1 ls per session 

EDENBRIDGE DISTRIOT HOSPITAL. —Consulting Dermatologist. 

EDINBURGH HOSPITAL FOR WOMEN AXD CUILDREN.—J ILS, (female). 
Honorarium £25-£50 pa 

EVELINA HOSPITAL FOR SICE CHILDREN, Southwark, 8.E.—H.S. (male), 
Salary £120 p.a. 

FINOHLEY MEMORIAL HOSPITAL, Granyille Road, N —R M.O. Salary £150 
pa. 

GLASGOW: REDLANDS IToSPITAL.—(1) H.P. (2) H8. Females. 

Great BARROW . EAST LANCASHIRO TUBEROULOSIS COLONY "H P, (male). 
Salary £150 pa. 

WAuirax Country Bonoucin—Rk MO. 


(male) at Afavday Hospital. 
and Assistant School M O. 


(male) for the Aural and Oph- 
(male) 


and Throat, and Eze 


at the ospital for Infectious 
Disenses Salary £350-£25-£450 pm l 

HARROGATE ROYAL BATU HOSPITAL —R.M O. (male) Salary £156 pa. 

HERTFORD COUNTY HOSPITAL —IH.P (male). Salary £150 pa. 

IIO8SPITAI FOR CONSUMPTION AND DISEASCS OF THE CHEST, Brompton, 
SW —(1) Two Half-time Medical Registrars, (2) R M.O (unmarried). 
(3) R80. (4) RAŅI.O Salaries £150, £350, £150, and £150 pa, 
respectively i Threa HP. (6) H P. (male) at Frimley Sanatorium, 
Ilonoiarium £50 ench 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale, W.—(1) RMO. 
(2) H.P. Salaries £150 and £100 p.a., respectively. 

TlospiTAL FoR Sick CHILDREN, Gieat Ormond Street, W C1) Resident 
Aural Registrar (mule, ere (2) Sebag-blontefioro rch 
Fellowship. Salaries £150 and €5 pa., respectively. 

HOSPITAL FOR WOMEN, Soho Square, W —~—Anaesthetist 

NospiTtau oF 8T. JOHN ARD ST, ELIZABETH, Grove End Road, N W.— 
RHS. (male). Salary £75 p.a 

ILFORD: KING GEORGE Hospirau.—O.0. Salary £150 pa. . - 

IRVRRNESS DISTRIOT MENTAL Nosprran—RAMO. Salary £400 p.a. 

ISLE or Wicnr COUNTY MENTAL OSPITAL, Newpoit —Olinical Assistant 
(male, unmarried). Nonorarıum £31 10a, 

KIXGSTON-UPON-HULL CITY AND CoOUNTY.—Agsistant BLO JT. 
Salary £600-£25-£700 pa. 

LANCASTIR. ROYAL LANCASTER INFIRMARY —Senior H8. 
married). Salary £175 pa. 

LOIOESTER ROYAL INFIRMARY.—Junilor 
£126 p.a 

LINCOLN ' BRACEBRIDGE MENTAL HOSPITAL,—Whole-time J.A.31.0. Salary 
£350-£25-£450 pa 


(male) 
(male, un- 


Resident Anaesthetist. Salary 


LONDON COUNTY Counotr.—{1) Resident Medical Superintendent at Grove 
Hospital, Tooting Graveney, S W Salary £1,000-£50-£1,250 pa. 
2) A.M.O (males, unmarried, Grade I) at (a) Archway Hospital, 

ighgate, N, and (b) St. Luke's Hospital, Chelsea, 8 W. Salary £250 

p.a, each. (3) H P. (unmarried) at Lewisham Hospital, SE. Salary 
£120 pa. (4) H P. (male, unmarried) at St. Luke’s Hospital, Chelsea, 
SW. Salary £120 pa 

LONDON rater n Research Scholar and Chiet Asaistant 
in the Caidiac Department. Salary £400 pa 

LONDON LOCK HOSPITAL, Dean Street, W—RM.O to the Male Depart- 
ments, Salary £175 p.a. 

LUTON © Bore HOSPITAL —I¥S (male) Salary £150 pa. 

MANCHESTER: CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE — 
Whole-time appointment on the Medical Staff. Salary £400-£700 p.a 

ALANOHESTER City.—J AMO male, unmarried, Grade III) at Se 
Withington Hospital and Institution, and (b) Crumpsall Hospital an 
Institution, Salaries £200 p.a, each. 

MANOHESTEN: ROYAL MANCHESTER CHILDREN'S JIOSPITAL—R.S.O (ua- 
married). Salary £125 pa 

AIAKSFIELD AND DISTRICT [losprran—fl) Senior HS, (2) TIS. Males. 
Salaries £200 and £150 pa., respectively 

MERTHYR GENERAL HOSPITAL—R HS Salary £150 pa 

MIDDLESBROUGH. NORTH RIDING INFLIRMARY—CO (mele, unmarried), 
Salary £150 pa. 


AIILDMAY BUSS1I0N HOSPITAL, Bethnal Green, E—{1) Senior RMO (2) 
J.R.M O. Males Salaries £140 and £100 pa, respectively 

AIONTGOMERY COUNTY CounoiL —Distiict MO Salary &62 108. 

NORWICH: NORFOLK AXD NonwickH HospitaAn—Il8 (male) Salary 


£120 pa . 

NOTTINGHAM GENERAL TJOSPITAL —H.P. Salary £150 pa 

PADDINGTON GREEN CHILDREN’S IHlosprran, W.—(1) H.P. (2) 15.8. Males, 
unmarried. Salary £150 p.a, each 

PENYBONT RURAL AND BRIDGEND URBAN DISTRIOT COUNOLL —Whole-t:me 
Aan M.O. for Maternity and Child Weliare. Salary 500-825- 

p.a. 

POOLE: CORNELIA AND EAST DORSET HOSPITAL —H.P. (male, unmarried), 
Salary £100 pa. ; 

PRINCE oF WALES’S GENERAL HOSPITAL, N—Ilon Surgical Registrar to 
the Ear, Nose, ond Throat Department. Jfonoraritum £100 pa. 

PRINCESS BEATRICE lfosPiTaL, Earl’s Court, S W—HS. and C.O., (male). 
Salary £110 p.a. 

PRINCESS LOUISE KENSINGTON TloSPITaAL FOR CHILDREN, St. Quintin 
Avenue, W.—H.P. Salary £100 pa, 

QUEEN CHARLOTTE’S SLATERNITY HOSPITAL, Marylebone Road, N.W— 
R.A.MO (male) Salary £80-8100 p.a 

READING: ROYAL BERKSHIRE Wospirau —R MO. (male) at the Bingrave 
Branch Ilospital and Assistant to Pathologist. Salary £125 pa. 

St ALBANS: HILL EXD IIOSPITAL For BIENTAL AND NERVOUS DISORDERS, 
—If.P. (male) Salary £165-8200 pa 

ST. BARTHOLOMEW'S HOSPITAL, EC —Whole-time Research Officer in the 
Deep Y-Ray Therapy Department Salary £500 p.a 

ST. ALARY’S HOSPITAL, W —A 310. im charge of the X-Ray Department 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, N.W -—H S. 
Salary £100 pa. 

SIEFFIELD UNIVERSITY —Chair of Anatomy. Salary €1,000 pa ' 

SHREWSBURY ROYAL SALOP INDTIRMARY.—R.JI P. (maile) Salary £160 
p a. 

SOUTH MIPDLESIX AND RICHMOND JOINT Wosprran Boarp.—Alcdical 
Superintendent to the Board's infectious diseoses hospitals, Salary 
£750 p.a. 

STOORKPORT COUNTY BOROUGH.—R.A.M O. (male) at Stepping Hill Teos- 
pital, Salary £200 p.a 

STROUD GENERAL HOSPITAL —R M.O. Salary £160 p.a. 

SUNDERLAND’ ROYAL IXFIRMARY —H S. (male) Salary £120 pa 

SWANSEA COUNTY BOROUGH —R.AL O. (male, unmarried}at the Infectious 
Diseases Hospital. Salary £350 pa 

SWANSEA GENERAL AND EYE HOSPITAL.—C.O. (male, unmairied). Salary 
&150-£175 pa, 

TAUNTON AND SOMERSET IflOsPITAL.—{1) R MO's (male) (2) HP. 
Salaries £150 and £100 p.a., respectively. (5) Senior House MO. | 
(male) Salary £150 pa, 

UNIVERSITY OF LONDON, South Kensington, S W—Sir Henry Royos Re 
search Fellowship, Value £500 a year for thies years 

VICTORIA HosPiTAL FOR CHILDEEN, Chelsea, S.\W—Casualty Sorting 
OMcer. Salary £200 pa. 

WALSALL GENERAL TiospiTaL.—(1) H.P., and Resident Agsistant Patho 
logist. (2) H.S Salary 2150 p a, each 

WEST END HOSPITAL FoR NERYOUS DISCABES, Gloucester Gate, N W— 
RHP. Salary £100 pa 

West Rrprmsa oF YORKSHIRE,—Senior Administrative Assistant to the 
County M O. Salary £1,000 pa. 

WESTERN OPHTHALMIO JIOS8PITAL, Marylebone Road, N.W re Senior 
R.H S. (2) J RLS. Salaries £2150 and £100 pa., respectively. 

WILLESDEN GENERAL HOSPITAL, N W—(1) Lon. Physio-therapeutiet. 
Hon. Anaesthetiot, 
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CERTIVYING FACTORY SURGEONS —The following vacant appomtments ara 
announced : (1) Youlgreave {(Derhy shire), (2) Kidderminster (Wotcestur- 
shire), (3) Abergavenny (Alomnouthshire). Applications to the Chief 
Inspector of Factories, liome Office, Whitehall, SW.1, for (1) by 
April 2nd, and for (2) and (3) by April 31d. 





BIRTHS, MARRIAGES, AND DEATHS 


The charge for imserting announcements of Buths, Marriages, and 
Deaths 13 9s., wiich sum should be forwarded with, the notice 
not later than the first post on Tuesday morning, in order to 
ensure wisertion in the current issue. 


BIRTH 


MoNTEITH.~~On March 17th, to Kathleen M (née Bowman Manifold), 
MD, wife of W B R Monteith, FRC.S Ed, Brook Lodge, 


Bourne, a daughter 
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treatment he hked,. this did not mean that he had no diffi- 
culties with his medical colleagues. He had experienced aff- 
culty in obtaining the help of medical consultants, patho- 
logists, and radiologists. He related a case in which, because 
he was an osteopath, although on the Medical Register, a 
bacteriologist had refused to prepare an autogenous vaccine 
for him. 

Concernmg other activities of the Bntish Osteopathic Asso- 
ciation, he said that it had run since 1927 a very successful 
clinic for the poor, with a full-time osteopath in attendance ; 
5,000 patients had been treated. One object of the association 
was to establish in London a college where students could 
train from beginning to end, and where medical students and 
practitioners could get traiming in osteopathy. At present, 
however, they had nothing to offer students except a diploma 
of an unrecogmzed college. He went on to maintain that a. 
medical man taking up osteopathy would remain the “ veriest 
baby ’’ ın the subject if he had Jess than eighteen months’ 
or two’ years’ training Osteopathic treatment was an art, 
ever being improved by those who practised the profession. 
He would be sorry to see medical men going for a six-months 
course and getting a smattering of manipulation, learning 


‘perhaps that to work on the atlas was a very good thing to 


stop hiccup, or to work on the sacro-iliac was good for 
sciatica, or to put one’s knees into the patient’s back and 
pull up the patient’s arms was effective for stopping an 
asthmatic seizure. Those were just procedures, not capable 
of being used effectively and properly unless the learner was 
grounded in the fundamental principles behind these methods 


The Unqualified Osteopath 


The witness next spoke of the muschief of unqualified 
osteopaihs. Within 400 yards of his own consulting room 
there were five or six people who held themselves out as 
osteopaths, and none of them would be able to persuade 
a Board to put them on a register. He had seen cases 
which ıt would be positively dangerous for the unqualified 
manipulator to handle at all—cases of tuberculous or malignant 
disease of the spine or aneurysm of the aorta, where in- 
judicious mamipulahon in general, and forcible thrusts in 
particular, might lead to very serious mischief. With regard 
to these dangerous conditions there was nothing in a médical 
school which was not thoroughf¥ taught in an osteopathic 
school 

The witness was proceeding to discuss the differences 
between medical and osteopathic schools, and remarked, “ We 
do not wish to use therapeutic agents,’’ when Lord Dawson 
interposed : 

But when you are using morphia or opium for pain you 
are using a therapeutic agent?—Yes, but not as a therapeutic 
agent for bringing about 

We need not go into the reason why. You are using a 
drug?—I am not pee eee as a therapeutic agent when 
I replace some other g by it. - 

You said you used opium and morphia for pain There- 
fore you are not at ‘‘ complete variance ’’’ with the medical 
schools?’——-I wul take out the word ‘“‘complete,’’ but I do 
submit that our view on causation of disease ‘and the 
principles which guide our treatment and the form of our 
treatment are all at variance with the present medical schools. 
As a general statement, I have no use for drugs in the 
treatment of the sick. 





It was put to the witness that osteopaths ın America ' 


did use medicimes, and that while Dr. Stll taught that 
drug> were wrong he also taught how students could recognize 
a morphia patient. Dr. Macdonald replied that ihe drugs in 
prominent use ın those days’ were morphia and strychnine, 
and what little drug therapy was necessary for that purpose 
was allowed:to that extent and taught for that. He added: 
“ We [osteopaths] are willing to hand over any case that 
requires drug treatment to drug physicians, but we must be 
trained to know what drugs should be given in these cases, 
though we do not want to give drugs ourselves ' He con- 
sidered it desirable that osteopathic students should know 
something about subjects like drugs which were not strictly 
the armour of the osteopath. ` i 
- At the close of his examination Dr Macdonald said that 
he had with him some x-ray photographs (presumably pur- 
porting to show the osteopathic lesion which had been so 
much under discussion) which he could produce if desiréd. 


- 
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Sir William Jowitt’s Cross-examination 


Sir Wilham Jowitt, for the British Medical Association, first 
asked a number of questions regarding the proposed curncu- 
lum, and continued: 


There is no place in this country where you could get a 
training which would satisfy you°?——That is so. 

So far as the British Osteopathic Association 1s concerned 
its members are people who have qualified in American 
colleges >—Yes. 

There 1s no Enghsh college whose diplomas you would con- 
sider in any sort of way satisfactory ?—No, there 1s no college 
in this country whose education comes up to the level required. 
The Bntish School of Osteopathy has been conducted by Dr. 
Littlejohn, and we all admire his individual effort, but ıt has 
not yet been enabled to bring its educational standards up to 
the level. we would like. Dr Littleyohn has never applied to 
the B.O A. for recognition of his school. 

You have stated that osteopathic treatment in the hands of 
an unskilled person may do grievous harm, which one of the 
objects of this Bill 1s to prevent?——Yes. 


Counsel here referred to an article in the Briitsh Osteopathic 
Review (February, 1985), by W. Cooper, D.O , president of 
the Brtish Osteopathic Association, entitled ‘‘ Where Stands 
Osteopathy? *’ in which he asked ‘‘ Are we to have a repeti- 
tion of the Pharmacists Bill and the Dentusts Bill? In each 
case thousands of the unqualified were accepted on the new 
register.’’ 


It is nght to say that your association has made ıt quite 
plain that uf it has! its way with regard to legislation ıt would 
prevent any unqualified people coming on to the regisier at 
all?-—-No , there is a clause in the Bill which allows a person 
who has practised osteopathy for three years to come on 

But so far as your association 1s concerned you agree that 
uf you had your way you would have no unqualified people 
on the register?—Yes. 

Because you realize that an unqualified man may do great 
harm. The field which the osteopath, covers is much wider 
than that of the dentist, and the possibilities of disaster in the 
hands of the untrained man are so much gieater?— Yes is 

An untrained man, though on the register, might come up 
against conditions which he had not seen during his three years 
of prachcer—Yes 

Yet you will have all the people who have practised osteo- 
pathy for three years without any qualification at all put 
cheek by jowl with the qualified people—and you assume it 
takes five years to become qualified—so that instead of pro- 
tecting the public you are doing the reverge’—We put them 
all together as an unfortunately necessary step in the cleaning- 
up process. 

Do you contemplate that these de facto practitioners will 
have to pass an examination?—I do not think so. The board 
which is to be set up will consider each individual applicant 


Mr. Thorpe, KC, here pointed to the phrase in the Bill: 

. in the opimion of the board 1s a fit and proper person 
to be registered ’’ The intention was that the board should 
have complete discretion. The analogous provision of the 
Dentists Act, 1921, required that the Dental Board had to be 
satished as to three facts’ that the applicant was of good 
personal character ; that he had been engaged ın dentistry as 
his principal means of livelihood for five of the seven pre- 
ceding years ; and that he was at least 23 years of age. Lord 
Elibank also drew attention to Settion- 17 of the Medical Act 
1858.* i 


Sır W Jowitt: If the object of this Bill ıs to protect the 
public ıt seems to me that unless you are: going to have some 
searching sort of examination the immediate effect will be just 
the reverse.—-I do not see that. These people are doing their 
work anyhow, whether on our register or not. If not on our 
register they are still carrying on their nefarious deeds 

Don't say “ nefarious deeds ’’ , they are doing the best they 
can You are not overlooking the importance of a State 
‘‘ nefarious deeds.’’ No, I know a 
State register carries weight. 

When the State registeis people it gives them a certain 
cachet You would not suggest that it would be nght for the 
State to form a register for any heahng cult?—WNo, J think 
the Staite should be guided or driven by public opinion. 

There are many healing cults which it would be imappro- 
priate for the State to register’—I think so. 


ti 





* Section 17 of the Medical Act, 1858, provided that any person 
actually practising medicine in England before August Ist, 1815, 
should; on payment of a fee, be entitled to be registered. The 
section was repealed by the Statute Laws Regulation Act, 1875. 
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_ And the on justification of the State register 1s that that 
parhcular healhng school has scientifically justified itself in 
public esteem?—-Yes, we think we have 

Your justification for demanding a State register is that 
scienhfically you have ao that there is a great deal to 
be said for your point of view */—Yes. 

Unless you can make that good you are premature in asking 
for a Bill?—Yes, I agree ıt would be premature. 

Would you agree as a test of that the opinion of un 
prejudiced scientific men or would you say you could make 
good your claim merely by the vox popuh?—I think we have 
the vox popuh already, and I do not think it would be very 
easy to get a scientific body of men who would be un- 
prejud.ced 


opular opinion on scientific matters is worth singularl 
little’ Yes, á 


Scientific Authorities Oppose Osteopathy 


Sir William Jowıtt said there had been handed to him a 
statement in opposition, to the Bull signed by eight hundred 
professors of biological and medical science of the universities 
‘of England, Scotland, and Wales, about thirty of whom were 
members of the Royal Society. Many of the signatories 
had no medical qualification or degree, and had had 
no medical training whatever He handed a copy of the 
statement to the witness Mr. Thorpe objected to the witness 
being cioss-examined on the statement; it was not before 
the commuttee, and neither he nor the witness had seen it. 
Were the signatoiies going to be called to prove the facts 
stated? Sir William Jowitt said that five of them would be 
called, and their lordships would have the statement before 
them in due course If an appeal was to be made to the 


= scientific mind he thought ıt was legitimate for their lord- 


ships to know what was the trend of scientific opinion. He 
asked the witness whether it was not a fact that the vast 
“majority of scientific opinion in this country, not merely that 
of medical men, was against the Bill. The witness agreed, 
but said that scientific men had not taken any trouble to 
investigate the claims of osteopaths Lord Elibank said he 
did not think the statement could be put in without the signa- 
tories to ıt appearing before the committee. Sir William 
Jowitt sard he did not think the committee would want eight 
hundred witnesses to be called. He thought it would be 
unfair not to put the statement to Dr. Macdonald, but he 


. was quite prepared to pass from it if their lordships did not 


think it was necessary for him to put it. He asked the 
witness if it was not a fact that osteopathy had no sup- 
porters at all among scientists on the Content The witness 
agreed, but said that the subject had never been con- 
sidered or investigated by them. Doctors ın the past had 
been very loath to accept new ideas. He did not blame 
them for wanting pioof of the value of those ideas before 
they accepted them, but he submitted that osteopaths were 
not claiming registration on the ground that they had proved 
to the scientific world that their contentions were true ; they 
were claiming it for the protection of the public. He thought 
they had never bad an opportunity of putting forward the 
scientific aspect of osteopathy, and there was a great deal of 
scientific evidence which had never been put before the autho- 
rities ; therefore ıt was grossly unfair to criticize osteopathy 
from the scientific point of view. He did not agree that the 
scientific claims of osteopathy should be made good before 
osteopaths were recognized Osteopathic treatment was a 
public need, and it was up to the State 1o say whether it 
was good or bad ; 1f 1t was good, it should be regulated. 

The witness agreed with Sir William Jowitt that osteopaths 
claimed to be recognized by the State as competent to treat 
all disease, although gencrally speaking osteopaths in this 
country did not treat acute cases at the present time. 

Sir Wiliam Jowitt pointed out that the two main lmita- 
tions in the Bill were that osteopaths were not to have the 
power to sign death certificates, and were not to be allowed to 
do major surgery. The witness said he thought that if osteo- 
paths had had five years’ training in osteopathy they should 
be allowed to sign death certificates. He agreed that osteo- 
paths who were to be qualified under the new regime would 
learn major surgery just as medical students did, and that the 
field of their education should not be hmnited because the field 
of their activity was going to be limited. Osteopaths were 
not setting up a rival school of healing; they were only 


trying to meet the requirements of the moment. They cou'd 
not suddenly evolve a perfect system of education, but there 
was a crying need in this country for a college which would 
train persons to become osteopaths ard enable medical 
students and graduates to obtain training in osteopathy. 
Asked by Sir Wiluam Jowiit what subjects in the medical 
curriculum he would omit in the traming of osteopaths, the 
witness mentioned materia medica, practical materia medica, 
pharmacology, and therapeutics. He also thought that a 
shorter course in bactenology than was taken by the medical 
student should be given in the trainmg of osteopaths, because 
osteopaths paid less attention to bacteria as a primary cause 
of disease ; they dealt with the sou rather than with the seed. 
Also, the practice of osteopathy should be substituted for the 
practice of medicine. With regard to special clinical subjects, 
such as diseases of the skin, of the nose and throat, and of the 
ear, they should not be omitted from the curneculum, but 
should be taught from the osteopathic viewpoint. 


Andrew Still’s Philosophy 


Sir Wilham Jowiit asked the witness 1f he thought the 
following extrict from the British Osteopathic Journal was 
a fair statement of Dr. Andrew Still’s philosophy’ 


“What then is the great fundamental difference between Shll’s 
philosophy and that of orthodox medicine, if indeed orthodox 
medicine can be said to have a definite philosophy at all? It 1s, 
I think, that Still regarded men, whether as individuals or as 
a race, a8 having within themselves the forces making for their own 
physical wellbeing. Disease, in his view, was not due to something 
which attacks us from outside and over which we have no control ; 
it was due rather to a failure on our part to lve in accordance 
with natural laws and to keep our bodies structurally, chemically 
and functionally perfect.” 


The witness said he thought the statement could be taken 
ag expressing Dr Stuill’s philosophy. Asked 1f he personally 
agreed with it, the witness rephed that he would qualify it 
to ths extent, that he thought ıt was absurd to make no 
admussion of disease attacking people from without. He con- 
sidered that the basic principle of osteopathy was that the body 
contained within itself the power needed to heal the body of 
its 1s. Lord Dawson poimted out that that would be the 
principle of the therapeutic side and not the causaton side. 
The witness agreed with Sir William Jowitt’s suggestion that 
in the vast mayonty of cases the ordinary doctor would agree 
that his function was to assist Nature, and that ın many 
diseases all he could do was io leave Nature to effect a cure. 
Turning to diseases for which there are specific treatments, 
Sir William asked the witness uf he, as a medical man, would 
give anti-diphtheritic serum in cases of diphthena. The 
witness replied that he would, but that he would also treat 
the patient osteopatbically , the body naturally produced the 
serum, but he would add to it, because by the injection of 
anti-diphtheritic serum the mortality rate had been reduced 
from 30 per cent. to 4 per cent. 


Lord Dawson. Therefore on this particular occasion the 
body does not provide an adequate amount of the power 
needed to heal the body of its Jls? The Witness: In that 
particular instance the body has not produced the adequate 
amount of antibodies to deal with the invasion successfully. 


The witness agreed with Sir Wiliam Jowitt that in the 
diagnosis of disease there was no difference, so far as the 


‘condition was concerned, between doctors and osteopaths ; 


but osteopaths, he said, also considered the physical frame- 
work abnormalities He did not consider that before a 
disease could be treated with any competence ıt must be 
diagnosed, In a large number of cases of sick people it 
was impossible to make a diagnosis, especially a textbook 
diagnosis, and he thought the progress of medicine had been 
very much retarded by the over-emphasis of the importance 
of diagnosis. It was often not in the best interests of the 
patient to wait for an exact diagnosis. He was of the 
same opinion as Lord Marley, who had said that there was 
a disharmony in the body which preceded the actual recog- 
mizable effects or diseases, and it was for evidences of that 
disharmony that osteopaths looked. He agreed that in cases 
of acute diseases diignosis was of the first importance, and 
that the methods of diagnosis employed by doctors and by 
osteopaths were le same in such cases. 
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The Causation of Disease 


Turning to the cause of disease, Sir Wilham Jowitt asked 
the witness if he agreed that typhoid fever was caused by 
B typhosus, The witness replied in the affirmative, but added 
that osteopaths believed that 1f the bacillus obtained entrance 
into a healthy bowel there was not so much chance of disease 
as when it entered a bowel in an unhealthy state. 


Sir Wiliam Jowitt: Have you any evidence at all to prove 
that persons who escape the ravages of the bacillus are those 
who are osteopathically sofind and that the people who fall 
victims to it are osteopathically unsound?--No, we have no 
evidence whatever , ıt 1s merely our idea, We beheve firmly 
that it ıs so. 

Have you any evidence that those people who get malaria 
are those who are osteopathically unsound?—-No, we have no 
evidence. 

You believe that the question as to whether you are osteo- 
pathically sound or not has no beamng whatever on the 
question of malaria?—No, not on the question of malaria. 

Have you any evidence to show that the children who 
get measles are those who are osteopathically unsound and 
that those who do not have measles are those who are 
ostecpathically sound ?—No, we have no evidence at all. 


The witness contended that such evidence could not be 
obtained It would mean taking, say, a thousand children 
and making them osteopathically sound, then subjecting 
them to the infection of measles and ascertaining how many 
of them contracted measles as compared with a thousand 
average children f 


Sır Wiliam Jow:tt You must have treated in the hospitals 
of Amenca hundreds of cases of tonsilhtis Have you no 
statistics to show the proportion of those people who were 
osteopathically unsound?’—-We never have found a patient 
who was osteopathically sound. 


Asked as to the difference between medical men and 
osteopaths with regard to the cause of disease, the- witness 
said that medical men looked upon disease as a thing which 
was conferred upon men by some extraneous agent, chemical 
or bacterial or physical Osteopaths held that many germ 
diseases, such as measles, influenza, pneumonia, and tonsillitis, 
would not occur if the body were kept in a perfect osteo- 
pathic order. 


Sir Wullam Jow:tt: What evidence have you to show that 
those who are osteopathically sound will not get pneumonia? 
I have no evidence that you would accept 

Anything that would appear to you as evidence would 
appeal to me, I think. Have you no evidence of any sort 
or kind?’—We have only our :ndividual clinical experiences, 
which have been collected together ın certain hospitals in the 
United States We in this country have no evidence: 

It seems to me astounding that scientific men should make 
this statement without any evidence at all of it —The 
justification I have for my opimon is my own personal 
experience 

ow far does your own personal experience cnable you to 
tell their lordships that you have found that the cases of 
pneumonia you have treated have been confined io people 
who were osteopathically unsound*’—I would not put it as 
strongly as that 

You have found im the course of your experience pneu- 
monia in people who were osteopathically sound?’—No, I do 
not believe an osteopathically sound person could have 
pneumonia. 

Are there many osteopathically sound people?——-No 


Asked by Sir William Jowitt whether he really suggested 
that the question of whether a person was or was not osteo- 
pathicaly unsound had anything to do with the causation 
of disease, the witness said he had evidence that osteopathic 
abnormalities produced disease—for instance, asthma. His 
evidence was that in all cases of asthma osteopathic lesions 
were found, and when they were removed the asthma dis- 
appeared. The witness admitted, that tbat was not a 
universal rule, but he asserted that the proportion of successes 
in dealing with asthma was larger in the cases treated by 
osteopaths than ıt was in the cases treated by doctors 


Sir Willham Jowitt Have you any evidence of that?—No 

Why do you think ıt is larger?—-Bocause we succeed where 
thev iail We only get their failures 

Do you mean by that that the doctors send their cases io 
you’—-Yes, now they do Osteopaths have successfully 
treated the failures of the medical profession. 
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Sir William Jowitt suggested that all doctors would agree 
that in certain cases manipulative treatment undertaken by, 
a man who was competent to perform it might be very 
useful. The {witness agreed, adding that ıt was the three 
words “jin certain cases '’ to which osleopaths objected. 


The Cure of Disease 


Turning to the question of the cure of disease, Sir William 
Jowitt asked the witness if he had very strong views about 
drugs, and the witness replied that he had. Ile agreed that 
the controversy about indiscriminate drugging had raged for 
many years Sir William referred to an essay wrilicn by 
Oliver Wendell Holmes in 1842, when he was a professor of 
anatomy, in which he said ‘1 firmly beleve that if the 
whole materia medica as now used could be sunk to the 
bottom of the sea it would be all the better for mankind 
and all the worse for the fishes,” and went on to castigate 
the English school of medicine as opposed io the French, 
because the English school, he said, went in for the ndis- 
criminate use of drugs. In answer to Sir Wilham, the 
witness agreed that the revolt against drug therapy was in 
existence before the time of Dr. Stull. 


And there is no doubt that amongst-the doctors in London 
to-day, and not only in London but on the Continent, the 
battle against indiscriminate drugging has been fought and 
won?—Yes, but no other body of men except the ostcopaths, 
in their 1conoclastic approach to drug-giving, has supplied any 
alternative method 

There is no doubt that the medical school of thought in 
this country and abroad has for years set iis face against 
indiscriminate drugging?—-Yes, but I contend that that ISe 
very largely thanks to the osteopaths. We have won that 
stage of the battle. Now we should like medical men to 
,adopt our viewpoint in disease and approach our methods 
more closely. 


The witness agreed that it would be ridiculous to say, 
'“ Because I am not going to use drugs indiscriminately, 
therefore I am not going to use drugs at al.” He had never 
heard Still say that in no circumstances must drugs be used, 
but he had never heard him make a definite statement that 
drugs should be used, and, so far as he knew, Still had 
never administered a drug 

Sir Wilham Jowitt suggested that no scientifically trained 
man could possibly elimimate the use of drugs to-day, but 
osteopaths wanted to have the best of both worlds—to adhere 
to Still’s theory and to use drugs The witness replied that 
osteopaths did not want to use drugs. They admitted that 
certain diseases could be cured only by drugs, and they 
handed over to the medical profession patients who suffered 
from these diseases. Sir Wuliam pointed out that osteopaths 
were asking in the Bull for permission to treat those very 
patients , the witness replied that they did not wish to treat 
them with drugs, they wished to teach their students the 
amount of materia medica that was necessary to enable them 
to recognize what illnesses should be treated by drugs, and 
they would then hand them over to the medical profession. 


Sir William Jowitt: You realize that in this Bul osteo- 
paths are asking to be recognized as being fil to treat all 
diseases °? — Yes 

And you recognize that there are a lot of diseases with 
which your treatment cannot cope?—I recognize that there 
are a few diseases which we cannot treat so successfully as 
they can be treated by medical methods. 


Sir William Jowitt had not concluded his cross-examination 
when the committee adjourned. 


FIFTH SITTING 


The Select Committee met again on Monday, March 18th, 
when the cross-examunation of Dr. W. Kelman Macdonald 
by Sir William Jowitt, appearing for the British Medical 
Association, was continued. In reply to a general ques- 
tion, the witness stated that medical progress had been 
retarded by an ignoring of the laws of physical science 
in investigating disease. Osteopathy was a step forward, 
in keeping with the spirit ot the age. The next step, 
which was not far away, would be on the lines of 
electronic medicine. 
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' ; Manipulativė Surgery - 
» Dr-'Macdonald admitted that he was the author of a letter 


. Signed “ Qualified Osteopath ’’ in the British Osteopathic 
Review, in which the following passage occurred: 7 


“ The work recently done by Dr. James Mennell . . . has 
' been welcomed heartily by the medical profession. It ıs 
entirely osteopathic ın its nature and reads like an osteopathic 
, textbook, and he ıs now doing what the osteopaths have been 
, doing for two generations. T short, the medical profession 
has been forced to interest itself in manipulative surgery by 
the success of manipulators outside its ranks. That 1s common 
knowledge. The other branch of osteopathy, manipulative 
sea has not yet been discovered the medical pro- 
ession. 


Sir W. Jowitt: The medical profession to-day 1s fully alive 
to the benefits of manipulative surgery in proper cases?—Yes, 
and I think that has largely been brought about by the work of 
Hutton and Barker and other bone-setters outside medical 


What of the famous surgeon Sir Robert Jones?—~He, too, 
came from a bone-setter’s stock. Huis uncle was the son of a 
blacksmith, Thomas, of Thomas’s splint fame. 

Jones, was a very great IiE r surgeon ?—The greatest 
orthopaedic surgeon that ever lived. 

But .you agree that the medical profession is fully alive to 
the value of manipulative surgery?—I do not say sufficiently 
alive. Backache, by J B. Mennell, is an osteopathic textbook 
a at by our teaching. 

o you do ear surgery with the finger?—I did practise ıt, 
but gave ıt up because it 1s a very highly evolved technique, 
and in my opinion requires a man to do jt as a specialty. In 
ee deafness the results of finger surgery are astoundingly 
good. 

Manipulative medicine, you say, has not been practised in 

country at all?—Except by osteopaths 

But all the osteopath is doing ıs “‘ office business” ?—Yes, 
the majority 

And therefore he cannot deal with acute diseases, for none 
' of the osteopaths attend hospitals?—-Manipulative medicine is 


being practised every day by the osteopaths. It is not acute 
disease work only. 


far as acute diseases are concerned, manipulative medi- 
cine is not practised ım this country?—-We have not the 
opportunity. 


. The witness here stated that because he was an osteopath, 

although he held a medical degree, he was not allowed to 
_ follow his patients into certain hospitals in Edinburgh. He 
` would not mention the names of the hospitals, but offered to 
write them down, Lord Elibank mentioned that a proposal 
to employ a qualified osteopath at one of the hospitals in 
Edinburgh had been turned down by a majonty of the 
governors. 


Pernicious Anaemia 


Sir Willam Jowitt next asked what was the osteopathic 
treatment of pernicious anaemia. Witness said that the 
treatment was to look for any osteopathic trouble, remove 
it by. manipulation, and work on the nerve centres in the 
spinal column which had been proved by experiment in the 
laboratory to have an influence on the blood cells. 

In reply to Lord Dawson, Dr. Macdonald agreed that 
much valuable work had been done by Minot and others on 
permicions anaemia during the last five years. When a 
patient came to him with pernicious anaemia he advised 
liver treatment because ıt had been proved to produce 
definitely good results, but he contended that liver treatment 
in this condition was not drug therapy as osteopaths under- 
stood it, for osteopaths appreciated the value of endocmne 
products and utilized them where indicated , but they also 
maintained—and he thought could scientifically prove—that 
osteopathic treatment influenced the liver so that under 
_ manipulation it produced a greater amount of bile than 
normally, and, by implication, produced a greater amount 
of; the secretions necessary for combating pernicious anaemia. 
He ‘‘ took his hat off’’ to the work done with hver by the 
medical profession. 

Lord Marley said that as it appeared to him there were 
two possible methods of applying liver treatment, one by 
ihe stimulation of the active principle in the patient himself, 
and the other by the admunistraton of liver to make up 
ihe deficiency Was there any reason why gradually 
diminishing doses of liver extract should not proceed along 
with a gradually increasing development of the active 
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principle in the patient himself?—Witness: '‘That is, io 


fact, what we do ” `~ . 
Lord Dawson here gave for the benefit of the committee 


a bref exposition of the function of the liver and its. 


secretions and of the ductless glands in general. He pointed 
out that it was not the bile but the ductless secretion of the 
liver which represented the anti-anaemic principle. Dr. 
Macdonald said that he would not regard any internal secre- 
ion as a drug in the osteopathic sense, nor any preparation, 
such as parathormone,in thyroid cases, used for the purpose 
of making up a glandular deficiency. Even when such 
substances were made artificially in a laboratory with a 
chemical formula, they did not, in his view, come within 
the osteopathic definition of drugs. 

Asked whether he could show the committee any evidence 
that persons with pernicious anaemia who had the benefit 
of mampulation plus liver recovered better than those who 
had liver alone, Dr. Macdonald said that he had no direct 
evidence, but evidence went to show that manipulations 1n- 


4 


creased bile, and although that was not an internal secretion- 


of the hver, it was lkely that if bile were stimulated the 
internal secretions were stimulated also. In reply to the 
suggestion that the time had come when that theory should 
be put to the test, he said that osteopaths had not the 
hospitals nor the money. He had not chosen this ground 
of pernicious anaemia, which was one of the osteopaths’ 
reputed failures, though they were dealing with it not un- 
successfully 


Diabetes, Tuberculosis, Cancer 


Sir W. Jowitt passed to the condition of diabetes, Dr. 
Macdonald declanng that by manipulation of the spinal 
column the supply of insulin could be increased, his evidence 
being contained ın Bulletin No. 2 of the A. T. Still Research 
Institute This was one of the seven bulletins which he had 


said on a previous occasion to be ‘‘ not very good,” but, 


it contaifed an account of one expermment worth considera- 
tion—namely, an experiment carried out on thirty-three dogs 
in which, when artificial osteopathic lesions were produced, 
glycosuna, from a trace up to 5 per cent., occurred. 

_ With regard to tuberculosis, he had no statstics to show 
that manipulative treatment had been beneficial. He thought 
ihat the treatment of tuberculosis by the medical profession 
They both 
got results by following natural methods. He mentioned one 
case of pulmonary tuberculosis which had been repeatedly 
found positive, and after osteopathic treatment a negative 
report was forthcoming. In cancer he thought the position 
was pretty much what it was when he was a student. -He 
never treated cancer cases by manipulation. He thought ıt 
almost criminal not to have a surgical operation ın an 
operable case. 


The Future Qualification of the Osteopath 


It was next put to the witness that 1f the Bill became law 
the question would immediately arise as to how the osteo- 
pathic students would get their training. 


Do you contemplate that these osteopaths of the future 
will go to the medical schools?—We contemplate that as an 
undesirable necessity—undesirable, I mean, because, natur- 
ally, we would rather have complete facilities for traimng 
our students ourselves. In the meantime we are willing or 
anxious that our students should, for the first two years, 
go to a medical school to study anatomy and physiology, 
and probably also pathology. 

Why should they not qualify as doctors and then become 
osteopaths in a post-graduate course*’—-For the simple reason 
that ıt 1s unfair to ask a man who wants to practise osteo- 
pathy to spend seven or eight years ın becoming a legalized 
osteopath. 

Osteopaths make a good living’—I agree that they are 
more successful than the average general prachtioner, often 
more successful than many medical consultants 


Dr Macdonald was then questioned about his experience at 
Kirksville, where Still had taught osteopathic principles and 
technique He said that “he went to America as Saul of 
Tarsus and came back as Paul” He agreed that it seemed 
rather incongruous that within one year of his arrival he 
should have become professor of the principles of osteopathy 
at Kirksville, yet it was not so, for he was able to pull out of 


- that was practically all on the Continent. 
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medicine only the basic facts which were applicable to the 
principles of osteopathy. 

Sir W. Jowitt suggested that if Dr. Macdonald, after a 
year’s iraining, could become professor of the principles of 
osteopathy at the most important osteopathic college in the 
world, 1t would be a good thing for the student to go through 
the accepted schools of medicine—the education at which, Dr. 
Macdonald had admitted, was first-rate—-so that he might use 
his own knowledge as an instructed person as to what methods 
to adopt and what to discard Dr, Macdonald still maintained 
the practical objection of the unreasonable length of study 
entitled. If this Bul were not passed he agreed that some 
mught do as he himself had done, but larger numbers would 
go to the osteopathic college only. Asked whether it would 
not be possible to start an osteopathic hospital in a large 
city, Dr. Macdonald replied, ‘‘ Never without this Bull ’’ 


Sir W. Jowitt: You are asking the committee to pass this 
Bul on the strength of the claims which osteopathic medicine 
has made ın America? 

Dr Macdonald: No, largely in America, but we have 
twenty-five years’ experience of osteopathy here. 

Lord Elibank: I did not introduce this Bill on what had 
been’ claimed by osteopaths in America. I introduced it on 
what I believe to have been achieved in this country There- 
fore I cannot associate myself with the reply of the witness. 

Dr. Macdonald: I did not fully appreciate the question. 
I think that what the osteopaths have done ın this country 
justifies this Bull. 


A little later the following passage occurred: 


Sir W. Jowitt: You are frightened lest the medical profes- 
sion should take osteopathic principles and popularize them 
for themselves, forgetting entirely that those principles are 
completely osteopathic by right of discovery and prionty of 
use for fifty years?—We are not frightened about it. There 
is a great risk of this happening, that the medical profession 
will pick out of osteopathy what tkey consider to be useful, 
but will not adopt our principles. 

My suggestion to you, Dr. Macdonald, is that that is exactly 
what you have been doing, that you have, wisely and properly, 
put on one side the guiding principle which Dr. Still Shee 
ated (drugless medicine), for the simple reason that no intelli- 
ene man to-day can ibly accept it?’—I have most 

efinitely not done so found that medicine contained no 
basic guiding Baas eet I went to America and saw that 
osteopathy had a guiding principle and a practical method 
of putting it—a principle the medical profession dare not 
deny-—-into operation for the benefit of humanity. 

Do you still adhere io Still’s principle?—I do. 

Was Still’s principle this, ‘‘ He who so far forgets God’s 
teaching as to use drugs forfeits the respect of this school 
and its teaching ’’?—Dr. Still said so. 

That was his principle?—No ; he saw that some osteopaths 
were beginning to be taken with the glamour of medicine, 
a found it easier to give morphia than to mvestigate the 

y. 

You accept the principle that the body contains within 
itself all the substances necessary for the cure of disease?— 
Yes, we do. 

Then you are paying lip service to the principle and in 
practice departing from it?—I strongly. protest. 

How do you reconcile the two?—In the healing art there 
can be nothing absolute. It 13 not a question of science. 
Neither medicine nor osteopathy is a science, and I protest 
most strongly ig eae it being said that my sincere effort 
along these lines has anything to do with hp service. 


Sir W, Jowitt’s cross-examination of this witness had 
eccuffied more than four hours. 


` Osteopathic Training 


Dr. Macdonald was next examined by Mr. Cyril Radcliffe, 
K.C., for the Royal College of Physicians and the Royal 
College qf Surgeons. In answer to a preliminary question, 
he said that there were three osteopaths in Paris , he thought 
The language 
difficulty was one reason for its failure to spread It was an 
importation from English-speaking countmes. He did not 
agree that in going to Kirksville his medical trammg was an 
immense advantage. He carried nothing of his previous 
medical training so far as treatment was concerned which 
was of the slightest benefit to him. So far from enabling 
hım to outstrip other people at Kirksville, he had to rid hım- 
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self of a good deal of “‘ wrong stuff.’’, The great advantage 
he had was that he was in the house of Dr. Sull, and, learning 
from the fountain head, he was pethaps able- to be a worthier 
disciple than the student taking ordinary twtion. Lord Esher 
said that it was rather difficult for the witness to put it 
forward that it was his superior ability which helped him at 
Kirksville. 

The question arose whether it would be possible for students 
intending to be osteopaths to take part of the course at the 
medical schools. Mr Thorpe, KC, said that even now many 
students of the British School of Osteopathy took their pre- 
liminary courses in London University. , 


Predisposition to Diphtheria 


The witness was asked as to a statement made in Praciice 
of Osteopathy, by McConnell and Teall, that ‘‘ by osteopathic 
treatment many cases of typhoid fever may be aborted, if 
treated correctly, within the first week.” Lord Dawson 
pointed out that ın a very large number of cases it was not 
possible to say that ıt was a typhoid infection until the fust 
week was over. Another passage from the same work read. 


' The exciting cause of diphthena 1s the Klebs-Loeffler 
bacillus. The predisposing cause is obstruction to the circula- 
lion of the pharynx and tonsils by subdislocations of upper 
cervical vertebrae, and even the Jower cervical and upper 
dorsal, and severely contracted deep muscles of the neck.’’ 


The witness said that if an experiment were possible it 
would be shown in an outbreak of diphtheria that persons 
who had “ bad necks ’’ osteopathically speaking would take 
diphtheria in a larger percentage than persons who had 
“* good necks.” 


Lord Dawson: You would not make that statement without 
objective evidence. Where are we to find i1t?—I have not 
the evidence to give you Such is my confidence ın the truth 
of osteopathic pmnciples that we believe we are mght about ıt. 

In the world of medicine and science, ın which I include 
osteopathy, we first investigate our data and then draw our 
conclusions. Has not some investigation taken place?—I can 
give no details about that, but I submit it is rather an unfait 
position to put to me. Did not the work of Jenner go on 
for thirty years before there was any scientific proof of his 
contentions? 

I do not want to be dragged into that, though there is an 
effective answer. But before we scientific people make state- 
ments of great importance we should have scientific exper- 
ments.-—-I cannot give figures relative to diphtheria alone. 

Lord Marley: In all cases of diphtheria which have come 
your way have you found these subdislocations of the spine 
existing ?—~ Yes. 

You have never come across a case of diphtheria in which 
this subdislocation was not present?—-It was always present. 


Suspicious of Drugs 


The witness was asked by Mr. Radcliffe how the practi- 
tioners of osteopathy would keep themselves abreast of scien- 
tific advance. He replied, ‘‘ They can read the British Medical 
Journal and the Lancet—a compliment you do not pay in 
return to us.” Asked whether the osteopathic student would 
not be given a bias of suspicion against drug therapy, he 
agreed that the student would not be particularly interested 
in the development of that side of medicine. At the same 
time, because a student was taught osteopathic methods, his 
critical faculty would not be lost. $ 


You are going to teach hım the basic principles, which mean 
that, except in a few cases, drug therapy is ‘‘ on the wrong 
tack’’ ?-~Yes. 

Can a man educated ın that way be expected to keep 
himself abreast of discoveries in drug therapy?—I£ there is 
any new praia! m drug therapy he will know about it 
sooner or later he man appointed to teach pharmacology 
and therapeutics will be a medical man trained in matena 
medica, and it will be his duty to keep students abreast of 
the times. 

And after qualification he will still be interested in the 
developments of drug therapy ?—Certainly. 


A few sharp exchanges took place between the witness 
and Mr. R. O Jones, cross-examining for the Nature Cure 
Association, turning chiefly on the definitions of osteopathy. 
Mr. Jones put it to the witness that osteopathy was being 
made to include many therapies which were not properly 


a 


- — oe ie l ‘M 


and so forth. He asked whether digital examination of the 
Eustachian tube could properly be called osteopathy. Dr. 
Macdonald retorted that ıt was a beauiiful example of ıt. 
Mr. Jones put it that the effect of the Bull would be to 
detach osteopaths from the Nature Cure Movement to which 
they properly belonged. The witness replied that there was 
nothing in the Bul which interfered with the activities of 
nature cure practitioners. 


Does ıt not interfere with them practising osteepathy ?— 
It only says they must not hold themselves out to be fully 
trained osteopaths 

The standard will be osteopathy, plus surgery, plus hydro- 
therapy, plus a number of things?—There will be no 
“pluses ’’ The osteopathic school is just big cnough for 
itself and no more. 


Hospital Statistics from California 


In re-examination by Mr Therpe, Dr. Macdonald brought 
forward some figures from the Los Angeles county general 
hospital—a hospital divided into two units, a medical and 
an osteopathic, which had been carried on side by side for 
four and a half years The osteopathic unit had an attend- 
ing staff of forty-five, a consulting staff of three, and a 
resident staff of thirty-two. The normal osteopathic bed 
Capacity was 196, which was approximaicly one-tenth of 
the capacity of the entire hospital, and arrangement was 
that, subject to the patint’s preference, every tenth patient 
admitted should go to the osteopathic unit ; thus the cases 
in the tno units were comparable im range, severity, and 
qualiiy. The figures, based on the official returns of the 
general superintendent of the whole hospital, who was a 
medical man, portended to show that the percentage of 
deaths in the medical unit in a recent year was 9 78, and in 
the osteopathic unit 552. The average number of days’ 
residence for the hospital as a whole was sixteen, but for 
the osteopathic unit only 11.73. 

In reply to further questions from his counsel, Dr. 
@lacdonald said that there had been no serious attempt on 
the part of orthodox medical practitioners to investigate 
either the claims or the results which osteopaths had obtained. 

Dealing with educational facilities for osteopaths, he said 
that the view of the British Osteopathic Association was 
that there ought to be an effective college of a certain 
standard or no college at all. Dr. Littlejohn, the principal 
of the British School of Osteopathy, took a different view. 
that 1t was better to have some kind of college than no 
college. If this Bill passed, the school authorities and the 
association would be in complete agreement and willing to 
accept the standard laid down under the Act. 


An X-Ray Demonstration 


Dr. Macdonald then produced some x-ray films, which 
were shown, by means of viewing-boxes, to members of the 
committce, and which, he said, exhibited the osteopathic 
lesion. They related to three cases, the first of which showed 
a lateral curvature of the spine secondary to a pelvic twist. 
It was not a case of scoliosis per se, as the ordinary practi- 
tioner might think, but of sacro-ihac unbalance. The patient, 
a girl of 15, had digestive disturbances and considerable 
menstrual trouble, all of which was attributable to the pelvic 
twist, and cleared up after rectification of the abnormality. 
The other two cases illustrated what Dr. Macdonald described 
as osteopathic lesions in the lumbar vertebrae 

In answer to Lord Redesdale, the witness said that osteo- 
pathic lesions were not ‘‘ catching ” ; there was some evidence 
that they were heritable. Asked whether an ordinary doctor 
would contend that epilepsy could be cured by bromide or 
whether it was given merely to keep things quiet, the witness 
said that it was given to keep things quict. Asked whether 
the sole reason why osteopaths did not deal with acute cases 
was the scarcity of osteopaths, he replied “ Yes.” 

Mr. Dickens asked the committee to examine the document 
giving the Los Angeles hospital figures which Dr. Macdonald 
had just handed in. It was not, he said, an official docu- 
ment, but an extract from va1ious reports made by the 
journal of some osteopathic association, and set out the 
facts ın a partisan fashion. 

The committee adjourned until Friday, March 22nd. 
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Reports of Societies 


RADIUM TELETHERAPY 


At a meeting of the Section of Radiclogy of the Royal 
Society of Medicme on March 15th, with Dr. F. 
HTERNAMAN-JOHNSON in the chair, a description was given 
of the experimental work which has taken place at 
Westminster Hospital during the last six years on the 
tadium bomb. 

Mr. E. Rock CARLING, after mentioning that with the 
exception of a bomb used by Professor Russ some years 
ago, 1t was to the surgeons that the introduction of radium 
teletherapy into hospital practice was owing, described a 
bomb as an uneconomical isolation of a small cone of the 
sphere of radiations from a source When the work in 
England began there were at least seven bombs in use 
abroad. The advent of the bomb raised some special 
problems, notably of protection. An escape of 5 per cent. 
of harmful rachation from 100 milligrams of radium was 
not very serious, but when the escape was from four granis 
it was a different matter, and those who had four grams 
adopted heavy protection or paid the penalty. The prob- 
lems before the radium teletherapist were in general those 
ordinarily dealt with by the deep x-ray therapist. Um- 
fortunately, there was only one method available for the 
solution of many of these problems—namicly, that of trial 
and error. The first problem was the construction of an 
apparatus which could safely be used by the workers. 
This was reduced ultimately to a question of discipline 
and distance. 


Here Mr. Rock Carling showed a cinematograph film of the 
vanious models which have been tmed out at Westminster 
Hospital, leading up to the present two-gram bomb. The first 
was a provisional apparatus pores in November, 1929, foi 
a one-gram unit The second was a four-gram apparatus, the 
tubes being disposed in four groups of five tubes, cach tube 
containing 200 milligrams, on the circumference of a. circle 
8.5 cm. in diameter. The third model was a second four-gram 
bomb ın which iwenty radium tubes were disposed tangentially 
at will on three circles The fourth model was a mobile one- 
gram bomb, of cupola form, bringing about a great reduction 
in size, and enabling the radium to be taken to the patient 
instead of the patient being brought fo the radium. In the 
fifth model the weight was icduced to 38 lb. ; the bomb was 
suspended with a counterweight, and had a_ considerable 
yendulum, so that the patient might make small movements. 
t had gold screenings instead of Jead to diminish the outside 
diameter of the cupola. It was important that the attendant 
should not remain in the treatment room, and yet there must 
be accuracy in application, and a good deal of ingenious plan- 
ning had taken place to secure this result It was hoped soon 
to evolve a perfectly satisfactory model, using a longer neck 
to the cupola, and employing a larger een of gold and 
platinum in the construction to diminish size, 


The second problem was to ascertain with precision the 
site and extent of the tumour. This meant skuled obser- 
vation and long experience and the use of radiography in 
all its methods of operation. The third problem was to 
obtain a depth-intensity and dose of cancericidal order 
without damage to the skin or intervening and surrounding 
tissues. It resolved itself into having a sufficiency of 
radium, using small fields, and employing skilled selection 
and direction. The fourth problem wag to record the dose 
received by the tumour. The stomach, breast, and pros- 
tate were the regions assigned to the Westminster workers 
by the Radium Commission, but his own enthusiasm with 
regard to radium in tumours invading these regions was 
never very great, because even if they had a success 
they did not know what dose the tumour had received. 
Calculated fields might satisfy the physicist perhaps, but 
not the doctor in charge of the patient who failed to get 
well. The fifth problem was to ascertain the best total 
duration and spacing of component parts of the total dose. 
At Westininster in the course of five years they had varied 
their exposures from three hours, sometimes twice a day, 
to fifty minutes or one hour once a day. His own prefer- 
ence was for one, or at most two, daily exposures of one 
hour, with second treatments after an interval of three 
months, sometimes less. The solution of the next prob- 
lem, that of finding means for increasing differentially the 
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sensitivity of malignant cells, had not so far been en- 
couraging. As for the final problem, that of safeguarding 
the patient’s general health, notwithstanding Regaud’s 
opinion that none of his patients had ever suffered, the 
speaker was convinced that as gamma-ray therapy had 
extended to the thorax and upper abdomen a certain risk 
had to be avoided. There was biochemical evidence that 
liver function might be disturbed. The spleen certainly 
might suffer histological damage. The kidneys in sick 
persons might show signs of cellular disease, even if there 
was little evidence of functional incapacity. It was prob- 
ably unwise to radiate for long the whole mass of blood 
passing through the heart. Nevertheless, healthy tissues 
had remarkable powers of recuperation, of throwing off 
signs of damage if periods of rest were given. 

Unless there- was any advantage in the use of short 
waves there was no permanent field for teletherapy. The 
- combination of long and short waves appeared to offer 
advantages, permitting continuance of irradiation when 
one type ceased to be effective, safeguarding ibe skin, 
and perhaps affording a biological superiority. The imme- 
diate future called for improvements ın apparatus, agree- 
ment as to the best unit applicable, further exploration of 
means for measuring dose received, an accumulation of 
observations as to effective dose in relation to tumours of 
different location and histological type, better grouping of 
clinical classes, closer co-operation with physicists, and 
concentration of control of both gamma and x-irradiation 
in the same hands. As against the promised mullion-volt 
x-ray machine radium was not entirely at a disadvantage 
The. initial cost was certainly great, but depreciation was 
negligible and upkeep quite small. X-ray tubes were 
costly, and required considerable accommodation. The 
greatest desideratum of all was more radium ; at West- 
minster they must have three grams, they ouglyt to have 
four, and they would lke an unhmited amount. Mr, 
Carling concluded with a remark on the status of the 
radiologist, and emphasized the importance of academic 
distinction if radiologists were to take their proper place 
in the hospital hierarchy He was the last person to 
overrate the value of examuinational success, but the path 
of distinction on a hospital staff was barred by the require- 
ment of higher diplomas of the Royal Colleges or higher 
university degrees, and unless the radiologist had them 
he would risk being regarded as belonging to a lower 
grade of workers. 

Dr. F. M ALLcmN, also of Westminster Hospital, 
added some further details about the work there. He 
also recounted the work so far done towards arriving, in 
respect of radium, at a dosage unit equivalent to the 
r unit decided upon for x rays six years ago. At the 
same time he felt strongly that workers must not be 
bound entirely to the physical aspect of the matter and 
_ expect that cases of a certain type could always be treated 
by so many r units and cases of another type by a 
different number: clinical considerations must have their 
due weight. With regard to the effects on the patient’s 
general health, since the dispersal of the four-gram unit 
the effect of smaller bombs on the general condition 
of the patients had been in the great majority of cases 
quite negligible No morbid alteration had been observed 
in the principal functions of the body. The treatment, 
although in some cases prolonged, was quite without 
injurious physical effects. The worst effect seemed to be 
a condition of mental depression. which passed off directly 
after treatment. With regard to skin reactions, it had 
always been expected to get the moist desquamation 
descnbed by Regaud, but that was not forthcoming. 
There was very little erythema, and within four or five 
weeks from the end of treatment it would hardly be 
noticeable that the skin had ever been irradiated at all. 
So far as concerned the protection of workers, in the 
present model they relied upon speed of adjustment and 
rapid “ get-away ’’ from the scene of action. The actual 
time occupied in applying the bomb in position, and the 
reverse process at the end of treatment, was in each 
case eighty seconds. Allowing the operator two visits of 
twenty seconds each in the course of an _ hour’s 
treatment, this meant two munutes’ exposure for the 
operator for each patient, so that she was actually 





within the sphere of the radium for sixteen minutes 
in an eight-hour day All accepted methods of 


safeguarding the health of the operators had been 


employed. -One male operator developed cosinophila, but 
this disappeared when he was put on another type of 
work. He believed that there was a very definite and 
useful field for radium teletherapy. He looked forward 
to the day when, with improvement in apparatus and 
larger quantities of radium, they could attack with some 
hope of success tumours of the intestinal tract and thorax. 
He would prefer a beam capable of variation in size so 
that larger areas might be treated without undue irradia- 
tion of surrounding tissues. 

The remainder of the discussion, to which certain 
workers from the Department of Physics in the National 
Physical Laboratory contributed, was devoted principally 
to technical points in the construction of apparatus. Mr. 
G. E. BeLL of that department mentioned that the softest 
gamma rays corresponded to one-million-volt x rays, and 
an equivalent to hard gamma rays would be afforded by 
two and a half million volts. As the spark with a million- 
volt apparatus jumped something like nine feet, the 
accommodation which would be required for apparatus of 
higher voltages must be very considerable. A mullion-volt 
x-ray tube properly protected would weigh something of 
the order of six tons. Dr. B. W. WINDEYER said that in 
this country there were only about ten radium units of 
more than one gram, and abroad not more than fifty 
altogether ; and the total amount of research work in 
radium teletherapy was infinitesimal compared with that 
put into x-ray therapy. 


TREATMENT OF INJURIES 


In the Section of Physical Medicine of the Royal Society 
of Medicine on March 15th, with Dr. J. B. Burt pre- 
siding, a discussion took place on the treatment of 
injuries. The discussion arose out of the recent report 
of the British Medical Association Committee on Fracture? 
(Supplement, February 16th). 

Mr. E. W. Hey Groves, vice-chairman of the com- 
mittee, said that the scientific principles on which the 
treatment of injuries was based—namely, anaesthesia, 
asepsis, and restitution of form and function—had under- 
gone very little modification during the last generation. 
Even during the war nothing substantially new was 
discovered, but the results of treatment at the end of 
the war were immeasurably better than at the beginning, 
thanks to the better application of those same principles, 
and especially to the organization of the treatment unit. 
Organization was needed to secure unity of control, 
continuity of treatment, and accurate follow-up. He 
exhibited some charts comparing the period of invalidity 
and percentage of permanent disability under haphazard 
treatment and treatment in an organized .clinic respec- 
tively. Mr. Hey Groves then proceeded to give, with 
the help of sketches, an analysis of the causes of bad 
results—namely, lack of supervision, errors in diagnosis 
followed again by lack of supervision, and errors in 
primary treatment followed by discontinuity im after- 
care. He ended by pointing out that, although certain 
well-defined ccientific principles had been proclaimed ın 
season and out of season, one of the principal reasons 
why nothing had been done was financial The voluntary 
hospital was not anxious to increase its liabilities, and 
the junior staff naturally, and perhaps rightly, were not 
attracted as a rule to take up specialties in which there 
was no financial return. It was time to meet, by the 
simple business methods of insurance, the urgent need 
of providing an organized fracture clinic at every largo 
hospital. 

THE PLACE OF PHYSIOTHERAPY 


Dr. C. B. Hearn said that the report of the BMA 
committee derived its importance not oniy from the 
great organization from which it emanated, but also 
because the Ministry of Health had circularized it to all 
local authorities, so that 1t would probably form the 
background of the future treatment of fractures and 
injuries throughout the country. After pointing out 
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how much there was in the report which deserved warm 
support and approval, Dr. Heald addressed himself to 
certain pomts with which physical medicume would dis- 
agree. Three main causes were given for delay due to 
imperfect surgical treatment—namely, failure in pnmary 
reduction, in immobilization, and in promotion of func- 
tional activity. He considered that two other factors 
should be added: failure to recognize the part playcd 
by soft tissues when bones had been injured, and failure 
to recognize factors in the general health of the patient 
by concentrating on the injury only. He characterized 
as amazing the statement of the committee that ‘‘ massage 
and electrical stimulation have been largely misapplied 
in the treatment of fractures,” and that ‘‘ active use of 
the part should, wherever possible, replace massage and 
electrical treatment.” If the committee really intended 
a condemnation of electrical treatment in all stages of 
any fracture or injury then the surgeons in charge of 
such fractures were to blame. No intelligent practitioner 
of physical medicine would use electrical stimulation in 
the early stages of fracture The committee was obviously 
unaware of the capacity of electricity to act in a reverse 
sense to stimulation—namely, as a true sedative and 
He also deprecated the lack of vision 
shown by the committee in making no recommendation 
for the scientific and careful comparative study of different 
methods of treatment. 

Practitioners of physical medicine (Dr. Heald continued) 
declared that clectricity, without disturbance of immobil- 
ization and without stimulation, could relieve the effusion, 
pain, and muscle spasm present 1mmediately after injury. 
The conception of the uselessness of electricity which 
breathed through the whole report had been built up by 
the surgeons treating such injuries as a result of employ- 
ing technicians whose knowledge of the physiological effects 
of currents on pathological conditions was obviously 
negligible. Perhaps the blame was not entirely at the 
door of the surgeons ; the electrotherapist was to blame 
fer not having presented series after series of controlled 
scientific statistics in support of his contention. At the 
Royal Free Hospital for ten or twelve years the speaker 
had treated the majority of the simple ambulatory 
fractures admitted to the casualty department from the 
day of their injury or thereabouts. Direct current was 
the current of choice in the first phase of an injury. He 
showed how the electrodes could be applied so as to bring 
about electrical endosmosis, in which fluids tended to make 
their way towards the negative pole—obviously desirable 
where there was effusion. The restoration of nerves to 
their normal electrical state, accompanied by disappearance 
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_of swelling, resulted ın rapid relief of pain and muscular 


spasm, thus affording powerful aid to the mainienance of 
replaced bones and healthy union free from soft tissue 
complications. Certain fractures and injuries after this 
initial treatment would be ready for currents that in- 
creased the tone of the soft parts without visible stimu- 
lation—currents of regeneration and nutrition. In com- 
parison with the tables published in the report of the 
committee showing average incapacity periods, Dr. Heald 
exhibited a table from cases treated at the Royal Free 
Hospital by the sedative and other electrical methods plus 
immobilization to which he had referred. 













Average 
Site of Fracture No of cases | Disabuity 2 nanon ly 
Period capacl- 
tated 
Colies’s fracture 53 ł 
Fractnre of clavicle Sas 20 0 
Fracture of shafts of radius and 12 0 
nina rs 
Fracture of ankle (Pott's) . 25 0 





The cases were a consecutive series of males and females, 
ranging from the ages of 20 to 70 years. Dr. Heald also 
described the scheme for the fracture clinic at the Royal 
Free Hospital, which incorporated some of the principles 
he had elaborated following his American visit in 1927. 
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REHABILITATION CENTRES 


Dr. Harotp Moore, a member of the B.M.A. com- 
mittee, described the work at the L M.S. Hospital, 
Crewe, especially with patients from all parts of the 
1ailway who were suffering from old injuries and had 
already undergone long periods of disabihty. The 
majonty of these cases were chromc, totally incapaci- 
tated, with mo prospect of beimg anything else 
without some intensive treatment , and among the re- 
mainder the incapacity periods were very considerable, 
and the men had been getting no effective treatment. 
Lately, as a result of scrutiny, he bad been able to get 
these cases rather earlier than at first. Taking the first 
432 of these cases admitted, 323 after short periods of 
treatment were returned to their pre-accident work, 211 
making a full recovery, and 112 remaining with somo 
shght permanent disability, but not sufficient to prevent 
their return to work. The periods of incapacity of these 
people had averaged seven months per case, but the 
duration of treatment of thè recovered people before 
return to work averaged only seventeen days. These 
figures brought out three pomts: that there was a large 
amount of recoverable wastage, and that a good deal of 
such wastage need not arise if proper treatment were 
afforded. A good deal of wastage which arose from a 
psychological factor was due to wrong treatment or lack 
of treatment. One important matter was the abuse of 
rest. Ill effects ın muscles and joints were continually 
found in men who had been rested for wceks and had had 
nothing else done for them. A very important factor 
was medical supervision. To obtain results, such super- 
vision must be continual and not intermittent. In his 
experience, apart from the necessary manipulations, it 
was in the simplest of exercises properly carried out that 
the road to recovery lay. Massage had its proper place in 
the rehabilitation of injuriés, but this was the main form 
of treatment that the patients had received before coming 
to the centre ; it had been massage and nothing else. 
Massage should only be used as a means to immediate 
activity. That it cured ocdema he did not believe, and 
that it should be used after the initial period except as 
a means of activity he did not think desirable. In certain 
cases it was very harmful, because ıt concentrated the 
attention of the ‘‘ psychological patient *’ on the part. 
There was no doubt as to the value of heat in various 
forms. Diathermy and other forms of electricity also had 
their definite value in rehabilitation work ; but all these 
forms of passive movement should only be regarded as 
aids to co-operative activity He told his patients when 
they came in that their cure depended almost entirely 
upon themselves. He had been amazed at the trans- 
formation from a partially crippled state by the simplest 
of exercises carried out, not for a few minutes, but for a 
protracted period. Activity as opposed to passive treat- 
ment was of the greatest value. Again, such treatment 
as had previously been given in these cases did not seem 
to have been sufficiently intensive in the after-stages. 
There was a history of attendances at a massage depart- 
ment once or twice a week: that was what he called 
playing with treatment. If the recommendations of the 
Fractures Committee were carried out nationally he still 
thought there would be room for further endeavours to 
reduce wastage. There was also a large volume of wastage 
from injuries other than fractures, and these people 
wanted caring for too. 


MANIPULATIONS AND MASSAGE 


Dr. J. B. MENNELL, a member of the committee, said 
that one of the things that were preached by Lucas- 
Championniére was that people as a whole did not regard 
the minor degrees of injury as being different from the 
more serious defects, and that 1f treatment for small injury 
were insisted upon just as if the injury were serious much 
time would be wasted. He never preached that splintage 
should not be applied, but only that it should be applied 
properly. Massage should only be used as a means to the 
restoration of function, and function came from within 
the individual, not from the masseur’s hand. Lucas- ` 
Championniére’s treatment was by mobilization and 


ment, not by the uses of it. 


massage, mobilization taking the primary place. No 
physiotherapist would agree altogether with the report of 
the B M.A. Committee. 
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but the speaker did heheve that the scathing remarks in 
the report were justified by the abuses of physical treat- 
It was for physiotherapists 
to continue to demonstrate that physical treatment was 


an essential process in the treatment of injuries At 


Bohler’s clinic he had seen many cases when his fingers 
had itched to carry cut some tnfling manipulation which 
would have restored function—function that otherwise 
would be long in returning if it ever came back at all. 
It had to be accepted that to a certain extent physical 
treatment ‘' stank in the nostrils ” of some of their pro- 
fessional brethren. It was due, he was afraid, to ignor- 
ance as to what it could do. So long as the treatment of 
injuries remained in the hands of surgeons, and of surgeons 
only, he was afraid recovery would be delayed. The 
physiotherapist must find his place—a place not awarded 
him in the committee’s report—and it was one of the 
functions of that Section to point out to their professional 
brethren what could be done by these methods, and not 
leave them in ignorance, imagining that what they had 
seen in the past was all that could be accomplished. The 


, abuse of rest was a thing against which personally he 
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would inveigh more strongiy than against anything celse. 
Massage in its proper sphere would be as valuable as ıt 
ought to be, and that value was very great when used at 
the right time and ın the right place. Used at the wrong 
time and in the wrong place ıt was bound to do uwnfinitely 
more harm than good. 


ROLE OF THE GENERAL PRACTITIONER 


Mr. E Rock Carine, also a member of the committee, 
said that the committee had not the slghtest- idea of 
“insulting ’’ the members of that Section, or even of 
neglecting their excellent work. The members of the 
committee had attended that meeting to learn, and they 
had been most gently instructed by Dr Mennell and to 
some extent by Dr. Heald, but he must take Dr Heald 
a little to task in return. It was a-pity that the com- 
mittee had not Dr. Heald’s figures to include in its report. 
The Royal Free Hospital was approached with a question- 
ary that should have given an opportunity at least for 
physical medicine to shout a little louder. , He thought he 
was right in saying of surgeons that at the end of any 
operation they turned, rather like a priest, to some set 
point of the compass, and said, ‘‘ And now .. .,’” indica- 
tive of their sense of the humble part they themselves 
played ın recovery from injuries and operations. Perhaps 
also the physiotherapist might have mnging in his ears 
some such adaptation of apostolic precept as, “ We experts 


«ive the treatment, but the patient himself secures the 


increase.” There was one point in Mr. Hey Groves’s 
remarks which had aroused his interest at once. He had 
said that cases treated ın the wards did much better than 
those treated as out-patients. Surely one reason was that 
patents in the wards were protected from the adverse 
influences to which out-patients were subject in the shape 
of trade union secretaries, touting lawyers, and anxious 
friends. The man was fortunate who after an injury fell 
into the hands of a good general practitioner and could 
afford to stay there. From the outset of his accident right 
to his return to activity his general practitioner would 
keep both his physical and psychological interests in good 
ward , he would know quite well when to call in the 
surgeon and when to call in the physiotherapist, and 
would see to it-that neither exceeded his province. It 
would not be an exaggeration to say that surgical and 
therapeutic treatment accounted for perhaps 50 per cent. 
of the influences needed for recovery, and the other 50 per 


cent ,.as Dr. Mennell and Dr Moore had said, were in- 


fluences emanating from the patient himself. It would not 
surprise him in these days if a general practitioner who 
wanted some focus from which to radiate his good influence 
and suggestion should send his patient, if a peer or 


barrister, to an osteopath, for miracles were still wrought_ 


by faith ; some others, of course, would be sent for 
massage ; and others again would require marble halls and 


TREATMENT-OF INJURIES ` 


One hardly liked to regard as” 
insulting to the physiotherapist the omission of his art,’ 
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gorgeous commissionaires. if their treatment was to do 
them good. He was sure that Dr. Heald would agree 
that, despite the value of electricity and physical measures, 
a very large part of the treatment should remain in the 
hands of the general practitioner with general care of the 
patient. , l 

Dr. Panir Hamil referred to an important aspect of 
the treatment of injuries—namely, that of nutrition and 
functioning of the muscles. If anything could be done 
to accelerate return of movement so much to the good, 
and it had been shown that afternoon that one active 
movement was worth many passive ones. In the course 
'of some investigations he had been studying the increase 
in the range of movement following injection of prostigmin, 
and he showed a short reel of cinematograph film to illus- 
trate from the patient’s hand movements how real it was 
In his view one half-crown dose of prostigmin was as good 
as half a guinea’s worth of massage. 

The CHAIRMAN spoke of the desirability of approaching 
insurance companies for subsidies for clinics such as Mr. 
Hey Groves had suggested,. and also congratulated Dr. 
Heald on the vigorous way in which he had sustained 
the case for physiotherapy. 





RADIUM TREATMENT OF RECTAL CANCER 


In the Subsection of Proctology of the Royal Society of 
Medicine, on March 18th, with Sir CHARLES GORDON- 
Watson ın the chair, a discussion took place on radium 
treatment of malignant disease. of the rectum and anus. 
A contribution to the discussion had been sent by Dr. 
C. Regaud of the Radium Institute, Paris ; this was not 
read, but it was stated that it would be included in the 
transactions. 

Sir CuarLes Gorpon-Watson had shown, before the 
meeting began, six cases which had received radium 
treatment ; all of them were inoperable, and, thanks 
to radium, the patients were all perfectly well and doing , 
ther work after periods varying from just over seven 
years to just over five years after treatment. His experi- 
ence covered 149 cases treated with radium since March, 
1925, but whereas up to the end of 1931 he had treated 
140 cases, he had dealt only with nine dumng the past 
three years ; his attitude at present was to observe what 
happened to cases treated in the past, noting their gradual 
disappearance, unfortunately, from the list of survivors. 
He only employed radium now under certain definite 
limitations, namely: (1) when operation was resolutely 
refused or contraindicated on grounds of old age or some 
infirmity ; (2) in selected inoperable cases when the 
growth was not too large and was sufficiently accessible 
to permit uniform radiations after colostomy had been 
performed and metastasis excluded , (3) the insertion of 
radon seeds mto the retro-rectal space preliminary to 
excision , (4) in cases of limited perineal recurrence. 
There were certain disadvantages in treating small oper- 
able growths with radium. An ‘overdose might be 
followed by a stricture, and a colostomy have to be 
done ; again, failure to destroy the growth might produce 
fixation of the bowel at the growth site. In one operable 
case a brilliant success might be secured, and ın another, 
apparently similar, a complete failure Was it a histo- 
logical or biochemical problem, one of general constitu- 
tional or of local resistance? Probably all these factors 
came into play One thing was clear. the more rapid 
the growth, undifferentiated the histology, and younger 
the patient, the more sensitive was the growth to radium, 
but ıt was necessary “ to get up very carly "° to secure 
a brilliant result, because in these cases early metastasis 
must be expected. i 

It was, very doubtful whether radium was ary better 
than a local resection in the operable case, where this was 
considered possible or advisable without colostomy The 
fact was that ıt was not merely a carcinoma of the 
rectum which was being dealt with, but a rectum poten- 
tially malignant. Dukes had done much to enlighten this 
part of the subject, and had, shown the close relationship 
between’ hyperplasia, adenoma, and carcinoma, also 
demonstiating the frequent presence of small adenomata 
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around the carcinoma, common when the carcinoma was 
young, but tending to disappear as the malignant growth 
advanced, suggesting that malignant growth was the final 
aim of the mucosa that had acquired a hereditary 
tendency to run not. Once a rectum had given expres- 
sion to a malignant tendency there was no safety for the 
individual short of radical excision, at the earliest pos- 
sible moment, of the whole of the potentially malignant 
area, however small the growth. 

Turning to imoperable cases, he asked why it was 
that the percentage of successes remained so small. 
Failure must often be due to some flaw in technique : 
increased experience, approved methods, more knowledge 
of the action of radium, and of the cause of radium 
resistance were required, though there would always be 
some growths so highly differentiated as to be almost 
as resistant as normal epithelium. Radium in rectal 
cancer had been given a bad name. The fiat had gone 
forth from Paris that adenocarcinoma was radio-resistant, 
with the result that most radium centres had not per- 
severed with the use of radium in that condition Dff- 
culties of access and the variety of depth in different 
patients, not easily ascertainable beforehand, were also 
factors. Success would depend to a considerable extent 
on the amount of radium employed per cubic millimetre 
of growth and on filtration, while better team work, 
increased knowledge of the histology, the general accept- 
ance of some standard of grading, and the establishment 
of a unit of gamma radiation as definite as the “r’’ umt 
of x rays were all necessary for future success. In adeno- 
carcinoma heavy doses heavily filtered and of long dura- 
tion—200 or more hours—gave the best results. Radium 
should not be used in the presence of secondary sepsis 
or when the growth had spread beyond the bounds of 
the rectum. With regard to borderline cases, when the 
growth was not definitely inoperable radical surgery 
should always be attempted in the young and middle- 
aged, though in the old and infirm such operations had 


* ea high mortality, and life might be prolonged after a 


colostomy by efficient radiation He had an impression 
that interstitial radiation was liable to stimulate meta- 
stasis, sometimes in unexpected locations, and technique 
should be modified as far as possible to avoid penetration 
of the substance of the growth. He had a strong pre- 
ference for radium, with its constant action, to radon, 
which lost its force when the fight was neamng an end, 
and just when a “‘ knock-out blow ”’ was required He 
quoted some work of Dr. W M. Levitt, on carcinoma of 
the rectum treated by deep x rays, the results not being 
very satisfactory, though a temporary palliation was 
obtained. In conclusion, he said that there need be no 
despair over radium treatment in cancer of the rectum, 
because sometimes even the most desperate cases could 
be controlled, and even cured, and better results might 
be forthcoming with more experience. 

Mr. J. P. Lockuart-MuMMERY thought it doubtful 
whether a rectum which had once had definite carcinoma 
was ever safe. In epithelioma of the anus the right 
treatment was radium, and not surgery, the result of 
excision in such cases never being very satisfactory. But 
that did not apply to adenocarcinoma of the rectum 
He believed the question turned on tethnique rather than 
on radio-sensitivity, for the difficulty of getting at the 
growth for effective radiation had to be borne in mind 
In very early cases of adenocarcinoma his method had 
been to curctte ibe tumour right down to the fibrous 
tissue before putting radium ın. One great trouble was 
the radium burn, a reaction which he had found more 
lable to occur in old people than in young. 

Mr. STANFORD Cape held that operable carcinoma of 
the rectum should be submitted to radical surgery. Very 
early carcinoma of the anus was better treated by 
radium In inoperable cases not so much attention 
should be paid to the possibility by radium of obviating 
a colostomy. It was preferable to do a colostomy before 
inserting radium into the growth. For radium treatment 
he divided cases into two groups’ those relating to the 
pelvirectal junction and those to the ampulla. In the 
latter he introduced into the rectum, so that it extended 
above and below the lesion, a radium tube sectioned in 
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four compartments, with 10 mg. in each, and with 
Maximum screenage The tube was left in position for 
ten days. Long radium needles were at the same time 
placed outside the tumour, if possible without perforating 
the lesion. When the growth was in the upper part of 
the rectum the tube method was not applicable, and 
there he used seeds as a second best. He had treated 
sixty-nine mnoperable cases of carcinoma of the rectum 
from 1928 to 1934, and twenty-nine of the patients were 
still alive. Only one was alive of five treated in 1928, 
but eight were alive out of seventeen treated in 1929, 
and sıx of these were free from disease. It was useless 
as yet to talk ot the results in more recent years. 

Mr. JOCELYN Swan agreed that radiation of the anus 
was much better than surgery. He proceeded to relate 
a case of very early carcinoma of the posterior wall of 
the rectum, which he had radiated, the pahent refusing 
operation, in 1928 ; a small recurrence had appeared six 
and a half years later. He reserved radium treatment 
for cases he considered inoperable after colostomy or 
for operable growths in unfavourable patients. Mr W. B. 
GABRIEL also urged that operable growths should be 
treated radically. He had an idea that in certain border- 
line cases which had been treated with radium, if a 
laparotomy had been done and a careful examunation 
made from above, it might have been established that 
they were operable. A very large number of frankly 
ay gee cases had secondaries in the omentum or liver, 
and he did not see how any sort of radium treatment 
would help them. There were, however, a few ca:es 
which might be improved, and a very few which might 
be cured, by radium. 

Mr. R. S. Corsetr, who had been associated with Sir 
Charlies Gordon-Watson in some of the cases he had 
described, added some further details. Dr. DzarpeEn 
SmituH of the Radium Institute, said that it was difficult 
for him to believe that so many failures were due to 
shght errors in technique. If it was simply a question of 
technique the immediate results, at all events, would 
be very much better than they were There must be 
some factor discoverable either histologically or otherwise 
which mulitated against the disappearance of a rectal 
growth. Dr. CUTHBERT .DuKES said that there was a 
general impression that radium had succeeded in 
squamous-celled carcinoma and had failed in adeno- 
carcinoma. If that was so the question of adenocar- 
cinoma ought to -be referred back to the laboratory for 
further investigation as to the reasons for failure. The 
undoubted cases in which radium had proved effective 
ought to be kept in mind. It would be a terrible thing 
if in the disappointment occasioned by repeated failures 
it were forgotten that radium had cured cancer of the 
rectum. ° 

Sır CHARLES Gorpon-Watson replied on the question 
of radium pain which had been brought forward in the 
discussion. His belief was that as the surgeon became 
more experienced he would know better what cases to 
treat and how to treat them without producing pain 


SURGICAL TREATMENT OF SYRINGOMYELIA 


At the meeting of the Medical Society of London on 
March 11th, Lorp HORDER presiding, the subject of the 
surgical treatment of syringomyelia was introduced by 
Professor R. E. Kerry of Liverpool. 

Professor Kelly began by quoting Sir Farquhar Buzzard, 
who, ın Osler’s Medicine some years ago, remarked that 
there was no cure for syringomyelia, and stated, “‘ Surgery 
cannot help us.’’ Since then this condition had attracted 
the attention of the surgeon, and laminectomy, with 
drainage of the cavity fluid, had been done in a number 
of cases. He referred in particular to the noteworthy 
work of Poussep, who, out of five cases, had had four 
much improved, and he exhibited a table, compiled by 
French workers, giving the recorded operations, mostly 
by Continental, with a few American, surgeons, up to 
1933. The total number was fifty. In only one case 
had the condition been aggravated by operation ; in seven 
it had not been improved, in six there had been 
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improvement and in ten much improvement; the results 
in the other cases were not recorded. One worker, 
Juzelewski, had performed the operation fifteen times, 
but no indication was given of the results. Professor 
Kelly's own cases numbered ten, sent to him by Professor 
Henry Cohen, and of each of these he gave a description. 


je He had had no outstanding successes such as Poussep had 


” 


“~ 


> 


. little effect on musculature. 


recorded, and two of the patients died from meningitis. 
The other eight recovered, with their wounds firmly 
healed, but the improvement in all had been slight , 
there was definite improvement in sensation, but very 
Surgery could not renew 
anterior horn cells or supply new nerve fibres. What 
effect the new channel might have in arresting the course 
of the disease he could not say, but from his experience 
he could not speak in the eulogistic terms of some Con- 
tinental surgeons. What had impressed him was the 
extraordinary amount of destruction in the spinal cord 
compatible with perfect walking, micturition, and defaeca- 
tion. All the authors agreed that the healing ofthe 
wound was slow and unsatisfactory, but that was a well- 
established characteristic of any wound or burn associated 
with syringomyelia. 

[A cinematograph film: illustrating the operation was 
then projected The object of the operation was to 
reheve the tension, to lessen the possible pressure of 
oedema, and to establish a new artificial channel between 
the cavity and the cerebro-spinal circulation. The film 
showed an opening made in the centre of the posterior 
surface of the spinal cord The edges of the dura were 
retracted with guy sutures. Attention was drawn to the 
flattening of the spinal cord and its pulsation, both 
flattening and pulsation indicating the presence of 
syringomyelia. The diagnosis was confirmed by the 


. hypodermic syringe, in the case shown about 2 ccm 


of fluid being withdrawn With a sharp knife the cord 
was divided in the middle line and the cavity exposed, 
and the film ended showing the cord left open and the 
dura being closed. A further film showed the patients 
at varying periods up to two or three years after opera- 
tion, indicating the range of movement of the hand and 
arm 

Dr. ANTHONY FEILING said that he had always under- 
stood that Horsley was the first to perform this operation, 
though it was not recorded in medical literature. 
Syringomyelia was a disease of very long duration, and 
many of thece patients might remain in approximately 
the same state for years without treatment being applied 
at all The operation, if ıt was to be adopted on any 
large scale, would be best tred on the small group of 
cases of syringomyelia which were characterized by severe 
pain, which in some cases was very persistent and usually 
locahzed to the same distribution. _It was capable of 


,asting for years and was unrelieved by ordinary treat- 


ment. Wounds in syringomyelia cases healed badly. 
Mr, PATERSON Ross said that a patient had been sent 
to him with a view to surgery, but on x-ray treatment 


_ there was some improvement, so that the queston of 


surgely was m abeyance. If there was any evidence 
that the cord was being compressed, or that there was 
a cerebro-spinal fluid block, that seemed to be a possible 
indication for surgical treatment It had been stated 
that patients with syringomyelia took anaesthetics badly, 
but Professor Kelly said that he had used ether and had 
found not the shghtest trouble. 

Mr. Cec WAKELEY said that he had performed the 
operation four times , in the fourth case, which was the 
most successful, he followed Dr. Kinnier Wilson’s sug- 
gestien to swab out the cavity inside the cord with some 
iodine, and the result in that case was dramatic The 
more the cord was attenuated by cystic swelling the better 
the results. He lost his third case, and when it came 


¥to post-mortem examination there was found to ‘be 


another dilated cystic cavity, holding 2 ccm., about 
24 in lower down the cord. In the other cases so far 
as he had seen them the results were’ only partially good 
It could not be said that there was a return of power, 
only a gain in sensaton. 

_Mr. Dickson Wricut said that his own expenence 
of the operation was limited to two cases. In the first 


case the pain did disappear to a great degree after opera- 
tion, but it slowly’ returned, and eventually there was 
little gain from the procedure. In the other case there 
was also alleviation of pain, but on recovery the patient 
became temporarily insane, which was explained by the 
cessation of the habitual painful stimulus. She had now 
recovered her reason and did not suffer from pain. Mr. 
A J. WALTON expressed admiration for the way in which 
these cases had been brought forward. In such cases 
operation must be regarded as an experiment, but a 
justifiable one, and of great help to surgery. In a 
condition of this kind cases which appeared to be relative 
failmes might not of necessity be so, and if the operations 
were continued and the records meticulously made, the 
procedure might yet be followed by some outstanding 
success. Mr. E. D D. Davies discussed a case of 
syringobulbia and the indications for operation. 

After Professor KeLLy had replied to certain questions 
on technical points, Lorp HORDER said that it was never 
a mistake to test out a method of treatment, medical or 
surgical. It was difficult to say how many surgical 
procedures constituted a test—Professor Kelly’s ten was 
a very good number. There was a difference between 
a failure which was due to technique not yet fully estab- 
lished, and a failure (as apparently in this condition) in 
dealing with the essential pathology. The society was 
fortunate in being the medium for this symposium of 
ten cases by a surgeon who was not afraid to say that 
on the whole the results had been disappointing. 


NUTRITION AND PUBLIC HEALTH 


At a mecting of the Society of Medical Officers of Health 
on March 15th, with Dr. VrerrcH CLARK in the chair, a 
discussion took place on nutrifon and public health. 

Professor E. P. CATHCART. in opening, pointed out 
that the physical state of the body was not necessarily 
a reliable index of good or bad nutrition Food, in order, 
to be effective, must be ingested by a body both physic- 
ally and psychically sound. Nutrition was also much 
more than ‘* well-fedness,’’ such other factors as sleep, 
play, clothing, and happiness entering into the matter. 
Height, weight, and similar measurements were of little 
use in determining this intangble condition, and sub- 
jective impressions varied with different individuals or 
with the same individual at different times Admittedly 
food played a central part, but the trouble was the 
multitude of experts on the subject, and the great desir-. 
ability that people should not be made ‘‘ food con- 
scious.’’ It was possible to be and remain well nourished 
on the simplest of dietaries, and what satisfied the 
palate did not of necessity supply the living cell with 
what it most needed. Who could say what was the 
optimum protein diet or the optimum intake of fat? 
What information was available as to the body needs 
of the different kinds of vitamins? There was much 
loose talk about the energy value of different foods ex- 
pressed in calories, which were merely convenient units 
of measurement. The data as to quantitative alterations 
in diet were largely derived from observation. The 
reason why .front-line troops in the war were given an 
increased ration of protein was to provide extra dynamic 
action and to keep the body warm. A further interest- 
ing question was as to whether too much vitamin could 
be given, also the actual part played by vitamins, and 
as to any difference which arose from taking vitamins in 
synthetic form. - As to minerals, what was the true 
balance between calcium and phosphorus, and what part 
was played by copper in blood formation? Before the 
perfect diet could be proclaimed physiologists had still 
a long way to go. It might be thought that changes in 
growth would follow an improved dietary, but this was 
not necessarily the case, and the predominating factor 
in determination of stature was heredity. By giving good 
food it was reasonable to suppose that resistance to 
disease would be increased and mortality rates reduced. 
He deplored the ignorance on the part of the people who 
most needed the knowledge on the subject of the best 
foods to buy and the best way to cook them. 
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Dr. Ropert Hurcutson dealt with the subject from 
the clinical standpoint. He said it was impossible to 
define the subject chosen “Like “ health,” “ nutrition ” 
was not a static definite thing ; it was something which 
fluctuated in everybody, and varied in the individual from 
day to day, and even from hour to hour. It was 
possible to recognize optimum nutrition and wunder- 
nutrition, but many were apt to forget the lability to 
over-nourishment. In a recent discussion at the Royal 
Society of Medicine, to which medical officers of health 


contributed (Journal, February 2nd, p. 220), ıt was dis- 


appointing to note the lack of agreement as to what were 
the physical standards by which it might be possible to 
determine states of nutrition, and the absence of refer- 
ence to haemoglobin content as an assessable standard. 
It was difficult for him to imagine a quantitative mal- 
nutrition which was not attended by a haemoglobin 
difference. At that meeting it was said that the problem 
was a Clinical one, that an experienced person could tell 
by looking at a patient whether, on the whole, he was 
well nournshed or 111 nourished. That means, however, 
brought in the psychological factor, a factor which, to 
some extent, entered into all clinical assessments. It was 
necessary to distinguish between primary and secondary 
malnutrition: the primary, which was due to some defect, 
in quantity or quality, of the diet; and the secondary, 
which arose from causes other than diet. After a long 
experience, especially with children, he had formed the 
opinion that a large part of the malnutrition found in 
children was of the secondary vanety. In many cases 
among the more favoured classes the under-nourished 
chidren were provided with a great variety of food, but 
the child would not eat it ; he simply had no interest in 
his food. Apart from gross disease, he was convinced 
that the chief cause of this state of things was over- 
strain, mainly psychological. Many children at school 
to-day were living lives that were far too strenuous, and 
this reacted directly in inhibiting the appetite He was 
‘sure that insufficient stress was laid on that factor. It 
was necessary to distinguish between quantitative and 
qualitative factors, between the amount of body fat 
and the body weight as contrasted with the subtler differ- 
ences due to vitamin and mineral defect. The latter 
were the more difficult to determine. If primary mal- 
nutrition existed, what were.its consequences? Professor 
Cathcart had said he would expect improved nutrition 
to cause an increased resistance to disease, but the 
speaker was not so certain of that, speaking as a physi- 
cian. He knew of only one disease ın which he felt 
certain under-nutriion could be said to be a predis- 
posing factor—namely, tuberculosis. Resistance to tuber- 
culosis was. he thought, largely a matter of fat-eating. 
Following this line of thought, he considered that One 
factor in the reduction of incidence of tuberculosis in 
the last decade was the capacity of the working people, 
with their umproved economic position, to purchase and 
consume more fat. The fat-soluble vitamins might also 
be a factor. He did not feel at all certain about the 
other infectious diseases ın this respéct. Malnutmtion 
mostly was accompanied by other drawbacks, such as bad 
housing and insanitary conditions generally. He did not 
agree with giving the infant iron in its feeds because its 
haemoglobin content was 80 per cent. instead of 100 per 
cent. ; mother’s milk probably contained the full quantity 
which the infant needed. There might be real harm in 
preaching over-nutrition ; humanity had had much ex- 
penence through the ages in hving economically, through 
stress of circumstances, and had acqumred the habit of 
doing so ; ıt was far otherwise with over-nutrton. 

Dr. G. V. AsHcrRoFT said trials on diets in the case 
of both patients and staff at an orthopaedic hospital 
showed that generosity of dietary was well repaid in an 
enhanced bill of health. Dr. MaGcre thought the present 
problem was to apply efficaciously to the public the 
' information available on this subject. Even so, much 
more was known of the nutrition of the rat than that 
of human beings. Concentrated vitamins might well be 
dangerous. The efficiency of the neuro-muscular system 
was a good test of general health. Ignorance on food 
was not confined to the working classes. Dr. W. G. 


NUTRITION AND PUBLIC HEALTH 


Trex BRITISH 
MEDICAL JOURNAL 








WitLoucusy (Eastbourne) gave'examples illustrative of 
the extent to which the personal judgement of the medical 
officer influenced the report of the proportion of mal- 
nutrition existing. The food question had now become 
almost a political one. Dr. A. S M. MACGREGOR averred 
that there was still a large amount of under-nourishment 
in the population. He pointed out that m densely 
crowded and poor parts of large cities the mortality frm 
pneumonia and pneumonic complications following acute 
specific fevers might be six to eight times as great as that 
in more favoured areas of those towns He referred to 
the more generous scale of feeding recently laid down for 
school children. Dr. M‘Gonicie thought the medical 
officer could only express opinions and persuade his com- 
mittee to spend the money he considered was needed. 

The PResmDent said there were complementary activities 
in the body to those directly concerned with food, and 
they were as important as the actual constitution of the 
diet. Therefore every effort should be made to improve 
the habits and the general mode of life of the people. 
Dr. Hutchison’s references to overstrain and lack of sleep 
and relaxation were most valuable. 


Ireland 


et 


Irish Medical Schools’ and Graduates’ Association 


The St Patrick’s Eve dinner of the Irish Medical Schools’ 
and Graduates’ Association, held at Claridges Hotel, 
London, was a well-attended function, presided over by 
Mr. R. Lindsay Rea. One interesting event was the 
presentation to Sir Wiliam de Courcy Wheeler, Past- 
President of the Royal College of Surgeons in Ireland, 
of the Arnott memorial medal. The presentation was 
made by Colonel Moore, who referred to the recipient’s 
long services to the medical profession and, in particular, 
his personal teaching service. Sir William, in a graceful 
speech, acknowledged the compliment. The toast of “The 
Guests ’’ was proposed by Dr. J. E. A. Lynham. The 
guests included the Marquess of Dufferin and Ava, Sir 
Richard Winn Livingstone, well known as teacher and 
writer in the educational world, formerly Vice-Chancellor 
of Queen’s University, Belfast, and now President of 
Corpus Christi, Oxford, and Dr. S. Watson Smith of 
Bournemouth, President of the British Medical Associa- 
tion. Dr. Lynham said that the members of the Schools’ 
and Graduates’ Association were medical men from all 
Ireland. The president, Mr. Lindsay Rea, was from 
Belfast; Mr James Carver, the dinner secretary, to whom 
they were all indebted for the excellence of the arrange- 
ments on these occasions, came from Cork ; the energetic 
secretary of the association, Mr. C. P. Malley, was a Dublin 
man, and the speaker himself had spent his childhood 
in the wilds of Connaught. The membership included 
practitioners in every branch of the profession, but what- 
ever their status they were all united in affection for 
the beautiful land of their birth. Most Irishmen were 
sometimes assailed with nostalgia when they remembered 
the clouds and sunlight dancing over the hills, the winds 
blowing from the Atlantic, the curlews circling over the 
wide bogland, the wild duck in the rushes of the lovely 
lakes, the scent of the bog myrtle, the glamour of the 
country fairs, the strains of a fiddle through the open 
door where the candleight was gleaming, and the blue 
peat smoke rising from the cottage chimneys. “ Tir 
nan oge ’’—it was the land of heart's desire, where the 
magic dreams of youth transformed a humdrum world 
with golden musts, and it seemed to be brought nearer 
by such a gathering as the present Each of the prn- 
cipal guests made brief responses. The Marquess of 
Dufferin and Ava said what a pleasure it was to come 
and dine with medical men from Ireland. Sir Richard 
Winn Livingstone paid some happy tributes to the medical 
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profession, where, he said, there was always found the 
clear head, the firm hand, and the kind heart. A great 

~ Greek had rightly said, ‘‘ Where there is knowledge of 
the healing art, there is love of men.” Dr. Watson 
Smith said that although bred in ‘‘ Caledonia stern and 

wid,” he had always appreciated Ireland and the Irish. 
As President of the British Medical Assocration he wished 
to add a further tribute to the work of Sir Wilham 
Wheeler. He then reminded those present that the 
afsociation was not a medical society, but a fraternity 
of people connected with the Insh medical schools. 
Referring to the ancient association of Ireland with 
medical learning, Dr. Watson Smith said that medicine 
was taught in the monasteries of Ireland as early as the 
eighth and ninth centuries, and Irish monks became re- 
nowned professors, travelling as far as Gaul Then came 
a decline in education, but in the seventeenth century 
Queen Elizabeth granted a charter to Trinity College, 
Dublin, and the great royal university of Ireland was 
created. Mr. Lindsay Rea concluded with a reference 
to the kindness which awaited Irish people in England. 
The Irish had found wonderful fmends on this side of 
St. George’s Channel. 





Scotland 


William Mackenzie Medal 


The William Mackenzie medal for 1935, for original con- 
tributions to ophthalmology of outstanding merit, has been 
« awarded by the custodians, the Glasgow Eye Infirmary, 
on the advice of a committee representative of the Univer- 
sity of Glasgow, the surgeons of the Glasgow Eye Infirm- 
ary, the surgeons of the Glasgow Ophthalmic Instituton, 
and the Fellows of the Royal Faculty of Physicians and 
Surgeons of Glasgow, to Miss Ida C. Mann, D Sc., F R.CS , 
who will give an address at the Faculty Hall, 242, St. 
Vincent Street, Glasgow, on June 7th, when the medal 
will be presented. ; 





Edinburgh Dental Hospital 


Presiding at the forty-third annual meeting of the In- 
- corporated Edinburgh Dental Hospital and School, on 
March 12th, Professor Sydney Smith said that the past 
year had been most satisfactory so far as work at the 
school was concerned. There had been many changes in 
the curriculum, and various departments had been modern- 
ized and re-equipped. The total number of students on 
the roll had been 187, of whom 166 were working in the 
hospital. Fifty-one of the students were taking the course 
for the triple qualification in medicine in addition to the 
* dental curriculum, and thirty-two students had obtained 
the diploma of L D.S. of the Royal College of Surgeons 
during the year. 

The annual dinner of the Odonto-Chirurgical Society of 
Scotland was held in the Hall of the Royal College of 
Surgeons of Edinburgh on March Sth, under the presidency 
of Dr. H. M. Sturrock, Edinburgh. Dr. Sheldon Fnel of 

_ Dublin, in proposing “‘ The Society,’’ said that such 
societies played an important part in dental affairs. 
Dentistry had increased in scope so much that it took a 
considerable number of people working together to do 
anything in the way of new research. A society could 
we of enormous assistance to the dental profession if it 
would adopt some scheme such as that all the meetings 
of one year should be devoted to one subject, various 

^ members reading papers, and a committee reporting at the 
end of the year upon the result. He would suggest as 
a suitable subject the question whether deciduous teeth 
should be removed or what other course should be adopted. 
Mr M. N. G. Fallas (Edinburgh), in proposing ‘‘ The 


Royal College of Surgeons,’’ said that many changes were 
taking place in the dental school at present, and the 
governors were giving particular attention to the dental 
curriculum. They were anxious to have a complete 
curriculum with a scientific foundation, but they did not 
wish to have it redundant, and they desired to combine 
with this the greatest amount possible of technical and 
practical instruction. Mr. J. J. M. Shaw, F R.CS Ed, 
in replying, said that a ligh standard of work was the 
only one that would last. Groups of osteopaths and chiro- 
practors and quacks might make claims, but ın the long 
run the public would judge a man and his qualifications 
on merits, and in this respect he had no fear for the future 
of the Edinburgh Dental Hospital. 


Edinburgh Royal Mental Hospital 


The report presented to the annual meeting of the 
Royal Edinburgh Hospital for Mental and Nervous Dis- 
orders by Professor D. K. Henderson, of the chair of 
psychiatry in the University of Edinburgh and physician- 
superintendent of the Mental Hospital, deals not only 
with the Royal Mental Hospital, but also with the 
Jordanburn Nerve Hospital and several associated nursing 
homes. The Jordanburn Nerve Hospital, which accom- 
modates fifty patients, admitted 218 cases to the wards 
during the year, and the nursing homes admitted 121. 
In the Mental Hospital itself, comprising Craig House and 
West House, there were 856 patients on the gencral 
register on January Ist, 1934, and 869 at the end of the 
year. Patients admitted numbered 211, including 121 
voluntary and ninety certified patients, a total of 1,067 
under treatment during 1934. Of these 117 were dis- 
charged as recovered or relieved and thirteen as un- 
improved, while sixty-eight died. Attention is specially 
drawn in the report to the success of the out-patient 
clinics. At the Jordanburn Nerve Hospital the 218 out- 
patients made 1,031 visits. It is pointed out that a 
department of this land, which administers to the needs 
of people who are sensitive and in need of immediate 
help though not of treatment under mental hospital con- 
ditions, is closely akin to the psychiatric clinics found 
on the Continent and in the United States. It is urged 
that the therapeutic possibilities of this hospital would 
be greatly enhanced by the establishment of a well- 
organized occupational department, and an appeal is 
made to some philanthropic member of the community 
to provide the necessary funds. The report comments 
particularly upon the increasing strain of modern life, 
and states that the suicide rate of a country may be 
taken as an index of the stability and orderliness of the 
population. The statistics for Scotland showed that in 
1933 there was an increase of 196 suicides over the figure 
for 1923, and investigation had demonstrated that the 
greater number of these occurred in the large burghs. 
Suicide and psychiatric work were closely related, because 
the majority of persons who chose to solve their difficulties 
by suicide were suffering from states of great depression 
or emotional instability, but in many cases were still 
worthy citizens. These conditions, of which suicide was 
frequently the outcome, were transitory, recoverable 
states. Another factor which should be considered in 
relation to nervous and mental disorders was the element 
of fear, which produced anxiety, agitation, sleeplessness, 
and distress. The psychiatrist was of great importance 
in treating such patients in the developmental stage of 
their illness rather than after they had entered a nursing 
home or hospital. For this reason psychiatry deserved 
greater recognition than had been accorded it. in the 
past it had been regarded too much as an institutional 
affair with little contribution to make to general medicine. 
On the other hand, it was now being recognized that psychic 
factors were of value in producing symptoms, even of 
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Organic diseases such as goitre, headache, palprtation, 
dyspepsia, and dysmenorrboea. Reference is made in 
the report to the appeal of psychology and psycho-analysis 
in the popular imagination, and it is urged that while 
suitable cases may be recommended for psycho-analytic 
treatment as much care and discretion should ‘be utilized 
in choosing them as in advising a major surgical opera- 
tion. The problems of nervous and mental illness would 
“be better approached from many different aspects than 
by the utilization of any extremely specialized procedure. 
“Under the conditions of the modern mental hospital, the 
patient was now treated in a kindly, sympathetic, and 
sxilful manner, and no form of treatment was negiected, 
but the difficu'ty stil existed of getting the patient to 
realize when he was in need of help. 


Glasgow Sick Children’s Hospital 


In submitting the annual report of the Royal Hospital 
for Sick ‘Children, Glasgow, at the annual meeting on 
March 11th, Lord Provost Sir A B. Swan, who presided, 
said ‘that as the result of the jubilee appeal for funds for 
an orthopaedic department, designed to be the scientific 
centre of orthopaedic work in the West of Scotland, 
£49,600 had been subscribed by some 550 donors. Mrs. 
Pearl Werndorff then intimated that she would give £400 
to bring the total up to the £50,000 for which the appeal 
had been made. The Lord Provost also alluded to an 
increase of £500 in the annual cost of the milk supply of 
the hospital. He wished the Minister of Agriculture would 
have sufficient vision to relieve the -hospital from the 
responsibility of providing this extra amount. At the 
present time the Corporation of Glasgow was supplying 
some 12,000 pints of milk at an uneconomic rate to healthy 


Children, while the hospital had to pay the price fixed by 


the Milk Marketing Board for children who were in poor 
health. Prior to the activites of the Milk Market:ng 
Board the hospital had had an agreement with a farmer 
who gave them their supphes; the hospital had been 
satisfied with the milk and the farmer wrth his price, but 
he was now debarred from supplying milk on the old 
terms. Professor J. M. Munro Kerr, moving a vote of 
thanks to those: who had assisted the hospital, remarked 
that the past year had been a great one for hospitals in 
Glasgow ; they had all been pursuing a forward policy, 
showing the value of the voluntary hosp.tals and providing 
a good example to industrialists. Prizes and certificates 


.. to nurses were afterwards presented by Lady Swan. 


Dundee Royal Infirmary 


The annual report of the Dundee Royal Infirmary was. 


submitted to the Court of Governors on March 1lith by 


Mr. Athole F. Stewart, chairman of directors, who said - 


that the number of patients admitted to the hospital] 
during 1934 had been 10,780, with a total under treatment 
of 11,211. This was an increase of 665 over the figures of 
the previous year. There had been 683 deaths, equivalent 
to 6 per cent. of the patients treated, and if 200 were 
deducted from this—being the number of patients who 
died within forty-eight hours of admussion—the percentage 
was 4.2. The income for the year had amounted to 
£48,773, which was an increase of £5,884 over that for the 
previous year. The total expenditure had been £50,200, 
leaving. a deficit of £1,427. It was a matter for regret 
that they had not been able to get through a year without 
incurring a deficit, but there was satisfaction in the fact 
that the ordinary income during the year had come nearer 
meeting the expenditure than it had done for the past 
thirty-two years. The directors would continue to pursue 
vigorously a campaign for in¢reased income until they 
were able to pay their way without incurring any deficit, 
and there were good hopes that this result might be 
achieved by the end of the current year. 


i 


_ 


l SCOTLAND i l Tin Burien 


MEDICAL JOURNAL ` 








England and Wales 


The New Westminster Hospital 


Plans for the new nurses’ home and medical school in 
association with Westminster Hospital have been approved 
after circulation to the House Committee and members of 
the honorary medical staff. Demolition has begun on the 
new site, which is south of the Abbey, near Lambeth 
Bridge, and foundation work on these two buildings is 
actively proceeding. It is hoped tbat the foundation 
stones may be laid during June, but that is a matter on 
which the president of the hospital, the Prince of Wales, 
i3 to be consulted The Building Committee is now con- 
sidering the requirements and general allocation of the 
wards and departments for the main .hospital building. 
The committee gratefully acknowledges the co-operation_of 
Westminster City Council and of the churchwardens of 
St. John’s, Westminster, in various structural works which 
have been necessary in the neighbourhood of St. John’s 
Gardens ; the City Council prepared the necessary applica- 
tions to the Ecclesiastical Commissioners for faculties. 
The total donations and promises to the building fund 
now amount to £124,575. 


Burrow Hill Sanatorium Colony 


The Minister of Health has s@nt a circular (No. 1463) 
to county and county borough councils and tuberculosis 
joint committees in England, reminding them of the 
facilities provided at Burrow Hull Sanatorium. Colony 
for the treatment and technical education of tuberculous 
youths between the ages of 15 and 19, and reviewing the 
present position in the light of reports received from 
medical officers of the Ministry and from the London 
County Council in the course of the five years and more 
which have elapsed since this instituton was opened. 
He urges that more regard should be had to the 
advantages of the therapy and traiming thus made avail- 
able, more particularly because the demand for admission 
to the colony has been less than was expected. It is 
pointed out again that tuberculosis in youth is prone to 
be progressive -and fatal, and that its onset so early in 
life usually interrupts any training for cmployment— 
a fact of social and economic significance. Even When 
recovery permits an entrance into ordinary commercial 
life there is considerable risk ‘of relapse. 
Colony provides convalescent treatment, 
after-care, and vocational training ; education in general 
subjects, gardening, and clerical work bemg given by 
fully qualified instructors. The school attached ‘to the 
colony is approved by the Board of Education; the 
technical courses are subject to inspection by the Surrey 
County Council, and more than half the patients trained 
there have obtained employment after ,their discharge. 
The instrtution is specially adapted for cases of early or 
slight disease which have become quiescent or partially 
arrested after sanatorium treatment, and need further 
supervision for one or two years more before being able 
to face the demands of employment in the ordinary way. 
The risks entailed by not continuing under supervision 
are often neglected by their parents, who welcome even 
a small addition to the family income ; the consequence 


is too often thatthe patient later breaks down completely, -2 


and then requires prolonged treatment under the tubercu- 
losis scheme of the local authority, inflicting an additional 
and unnecessary expense The Minister’ of Health ex- 
presses the hope that, with these considerations in mind, 
tuberculosis authorities and their officers will be in a 
position to impress upon suitable patients the advantages 
of entering upon a course of treatment and training at 
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Burrow Hill, and that tuberculosis authorities will be 
able to make more extended use. of the facilities provided 
by the National Association for the Prevention of Tuber- 
culosis in dealing with the problem of the tuberculous 
adolescent. 


Cheadle Royal 


Dr. E. M. Brockbank, the medical historian of Man- 
chester and its Royal Infirmary, has wmtten A Short 
History of Cheadle Royal from tts Foundation, sn 1766, 


for the Humans Treatment of Mental Disease (Manchester, + 


Sherratt and Hughes). This was first an expansion of the 
Infirmary, arid in 1850 was moved to Cheadle Royal in 
Cheshire, nine miles from Manchester. It was originated 
by the “‘ Trustees for the Public Infirmary at Manchester,”’ 
because it was found to be ‘‘ extremely inconvenient to 
admit poor lunaticks as in-patients.’’ As the declared 
object of the trustees was ‘‘ to provide for these miserable 


’ objects being carefully attended and tenderly treated,” 


Dr. Brockbank loyally claims that Manchester can justly 
clam to be the first place in England, or indeed any- 
where, to have provided a hospital specially for the humane 
treatment of “such patients as are disordered in their 
senses.’’ Running parallel with the history of this mental 
hospital, as it would now be called, there is an account 
of the fluctuating phases of the medical treatment of the 
insane. There are also personal sketches of some of the 
resident medical superintendents of Cheadle Royal ; among 
them was Henry Maudsley in 1859 who, although he had 
won ten gold medals and scholarships at University College 
Hosprtal, London, by the time he was 21 years old, was 
not considered, by his teachers to be as diligent a student 
of science as he was of cricket. While at Cheadle Royal 
he wrote a paper to show that Hamlet was not insane. 
Originally intended solely for the poor, Cheadle Royal 
now caters entirely for private patients. 


The Incorporated Society of Chiropodists 


Members and guests of the Incorporated Society of 
Chiropodists to the number of more than two hundred 
assembled for their annual dinner at the Trocadero 
Restaurant on March 16th, with their retiring president, 
Mr. G. F. Cooper, in the chair. The guests included 
some fifteen members of the medical profession, one of 
whom, Dr. T. McWalter Miller of Edinburgh, proposed 
the health of the society. He said that it was founded 
in 1912 with a dual aim: to regulate and foster the 
training of students in the art of chiropody and, to 
improve the status of the profession and work for its 
recognition. From the outset those who founded the 
society determined to work in close co-operation with the 
medical profession. Schools of chiropody had been 
established by the society in London, Edinburgh, Man- 
chester, and Liverpool, where every student had to 
undergo a long course of practical training. The society 
demanded from: its members in practice a high ethical 
standard. They were forbidden to advertise, and were 
enjoined only to take cases suitable for chiropodical 
work and to refer to members of the medical profession 
all cases about which there was any doubt. Attached 
to the schools were a number of foot hospitals or clinics, 
where many thousands of patients were treated every 
week. In the clinic attached to the Edinburgh school 
last year some 15,000 patients were treated. The foot 
hospitals also brought home to the public and to the 
medical profession the vast amount of minor foot trouble 
which existed and about which usually people did-not 
consult their doctors. Dr. Miller felt that doctors were 
increasingly appreciative of what a skilled chiropodist 
could do. Several general hospitals of recent years had 


opened departments of- chiropody, staffed by members 
of the society. The society had been making an attempt, 
not yet successful, to obtain a charter. Unfortunately, 
a recommendation that some -degree of recognition be 
given to the chiropodist was defeated at the last Annual 
Representative Meeting of the British Medical Association, 
but there were aspects even of that event which were 
not discouraging, for the recommendation was brought 
forward by the Council of the Association, and was 
defeated not so much on its merits as on its manner 
of presentation and wording. Mr. Cooper, the president, 
in replying, also spoke appreciatively of the encourage- 
ment afforded by -the Ethical Committee and Council 
of the British Medical Association and by the Royal 
Colleges in the effort for recognition. The toast of “ The 
Foot Hospitals '’ was proposed by Mr. G. Perkins, 
F.R.C.S., and responded to by Sir Henry McMahon, 
who said that at the London Foot Hospital 40,000 
patents were treated last year, a threefold increase on 
the number two years ago. There were five foot hospitals 
in various parts of the country, but they could be 
multiplied to great advantage in the saree centres of 
population. 


Laboratory Services and the LGC, 


The northern group laboratory, which was established 
to serve the needs of the L C.C. hospitals in North 
London, has hitherto been located at the North-Eastern 
Hospital (South Tottenham). Owing to the reconstruction 
of the hospital, ıt is now necessary to pull down the 
temporary building in which the laboratory has been 
housed, and it is considered that as the North-Eastern 
Hospital is not as conveniently situated for the purposes 
of the group laboratory scheme as the North-Westesn 
Hospital (Hampstead) a new laboratory should be built on 
a site within the curtilage of the latter institution. The 
location of the laboratory at the North-Western Hospital, 
where the Council’s puerperal fever unit is situated, will 
also have the effect of facilitating the research work which 
has been proceeding at the hospital for many years into 
the causation of that disease. A plan has been approved 
for the erection of a main laboratory building of two 
stories and a detached single-story building. 


FORLANINI INSTITUTE: SCHOLARSHIPS 


The Italan Fascist National Federation Against Tuberculosis 
has placed at the disposal of the International Union Against 
Tuberculosis sıx scholarships at the Carlo Forlanini Institute 
in Rome. The conditions are as follows. 

These competitive scholarships, of a value of 3,000 lire 
respectively, plus board and lodging, are intended to enable 
foreign medical practitioners to stay at the Carlo Forlanini 
Institute for the purpose of following a course of studies, 
This stage of eight months will correspond with the academic 
year (from November 15th to July 15th), including the usual 
holiday periods. The scholars will reside at the institute. 

The scholarships will preferably be awarded to young 
physicians who are already familiar with tuberculosis problems, 
and who wish to improve their knowledge of this branch of 
medicine. The kind of work undertaken at the institute will 
be subject to an agreement between the director of the 
institute and the candidate. The publication expenses result- 
ing from this work may be defrayed partly or entirely by 
the institute. 

No candidature will be taken into consideration unless it 
has been forwarded by a Government or association belonging 
to the International Union The names of British candidates, 
accompanied by particulars as to their age, qualifications, and 
professional experience, must be forwarded not later than 
June 15th, 1985, to the ‘secretary, National Association for 
the Prevention of Tuberculosis, Tavistock House North, 
Tavistock Square, London, W.C i. 
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The number of letters received for publication is 

so large that we must ask correspondents to make 

their points briefly and to regard 600 words as the 
upper limit of length. 





Post-mortem Examinations 


Sir,~~In his letter ın your issue of March 16th (p. 563) 
Dr. F. E. Loewy pleads effectively a useful cause. It will 
be allowed that a wider cultivation of the practice of post- 
mortem examination would increase the confident technical 
knowledge of the medical practitioner and would thus con- 
tribute both to the practitioner’s efficiency and to the 
public welfare. Equally it is true that once he has com- 
pleted his curriculum the practitioner has only rare oppor- 
tunities of continuing his education in this direction ; and, 
‘again, that this position is due partly to a failure on the 
part of lay opinion to appreciate the importance of the 
issues involved. 

To attempt to remedy these defects I have on various 
occasions made two proposals. One, that the post-mortem 
room of each local hospital (and the same may apply to 
a public mortuary) should be open fo the practitioners 
of the neighbourhood, and that any practitioner who 
desired should have his name entered on a register and 
yaould receive an intimation, say, by card or telephone, 
when a post-mortem examination has been arranged. 
Here is an opportunity for education which lies close to 
the practitioner’s hand, and it is httle, 1f at all, utilized. 
No doubt the maximum benefit of a necropsy is for those 
who -have studied the case clinically, but even for others 
whé are not in this position the methods adopted and 
the facts displayed may be sources both of interest and 
of instruction. 

To educate the opinion of the layman rests largely with 
the individual practitioner, but a corporate activity is not 
impossible. Some years ago I suggested ‘‘ the public 
values of post-mortem examinations ’’ as a suitable topic 
for discussion in the Sociological Section of the Annual 
Meeting of the British Medical Association, and, although 
another text was then preterred, the exclusion, I imagine, 
is not necessarily final. Whether, as Dr. Loewy suggests, 
a new society 1s advisable, and a gratuitous service, may 
be open to question In the meantime, available means 
might be more widely employed. And these include, as 
I have many times proved, in addition to the suggestions 
here proposed, the services of a competent assistant, 
obtained through the Clinical Research Association for 
a very modest fee On the general question, if I may 
quote from a former contribution, I would claim ‘‘ that 
with a true understanding of the position, lay and public 
opinion, so far from objecting to an examination, would 
insist on it, at least in any case attended by an appreciable 
degree of obscurity or doubt ’’ 

Dr. Loewy has a good cause, and I hope he will continue 
to advocate it.—I am, etc., 


London, W.1, March 18th C. O. HAWTHORNE. 


The Report on Fractures 


Srr,—It would be unfortunate if the soundness of the 
main recommendations of the British Medical Association 
Committee on Fractures were obscured by the prominence 
of certain questionable features. 

In the first table the occupation is not specified, and 
it is glibly suggested that this is a variable factor which 
will cancel out in a sufficiently large series of consecutive 
cases. Such an assumption might be true 1f the source 
of supply were varied, but not when the source of supply 


remains constant. For example, in the, statistics which 
appear later with regard to Pott’s fractures there were 
300 clerical patients and 100 manual workers. Is 400 
not a large enough number of consecutive cases? And 
if there were 800 from the same source would the pro- 
portion be altered? The average period of disability 
would be materially different in a series of 75 per cent. 
manual workers and 25 per cent. clemcal. And if a 
man’s disability ends when he is told he is fit for work, 
and not when he returns to work, then the period will 
partly depend on the optimism of the surgeon. From 
my own experience I know that as far as one series is 
concerned this factor 1s certain to keep down the dis- 
ability period. If allowance 1s made for these factors 
there is nothing unusual in the figures in Table I. 
Table IT is so placed and titled as to give the impression 
that unorganized clinics yield the figures ın it. To present 
them for comparison with Table I in this way is so 
obviously unsound. If I were to produce a table of 
patients treated at an organized clinic and referred to me 
for a report, the disability pernod would be very much 
greater than that given by the clinic itself. Moreover, 
the patients ın Table II are from a very varied source 
compared with those in the first- table. 

Quite apart from the tables, some of the statements 
are at least disputable For example, it is contended that 
uninjured joints become stiff through disuse alone, and 
lack of mobilization accounts for prolonged disability in 
a large number of cases ; whereas in the previous para- 
graph it is urged that joints near the fractured bone (and 
therefore injured and more lhkely to be the site of 
adhesions) should be immobilized for a long period. , 

Injuries should include not only fractures of bones, but 
also the trivial injuries which have been lightly dismissed 
by the committee. It is very -often the trivial injury, 
treated ın a trivial way, that leads to longer disability 
than a serious fracture to which every attention is paid. 

In my opinion co-aperation between employer and 
surgeon is of paramount importance. The success of the 
hospital at Crewe and the figures for steamship and bus 
companies support this view. Much time can obviously 
be saved if employers will co-operate with responsible 
surgeons, otherwise the man’s fitness for some work which 
would facilitate and expedite recovery is used only as 
an excuse to reduce his compensation, thus driving him 
into legal proceedings, which delay indefinitely his return 
to full work. It 1s to be hoped that the recommendations 
of the committee will be put into practice, especially the 
excellent idea of rehabilitation centres, and that great 
benefit will accrue not only to the employers, whose 
interests have been well put forward, but also to the 
patients, with whose welfare we as doctors are primanly 
concerned.—-[ am, etc, 


Liverpool, March 12th Bryan MCFARLAND. 


Sir,—Mr. Alan Malkin and Dr. Gwynne Maitland 
show by their letters that they are quite unaware of the 
problem before them. The former thinks that whether 
the fractures should or should not be treated exclusively 
by the surgeon most competent to do so ‘‘is purely a 
question of good will between colleagues ’’: the latter 
“ that time itself will soon remedy this particular com- 
plcation.’’ Pious generalities such as these will not get 
us any further. It is because these methods have been 
tried for years and years that the present unsatisfactory 
state of affairs exists. If the committee really wishes to 
accomplish something, ıt must stick to its guns’ having 
stated that ‘‘ segregation, continuity, and after-care 
achieve their greatest value only if there is unity of 
control ” there ıs no room for compromise.—I am, etc., 


PAUL BERNARD ROTH. 


Stoke-on-Trent, March 16th. 
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Gastrectomy 


Sır, —In 1929, while on a visit to the clinics in Vienna, 
I noted that the Austrian coins bore the head of Billroth. 
It was the Austrian way of commemorating the centenary 
of the birth of this great surgeon. Two years later, while 
again visiting these clinics, I was reminded that it was 
the fiftieth anniversary of the first successful resection of 
the stomach performed by Billroth in 1881. I went with 
a number of American acquaintances and saw, this very 
specunen in the museum, along with its history. We 
were allowed to photograph it. To-day this operation of 
partial gastrectomy is not only popular, but, as Mr. 
W. H. Ogilvie in your issue of March 9th ably points 
out, is the correct treatment for many conditions of the 
stomach that were formerly treated by gastro-enterostomy, 
Finney’s operation, and the lke. 

I have assisted both Finsterer and Polya with their 
particular operations for gastrectomy, and I have witnessed 
Schoemaker perform his own particular operation. I 
cannot agree with Mr. Ogilvie, however, when he says 
that gastro-jejunostomy ‘‘ must go,’’ for it has its place. 
It is eminently suited, and I think the correct treatment, 
for those cases of extreme pyloric obstruction character- 
ized by bulky vomiting and wasting. These cases, in my 
experience Over a good many years, do extremely well 
with posterior gastro-enterostomy, and the benefit is 
permanent. There is no doubt whatever that gastro- 
enterostomy has been abused ın the past, and that many 
cases have been submitted to this operation which were 
eminently those for medical treatment, hence the 
numerous failures that we find besieging our clinics to-day. 

As to choice of operation, after performing more than 


= two hundred operations for partial gastrectomy I am 


wholly at one with Mr. W. H. Ogilvie. The operation of 
partial gastrectomy (I practise Finsterer’s), if performed 
under regional combined with splanchnic anaesthesia, 1s 
practically shockless. I have always, however, employed 
a suitable amnesic in addition to this type of anaesthetic, 
as I find the results are more satisfactory when the patient 
is completely oblivious to his surroundings. Inhalation 
narcosis for this type of operation is a danger, and has 
now long been discarded in most up-to-date clinics.— 
I am, etc, : 
Bradford, Merch 18th Basi HuGues. 


Sir,—I am grateful to Sic Wilham de Courcy Wheeler 
for his observations on my paper on gastrectomy. He 
tells us that the case against gastro-jejunostomy has 
broken down Had he seen the many letters I have since 
received, both from surgeons and physicians, I doubt 
whether he would still be of the same mind. When he 
has had time to appreciate the tally of the failures of 
gastric surgery that abound in this unhappy city alone, 
he may become a more eloquent prosecutor than I can 
ever hope to be. I feel, ın any case, that we differ in 
detail only. 

With Mr. Walton my disagreement is more funda- 
mental. I hope, however, that his charge of dogmatism, 
a vice I have tried sedulously to avoid throughout my 
career as a surgeon, will not be upheld. The statements 
in my opening paragraph were not accompanied by the 
evidence upon which they were based because that 
evidence had been set forth in considerable detail (Lancet, 
February 23rd, 1935) only a fortnight before, and because 
repetition of the same pleading in a paper concerned 
with technical details rather than principles would have 
made it a document of intolerable length. The evidence 
is all there, the analysis is impartial, the conclusions are, 
I think, fair ones, and in any case they are acceptable 
to the great majority of my contemporaries. The col- 





lective investigation of the Association of Surgeons, which 
Mr. Walton says I have not even considered, 1s discussed 
fully. While it may enhance the reputation of British 
surgery in striving to arrive at fair and honest conclusions, 
it isa terrible indictment of gastro-jeyunostomy when 
performed for any condition but old-standing pyloric 
stenosis. For this I should unhesitatingly use it myself, 
and have done so three times m the last month.— 
I am, etc., 


London, W 1, March 18th. W. H. OcItvie. 


Hypertrophic Stenosis of the Pylorus 


SIR—I have read with interest the opinions expressed 
by Dr. Poynton, Mr. Twistington Higgins, and others, 
regarding the importance of feeling the pyloric tumour 
in hypertrophic stenosis of the pylorus Without wishing 
to criticize such authorities on the subject, I venture to 
suggest that they are, perhaps, somewhat overstressing 
the importance of palpating the tumour in every case. 
In the Edinburgh series published by Mr. L. B. Wevill 
and myself (British Medical Journal, June 80th, 1934), 
we recorded that the pyloric tumour was felt in only 
24 per cent, of cases. Furthermore, a significant fact 1s 
that all the cases in this series were proved to have 
pyloric hypertrophy at the time of operation, showing 
that an accurate diagnosis may be made quite irre- 
spective of palpating the tumour before operation. My 
argument is that if Dr. Poynton and Mr. Twistingtot 
Higgins insist on the tumour being felt before a diagnosis 
of pyloric stenosis is made then an increasing number 
of cases of this condition will be overlooked by the busy 
practitioner, who frequently has neither the time nor 
the necessary experience to elicit this sign. Finally, d 
would suggest that palpation of the tumour is desirable 
and should always be attempted before operation, but 
that the diagnosis of pyloric hypertrophy can be made 
with certainty without any tumour being felt.—I am, 
etc, 


Edinburgh, March 12th. - H. L. WALLACE. 


Sır —I am afraid that Dr. H. C. Cameron’s attempt 
to pour œl on the troubled waters has only confused the 
issue. There is no doubt that it is spasm of the hyper- 
trophied pylorus which is one reason for the closure of the 
pyloric canal and the symptom of vomiting, but it is 
certainly” not the cause of the palpable tumour Like 
Mr. Twistington Higgins, I consider a palpable tumour not 
only the most significant but also the most constant sign 
of the condition. I wish that there were other such 
constantly elicited and constantly significant signs of any 
individual disease process. 

I admit, of course, that the hardness of the tumour may 
vary from time to time, but it never disappears, as Dr. 
Cameron implies, during the whole course of the mischief. 
In support of this statement I would point out that once 
the tumour has been detected it is invariably able to be 
demonstrated at any time if sufficient care is taken. And, 
further, an easily palpable tumour may be present, as 
I have observed, even although there is no, and has never 
been any, vomiting. 

In my experience clinicians who do not believe in the 
constancy of a palpable tumour in hypertrophic pyloric 
stenosis do not take sufficient pains to detect it. As 
Mr. Twistington Higgins says, the patient must be lying 
quietly and comfortably, the abdominal wall warm, as 
also the hands of the examiner, and because it is not 
always situated at the same spot, and is sometimes 
palpable most easily with the stomach full and at other 
tumes with the stomach empty (and thus may require the 
passage of a stomach tube or the giving of a feed), the 
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examination may take anything from fifteen to thirty 
minutes. The time required for the examination is indeed 
at the root of the matter, and most clinicians who cannot 
feel the tumour are impatient.—I am, etc., 


London, W 1. March 16th. LEONARD FINDLAY. 


= Srr,—Dr. H. C. Cameron casts doubt on the existence 


of pyloric spasm, and, indeed, the condition, if it occurs, 


must be rare, for in seventy-three consecutive cases of 
pyloric obstruction at the Infants Hospital, Westminster, 
a definite (and correct) diagnosis of pylomc stenosis was 
made in sixty-nine. The remaining four cases presented 
all the classical signs of stenosis except tumour, but the 
Symptoms were either very mild or transient. Gastric 
delay was demonstrated radiologically, and alkalosis was 
present. In one of these cases, with six days’ history of 
vomiting, the alkali reserve had nearly trebled, and plasma 
chloride had fallen by 30 per cent. Yet ın five more days 
vomiting had ceased and the blood chemistry was nearly 
normal. Possibly this was an example of pyloric spasm, 
but it may equally well have been pyloric stenosis in 
which the obstruction, though marked, was only transient. 

In about 90 per cent. of pyloric obstruction cases either 
alkalosis or reduction of blood chloride, or both abnor- 
‘ malites, will be observed. Such findings are rare in 
non-obstructive vomiting, and are hardly to be anticipated 
in peristole of the cardia, where vomiting occurs, very 
Soon after the ingestion of food.—I am, etc., 


University College Hospital, MONTAGUE MAIZELS. 


March 18th. 


The Climacteric 


E Sır, —I am, I feel sure like many practitioners, in 
cordial agreement with Dr. Whittiogdale in his paper 
publıshed in your issue of February 9th, and with Dr. 
Margaret Basden in her letter in the Journal of March 
Sth (p. 500), in their reference to the scant attention 
paid to the treatment of the disorders of the climacteric. 

Week after week in our practices we are presented with 
cases of miserable women, all giving a history of mental 
and physical troubles varying in detail and degree. They 
can all be included in one group of very real suffering, 
ranging over a time during which, at some period, 
menstruation ceases, the post-menstruation section of 
which 1s, as a rule, in my experience, more severe and 
prolonged. The psychical picture may range from a 
mild depression and failure to adapt themselves to their 
environment to a condition indistinguishable from a true 
manic-depressive psychosis. 

We are all aware that endocrine dysfunction is at the 
bottom of the trouble, but my experience does not lead 
me ‘to agree with those who record real success with 
oestrin therapy alone.” I have used it for years, and 
recently in massive doses of the various brands— 
progynon, oestroform, menformon, etc. Though I find 
it relieves some of the physical symptoms—sweating, 


flushings, and so on—I feel the problem ıs not quite 
so simple, for the low blood pressure, menopausal 
‘“ rheumatism,” and particularly the psychoneurosis 


accompanying the condition, do not improve in the 
majority of cases. I think it is time our endocrinologists 
stepped in and suggested some clinical application of 
their new knowledge of hérmone balance, -which in this 
particular illness is disturbed ‘by the withdrawal of the 
oestrual content from the dtictless gland partnership. No 
amount of psychotherapy—which, when all is said and 
done, is no more than explanation of the cause of their 
troubles, encouragement, occupational treatment, or, 
finally, incarceration in a mental home—will ever cut 
short the misery or permanently restore to health these 


Jas Mr. Wm. Wilson. 


victims of their sex. It is surely unscientific to apply 
psychotherapy to cure the mental troubles of the meno- 
pause when it is now abundantly Clear that they are but 
secondary effects of the primary upset of the endocrine 
balance in the body—as unscientific as to apply psycho- 
therapy to a cretin instead of feeding ıt with thyroid. 

May I, finally, state my disagreement with the last 
words of Dr. Margaret Basden’s letter? I can assure her 
that climacteric disorders now loom up more prominently 
in my practice than they did twenty years ago, and 
that I find the modern woman, with her " adequate 
education and purpose in life,” as prone, if not more, 
than her mother to wilt bodily and spiritually dumng the 
climacteric.—_I am, etc., 

. G. E. Bettamy, M.R.C.S., L.R.C.P. 
Dover, March 10th. 


Otitis Media in Scarlet Fever 


Sır, —With some little experience of acute otitis media 
in scarlet fever I find myself strongly of the same view 
Mastoiditis is often latent, and 
‘when the surgeon comes to perform the operation he is 
often astonished to find so much destruction. But in 
addition to that I should like to mention what I have 
found to be rather a curious fact, and that is, that if 
the mastoid process and cells are opened only so much 
ag to furnish what is merely simple drainage, that will 
be quite sufficient to cure the disease. The wide open 
exenteration of all the cells ın such wise as to remove 
everything but the mastoid cortex is, according to my 
results in these scarlet fever cases, unnecessary ; and indeed 
it may be harmful by exposing a large open area to 
infection. That being so, I find that a simple linear 
incision about an inch long, placed rather anteriorly, 
with an opening in the cortex and cells to correspond, 
is enough to drain sufficiently the mastoid process and 
cells. It has the further advantage of not exposing any 


more of the soft, uninfected tissues to infection from 


within than is absolutely necessary. One point, how- 
ever, is of the first importance. The clearance of the 
mastoid cells must be so effected as to ensure free and 
direct drainage between the mastoid antrum wand the 
post-aural wound. And furthermore, every care must 
be taken to lay freely open the mastoid cell of the apex 
as well as every other outlying cell. This, by the way, 
can be perfectly well done through the small incision 
and opening in the bone. But—and the proviso 1s of 
some importance—the surgeon who undertakes this modi- 
fication must have had some experience in mastoid 
surgery. Otherwise, it would be much safer for. him to 
stick to the large, open, orthodox operation. -I am, etc., 


London, W I, March 16th. Dan McKENZIE. 


Encephalomyelitis Simulating Diphtheritic 
Paralysis 


Srr,—In your issue of March 16th (p. 523) Dr. Wyard 
and Dr. Hobhouse reported four cases of encephalo- 
myelitis simulating diphthentic paralysis. Those cases 


were all seen in December, 1934, and January, 1935, and ~ 


the writers suggest that this may be a type of encephalo- 
myelitis prevalent at the moment. J think it may be 
interesting, therefore, to record the following case, which 
came under my care on February 11th at the Belgrave 
Hospital for Children. 

Male, aged 1 year 11 months. 
child could stand and walk without support. No history of 
diphthena or sore throat. Ten days before admussion he 
“went off his feet,” and staggered about when trying ‘to 
walk. There was no apparent pain, and the child then did 
not appear ill. 


Previous to this Jiness 
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On admission there was marked weakness of the muscles of 


` the arms, legs, and neck, but no definite paralysis and no 


wasting. The deep reflexes were absent. There was some 
weakness of the palate, with difficulty in swallowing; also 
shght facial paralysis of the supranuclear type on the right 
„side, and definite mght internal, squint. Muscle reactions 
tested on February 20th were normal. 

Cerebro-spinal fluid on February 14th was under pressure, 
and was examined by Dr. Olive Buckley, who reported as 
follows: ‘‘ Clear; no clot; 8 cells per c.mm. Total protein 
014 Globulin and sugar normal. Chlorides 0.71. Culture 
stenje” This shows a marked increase in total protem 
A throat swab was negative to Klebs-Loffler bacillus. The 
child has made an excellent recovery, and is now up, the 
only remaining sign being a slight squint, which appears to 
be gradually getting less. 

This case, which I had regarded as one of diphtheritic 
paralysis, appears to be of the same type as those 
reported by Dr. Wyard and Dr. Hobhouse, and supports 
their view that this type may be prevalent at the 
-moment.—I am, etc., 


London, W 1, March 18th. - HuBertT M. Oppy. 


Youth and Social Hygiene 


Srr,—-This year has seen the launching of a number of 
appeals to public benevolence on behalf of various useful 
and desirable institutions and objects. One of these has 
a special medical interest and importance, and we ask 
the courtesy of your columns to say a word in its support, 
and to bespeak for it the sympathy and encouragement of 
the profession. ia 

The British Social Hygiene Council is this year cele- 
brating its twenty-first birthday, and the completion of 
a period of national public service of no ordinary merit. 
It came into being to fight the scourge of the venereal 
diseases, whose appalling ravages were disclosed, to the 
surprise and alarm of the public (and even of the medical 


profession), by the Royal Commision of 1916 and by the. 
Army medical reports. Repeated tributes to the educa- ` 


tional part played by the council in the success of the 
treatment centres, set up by the Government and the 
local authorities, have been paid in the highest medical 
and administrative circles. This vital educational work is 
still needed if the progress made in the years immediately 
following the war is to be maintained. A heavy toll of 
private tragedy and public expenditure is still being paid. 
In the further pursuit of its objective the council 
(which has been fortunate in the number of distinguished 
laymen and medical men and women who have directed 
its efforts) extended its scope in 1925 to include positive 
health teaching for the younger generation, and for those 
responsible for its traning either in schools or in youth 
organizations. This work has revealed a vast need (not 
being met otherwise), and awaits an expansion amount- 
ing to urgency, which the present financial resources of 
the council cannot meet. Huis Royal Highness the Prince 
of Wales has brought before the country the supreme 
importance of safeguarding the health and welfare of our 
young people These young people—if they are to come 
, safely to manhood and womanhood in the difficult con- 
ditions of to-day—must be given knowledge of them- 
selves and be impressed with the importance, for the 
indrvidual and the community, of the control of the racial 
instinct. We know of no organization so well qualified 
in its policy, its personnel, and its equipment to help 
those who are undertaking this great national service. 
The council’s achievements are not confined to these 
_islands but have Empire significance, and in India and 


the Colonies- much-needed stimulus has been given to. 


hygienic progress. Wherever ıt is possible, therefore, we 
would ask for the co-operation of members of the medical 
profession in ensuring the success of the appeal by the 


i 


Bntish Social Hygiene Council to enable its important 
educative work, particularly amongst adolescent youth, to 
be continued and developed along the broad national lines 
already planned by the medical and educational advisory 
committees ot the Council.—We are,etc , 


HORDER. 

KENNETH M. WALEER. 

Davip NABARRO. 

MARGARET RORKE. 
Carteret House, Carteret Street, T- DRUMMOND SHIELS. 
SW 1, March 18th. 


Kent County Cancer Appeal 


Sır, —My attention has been drawn to a discussion at 
the Medical Society of London on radium therapy, its 
value and limitations, at which Dr Malcolm Donaldson 
is reported as .saying “ıt was unfortunate that radium 
in small packets should be spread all over the country, 
yet what could one do when the Archbishop of Canterbury 
appealed in the Tynes for more radium for small hospitals 
in Kent.” I have the honour to be the medical adviser 
to the Kent County Cancer Appeal Fund. The Arch- 
bishop of Canterbury is one of our patrons, and the 
Appeal Council has been influenced by the advice that 
I have given them. It is necessary, therefore, to point 
out that Dr. Donaldson can have no real conception of 
what we are trying to do in Kent, while his remarks as 
to ‘‘ radium in small packets '’ are utterly misleading. e 

Our policy has been based on the concrete fact that 
the scourge of cancer must be attacked by early diagnosis 
and by the admission of the patient to a well-equipped 
hospital, manned by a good surgical staff and possessing 
pathological, deep x-ray, and radium departments, staffed, 
if possible, by specialists. My council, with these bate 
principles in view, have~so far assisted two hospitals: 
the Kent and Sussex at Tunbridge Wells, and the hospital 
of St Bartholomew at Rochester. The former hospital 
fulfilled all our requirements with the exception of 
radium, and, in consequence, we offered them 250 mg. 
radium at a cost of £3,000 The Rochester hospital 
lacked a deep x-ray department, but welcomed our offer 
of radium on condition that they made up for the de- 
ficiency. This they are doing. The amount of radium 
which we offered was subjected to careful preliminary 
investigation, my advisers -being Mr. Rock Carling and 
Professor Hopwood, both of these authorities coinciding 
in their views that 250 mg. was the minimum amount 
that could serve a useful purpose for such hospitals as 
the Kent and Sussex and St. Bartholomew’s, Rochester. 
Moreover, the offer of radium was subjected by my 
council to certain conditions, all of which were readily 
accepted by the committees of the hospitals in question. 

These conditions were as follows: that the hospital 
should provide a weekly cancer clinic ; that every doctor 
serving the hospitals should be notified of the establish- 
ment of the clinic; that the clinic should be advertised 
in the local press; that all cancer cases should be 
recorded,” tabulated, and followed up; that the clinic - 
should be supervised (if I may use the term) by a 
London surgeon skilled in radium therapy, acting in an 
advisory capacity ; that a close contact should be estab- 
lished between the “ small ’’ hospital and Mount Vernon ; 
that waiting lists should be abolished ; that all unusual 
or difficult cases should be transferred without delay to 
Mount Vernon ; and that a close co-operation should be 
established, so far as was feasible, bétween the voluntary 
hospital and the county. hospitals in the immediate 


- neighbourhood. 


- In; respect of the light-heartedness with which Dr. 
Donaldson speaks of the “small” hospitals in Kent, 
has he visited the new hospital at Tunbridge Wells, and 
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does he know that St. Bartholomew’ 3 at Rochester 


` ministers to a population of over 180,000 people? 


diately, 


These facts will, I think,- throw a new -light on the 
Kent County Cancer Appeal, our sole purpose being to 
attack cancer, 
in the provision of deep x-ray therapy, encouraging 
pathology, or in any other way that seems best. I have 
heard recently that Tunbridge Wells has secured its 
radium, that its cancer clinic is to be started imme- 
and that all our conditions are acceptable. 
Rochester will follow suit, subsequent to which we shall 
proceed to assist wherever we can.—I am, etc, 


L. BaTHE RAWLING, F.R.C.S., 
Consulting Suigeon, St. Bartholomew’s 


Hospi 
Littlestone, Kent, March 18th. 


Sir James Mackenzie and Osteopathy 


Sm »—In your very full report of evidence before the 
Select Committee of the House of Lords on registration 
of osteopaths one witness quoted words from The Future 
of Medicine, by that eminent clinician Sir James Mackenzie, 
suggesting that they could be regarded as favourable to 
osteopathy. This is the quotation in full: 

‘“ The fact that .the great majority of persons suffer from 
tubercular unfection, but that only a few--and these living 
Often under the best hygienic conditions—develop consump- 


tion suggests that there 1s some other factor at work than the 
tubercle bacillus.”’ 


The claim put forward is that osteopaths are dealing 
with ‘‘ the other factor.” It seems desirable to view 


_ another passage from the same book. 


/ 


“It might be said that the general practitioner of medicine 
Was had, from all time, the opportunity for investigatin 
disease in the manner I am advocating, and that he has failed 
to utilize this for the advance of medicine. In one sense this 
ig true, though ıt should be remembered that up till recent 
years the teachers of medicine and those who have*done so 
much to advance our knowledge have been to all intents and 
purposes general practitioners such as Harvey, Hunter, Jenner, 
and many others.’ 


In this book and im other writings Sir James advanced 
practical suggestions for reform in medicine. In all his 
writings, however, he made ıt quite clear that there might, 
with advantage, be changes within the profession, but 
never satisfactory replacement by any alternative such as 
osteopathy —-I am, etc., 


Bourne, Liacs, March 18th , W. B. R. MONTEITH. 


European Children in the Tropics 


Sir,—Having practised in Batavia (Java) for twenty 
years I feel entitled: to comment on the question regard- 
ing European children in the Tropics, which was raised 
in the British Medical Journal of December Ist, 1984 
(p 1025) by Dr. James Gardner. His statement is not 
entirely correct on one pomt. The Dutch in Java also 
go to the mountains during the school holidays, as much 
as they can afford. On such occasions children who 
were tired and pale are .seen to resume the healthy 
“ European ’’ looks within two days, which proves that 
the influence of life in the hot climate 1s, as a rule, very 
superficial. 

The principle of the Dutch colonizers has always been 
to keep up family life. Often British people visiting 
Batavia told me how they were struck by the sight of 
hundreds of European school children going home at 
noon on their bicycles. . As a rule the Dutch keep their 
children with them in the Tropics until they are 14 or 15 
years old, sometimes even longer. The ‘schools are on 
a level with this custom. ‘In consequence the women 
do not crave for going back to Holland sooner than their 


whether by providing radium, assisting. 


husbands. (Dutch officials and Army officers stay, as 
a rule, six to eight years m the colonies before being 
entitled to European leave ) 

Of course, the Bntish people could do the same if 
they would lke to do so, and here hes the whole gist 
of the matter, for a powerful prejudice prevents them 
from following the Dutch example. I have known a 
few British families who did, but. they are exceptions. 
This prejudice is deeply rooted and entangled with 
national and traditional feelings. 

No stranger has a right to criticize the deeply felt 
prejudices of another nation, and therefore I only state 
the facts: (1) The average Enghshman does not lke his 
children to be born in the colomes, whereas the Dutch 
do not mind this in the least. (2) The Englishman wants 
his sons to be educated—if he can afford 1t—at a' public 
school, whereas the Dutch parents prefer to keep their 
children at home. (3) Apart from this, the Englishman 
strongly prefers his children to pass their childhood in 
Europe, whereas the Dutch accept the disadvantage of 
an education in the colonies as a necessity. These are 
the facts, which it is not possible to justify by scientific- 
ally proved medical theories, for the simple reason that 
there 1s no medical aspect to the queston, which 
amounts to the old saying, ‘‘ So many countries, so many 
customs.’’—I am, etc., 


Monte Carlo, March 2nd, B. van TRICHT. 


“ Art and Fashion in Medicine” 


SIR, —The members of the British Medical Association 
are privileged, from time to time, through the medium 
of the Journal, to read weighty pronouncements on the 
philosophy of medicine, the history of medical progress, 
and the present position of medical science, delivered 
by those who are, no doubt rightly, regarded as the 
leaders of the profession. While duly grateful for the 
wealth of wisdom thus made available to the humblest 
practitioner, the latter is nevertheless entitled to demand 
that these pontifical pronouncements, seeing that they 
are usually pleas for a more scientific approach to medical 
problems, shall themselves be free from distortions of 
fact, whetber wilful or ignorant. 

It is against such a distortion of fact in the Sir Charles 
Hastings Lecture, by Sir Walter Langdon-Brown, that 
this letter 1s a protest. After insulting the hundreds of 
homoeopathic physicians in this country, who are, after 
all, fully qualified medical men pursuing their work with 
due regard to the ethics of the profession and in the 
spint of the Hippocratic Oath, by classing them with 
osteopaths and Christian Scientists, he attacks their 
basic theory on three grounds—first, that homoeopaths 
call those who differ from them “‘allopaths.’’ Thuis 
seems harmless enough, but the sting in it ıs apparently 
that the ‘‘ allopath ’’ does not ‘’ study the reactions of 
the individual to the invasions of disease,” and is not 
‘‘ prepared to adopt any means that offer reasonable 
expectation of helping the patient.” Can Sir Walter 
Langdon-Brown truthfully state that the “ allopath ” 


does study the reactions of the diseased individual, noting . 


all the deviations from the normal caused by the disease? 
One doubts it. But this very attention to detail is a 
matter of routine to the homoe6path, who does not con- 
sider that he has “‘ taken the case ” unti he has investi- 
gated the totality of the patient’s altered response to 
several environmental factors. As to the readiness of 
the ‘‘ allopath ’’ to adopt any means that offer reasonable 
expectation of helping the patient, has Professor Langdon- 
Brown heard of the offer of the homoeopathic practi- 
tioners of Glasgow to take over.a ward ın one of the 
public assistance hospitals, so that the relative merits of 
homoeopathy and orthodox medicine might be demon- 


at 
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strated, and how that offer was turned down as not 
being ‘‘in the public interest ’’? The term “‘ allopath ”’ 
is not used by the homoeopath in an abusive sense, but 
if Professor Langdon-Brown interprets it in such a way 
as he indicates there is surely some justification for its 
continuance. 

Secondly, the homoeopathic position is attacked because 
of the so-called fallacy of Hahnemann’s original experi- 
ment with cinchona bark. Professor Langdon-Brown 
dismisses the whole affair by saying ‘‘ Hahnemann 
nauseated himself by a large dose of cinchona bark, and 
like many severely nauseated persons, he shivered, ete.” 
If be bad read Hahnemann’s description of his 
“ proving,” he would have seen that Hahnemann did not 
shiver. He experienced all the symptoms of malaria 
without the rigor. Nor does he mention nausea. As to 


the reliability of Hahnemann’s observations on . this- 


subject, we may quote Professor Lewin, the Berlin 
pharmacologist, who says that quinine fever occurs fairly 
frequently, and in sensitive individuals may be provoked 
by very small quantities of cinchona. He adds that the 


frequently doubted observations of Hahnemann in him-. 


self must be considered reliable. 

The third indictment is that in some “ standard text- 
book of homoeopathy ”’ he came across a statement that 
small-doses of quinine were all that were required in 
malaria. If he did come across such an unqualified and 
dogmatic statement, which one doubts, then all one can 
say is that that is not homoeopathy, and that its lack 
of relation to the homoeopathic principle should be 
obvious to anyone who considers himself sufficiently 
conversant with- the subject to make public pronounce- 
ments about it. 

Homoeopaths welcome discussion of- the principle of 
therapeutics which they are using every day in all kinds 
of diseases. They are not averse to criticism. They do 
not make of their principle a ‘‘ creed,’’ unless one regards 
as a creed any generalization that has outlived the 
majority of generalizahons. The practitioners of homoeo- 
pathy do demand, however, that pronouncements of this 
kind, which inevitably find their way into the public 
press, shall not take the form of ignorant criticism. One 
must remember that the public is not impressed by 
quacks only ; it is impressed also by Regius Professors 
of Physic.-I am, ete., 

F. BENNETT Jutian, M.B., Ch.B. 

Liverpool, March 16th. z 


Snake Venom in Therapeutics 


Sm,—It ıs almost a hundred years since Constantine 
Hering made his preliminary investigations into the effect 
of snake venom on the healthy subject, and from that 
time (1837) snake venoms have figured prominently in 
the practice of skilled physicians. The school of medi- 
cine where their value has been so constantly acknow- 
ledged is in homoeopathy, and as a collateral note to 
your important annotation of March 2nd the following 
will be of interest. 

Bothrops lanceolatus (yellow viper), Cenchris con- 
tortrix (copperhead snake), Crotalus horridus (rattle- 
snake), Elaps corallinus (coral snake), Lachesis mutus 
(bushmaster snake), Naja tripudians (cobra), as well as 
Vipera berus, V. aspis, and V. torva, have all had their 
share in supplying data at various times within the past 
century, and it would well repay those interested to 
follow up this literature in the homoeopathic materia 
medica. One of the interesting points which those 
venoms present has of late been rediscovered in the 
application of snake venom for haemophilia. It would 
be a pity if other applications were overlooked, and one 
which lends itself in appropriate cases is in the treatment 


~of many of the menopause disturbances. 


Lachesis is the venom which has commanded most 
attention, probably because ıt has had the most thorough 
proving. One of the minor uses is in the treatment of 
epistaxis if that comes, as ıt so,often does, when the 
menstrual flow begins to be erratic at the climacteric. 
Observing the relief that lachesis may give to a patient 
tormented with those strange nervous disturbances which 
accompany the flushes of heat that mount to the head, 
her physician knows that all the past research has not 
been in vain. 

The strength of the dose does not require to be 
anything approaching a toxicological effect. The ‘‘ sixth 
centesimal potency ’’ as used frequently in homoeopathic 
practice will give good enough results to make further 
investigation by the practitioner seem imperative.— 


I am, etc., 
WILLIAM R. McCrae, M B., Cu.B. 
London, W.1, March 2nd. 


Fog Glasses for Cars 


Sır, —I have only just had the opportunity of reading, 
in your issue of January 26th, the results of your extended 
tests on nebulite andthe subsequent discussion of the 
problem of motor head-lamps in fog. The laboratory 
tests described have been amplified by-me both visually 
and photographically, using spectrophotometers specially 
designed for the purpose. I, too, investigated the possi- 
bilities of a selenium cell for this type of work, bat 
discarded it because, its sensitivity curve being so different 
from that of the human eye, its records were not trust- 
worthy. 

In addition to these measurements upon the light 
transmitted by nebulite and many other fog-lamp glasses, 
I have made similar tests upon the light transmitted by 
fogs of many types, natural and artificial, extending over 
a number of years. I fear that I cannot entirely agree 
with your contributor’s statement that “‘ back-glare in a 
fog is no more and no less than the reflection of the light 
from the innumerable particles of moisture which make 
the mist.” This may be true to some extent in the very 
wet type of fog, where the particles are large, but in the 
more common type the particles are small enough to cause 
a considerable amount of “ scattering,” and physicists 
distinguish between scattering and reflection, since the 
physical laws governing these two phenomena are essen- 
tially different. 

But the final test of any fog-light is the experience 
of drivers sitting behind the lamp in a fog. The gentle- 
men who carried out the road test which 1s incorporated 
in your report found no benefit from the use of nebulite. 
They are by no means alone in this decision. Yet many 
equally competent observers have found great benefit in its 
use. The integrity of both classes is beyond question, 
and we must look for the cause of this difference either 
in a variation in the properties of the fog or in the nature 
of the reaction of the eyes of the observer to the stimulus 
of the light concerned. If the fog is of the very heavy 
wet type, composed of such large particles that the whole 
of the back-glare is due to reflection, it is obvious that no 
light filter can give any relief. But this is a rare occur- 
rence, and in the vast majority of cases some (often much) 
of the back-glare is due to scattering, and a correctly 
filtered light will eliminate this to a great extent. 

There is another aspect of this matter, however, to 
which, so far as I know, attention has not been drawn. 
Dr. Edridge-Green and others have shown that abnor- 
mality of colour vision is much more common than is 
generally supposed, is very varied in character, and 
often unsuspected by the persons concerned. A type to 
which Dr. Edridge-Green has drawn attention is a partial 
or total lack of dark adaptation. It is well known that 
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when the normal eye is dark-adapted it is much more 
sensitive to ight of short wave-length relative to that of 
longer wave-length than ıs the case under brighter con- 
ditions. This is known as the Purkinje effect, and is quite 
easily demonstrated in the case of a person of normal 
vision. 

The back-glare in a normal type of fog is to some extent 
due to scattering, and the wave-length of the hght forming 
the back-glare 1s heavily biased on the short side. This 
is not.a matter of opinion: it can be measured instru- 
mentally Hence a person with a well-developed power of 
dark-adaptation would be particularly sensitive to this 
back-glare, and to such a correct filter would be of great 
assistance. It is readily seen that such a person in the 
given type of fog might pronounce nebulite to be a great 
success (as, indeed, many have), whereas an observer of 
poor dark-adaptation power testing the glass in a wet fog 
would say that the glass was useless, and to him it 
would be so. 

Your contributor rightly drew attention to the with- 
drawal of the rather hastily passed resolution of the 
International Commussion on Illumination. May I 
mention that in the article on the subject by a member 
of the staff of the National Physical Laboratory to which 
he refers, the writer was very guarded in his language, and 
quite definitely refused fọ dogmatize—I am, etc., 

London, E 17, March 6th, A. H. Stuart, Ph.D., B.Sc. 


“ Recovery after Hanging ” 


Srr,—I have to thank Drs. L. A. Parry, R. H. Woods, 
J. Gray Clegg, and J. Patrick for their interesting con- 
tributions with reference to my article. The last-named 
Writer cnticizes my statement that the ‘‘long drop” 


, was only introduced about the year 1874. 


_ From 1108 to 1783 all executions ın London were 
carned out at Tyburn (close to where the Marble Arth now 
stands), the victims being either drawn there on a hurdle 
or, more usually, conveyed in a cart. The cart was 
drawn up under the gallows and, the noose having been 
adjusted, the cart was driven on, leaving the body 
suspended. In 1571 the gallows was extended in 
triangular form so as to accommodate the large number 
of criminals who were required to expiate their crimes 
on the scaffold. In this way twenty-four could be hanged 
at one time. In Love’s Labours Lost Shakespeare 
makes Biron say— 


“ Thou mak’st the triumviry, the cormmer-cap of society, 
The shape of love's Tyburn, that hangs up sumplicity.’’ 


- In other cases, when the number was small, each victim 


ascended a ladder, and, the noose having been put round 
his neck, he was ‘‘ turned off.’ In these cases death 
resulted from asphyxia. In 1783 the place of execution 
was removed to the front of Newgate Prison, in spite of 
the protestations of those residing near. In the following 
year a new movable gallows was made use of. 

“ In the middie of this machinery, a movable platform 
is placed, in form of a trap-door, upon which the criminals 
stand. The platform 1s supported by two beams kept in 
place by bolts. The latter are released by a lever, so allowing 
the platform to fall, and this being much more sudden and 
regular than that of a cart being drawn away, has the effect 
of causing ummediate death... By practice the art 1s 
much umproved, and there is no part of the world ın which 
villaths are hanged in so neat a manner, and with so little 
ceremony.”’ 2 

It would depend entirely on the hangman as to whether 
the victim had a long or a short drop, but it is certain 
that the long drop did not become general until after 
the year 1874 Indeed, in reading the accounts of 
executions, it would appear that the act of dying was 
often very prolonged, so indicating that asphyxiation 





was the real cause of death. I think that the fall of the 
platform merely left the victims suspended, or at best 
after a fall of a few inches. Indeed, we’ read of the 
hangman Calcraft (1828-74) making it almost a practice 
to “ go below ’’ so as to hang on to the legs of the 
unfortunate creature and to hasten his death. 

Marwood, who was the hangman from 1874 to 1883, 
always gave his victims a ‘‘ long drop,” and referred to 
his predecessor as a ‘‘ short-drop man.” It 1s quite 
possible that Deacon Brodie may have introduced the 
movable platform into Edinburgh two years before his 
own execution in 1788.—I am, etc., 


W. G. AITCHISON ROBERTSON. 
Bournemouth, March 12th. 


Iodine Burns 


Sir,—-I agree with Dr J. M. Morris (March 9th, p. 504), 
and would say that in “‘ civilian ’’ practice iodine should 
not be used for "first aid.” Dry dressings are best. 
As a lecturer I am obliged to mention it, but I always 
quote instances of its dangers, of which I have seen far 
too many. First-aid dressings that cause irritation, blister- 
ing, etc , or staining, ought to be avoided, as they upset 
the patient and may also prevent the surgeon from seeing 
a true picture of the wound and its surrounding area.— 
I am, etc., ; 

Bacup, March 16th J. Percivar Brown. 


Medico-Legal 


PATIENT’S CLAIM AGAINST DOCTOR. ALLEGED 
BREACH OF DUTY 


In the King’s Bench Division, before Mr. Justice Hilbery, an 
action was heard in which Mr. Kenneth Arthur Rhodes of 
Vereker Road, Barons Court, claimed from Dr. Stanley Row- 
botham of Wimpole Street, W , damages for alleged breach 
of duty as a medical practitioner and for alleged wrongful and 
negligent treatment of his asthma with cocaine, as a result of 
which, plaintiff said, he became a drug addict and seriously 
il. Dr. Rowbotham admitted that he admunistered cocaine 
on some occasions, but denied negligence or administration in 
harmful quantities. He counterclaimed for £22 7s. 6d. fees 
for professional services. 

Mr. Eastham, K.C., for the plaintiff, said that Mr Rhodes 
was treated for asthma durmng six weeks from june, 1933, 
the treatment ın part consisting of the admunistration, on 
eighteen or nineteen occasions, of a nasal spray cocaine Dr. 
Rowbotham also supplied the patent with cocaine in an 
atomizer to spray the nose, filling his atomizer on eleven 
occasions with cocaine solution, and on sıx occasions supplied 
cocaine solution in a small bottle holding 1/2 oz , so that the 
patient could admuimister the cotaine himself. These admunis- 
trations brought on mental depression and loss of sleep, and 
as he then had a craving for cocaine he was advised by 
another doctor to enter a nursing home, where he greatly 
improved Plaintiff gave evidence bearing out his counsel's 
statement He said that ne was not now a cocaine addict. 
He agreed that the cocaine sprays relieved his asthma entirely, 
though the same relefi was given by adrenaline. Dr. Alexander 
Binning of Mansion House Chambers said that he saw the 
plaintiff in August, 1933, when his general condition was very 
poor ; he came to the conclusion that he was at that time a 
cocaine addict, and advised him to go into a nursing home. 
He considered that in the quantities Mr. Rhodes had described 
the cocaine was likely to cause addiction Asked if it did not 
stnke him as curious that if Mr. Rhodes was a cocaine addict 
he should have dismissed Dr. Rowbotham, from whom he was 
getting supplies, he said that Mr. Rhodes had self-control and 
had made up his mind to overcome the addiction. 

Dr. Rowbotham, ın answer to Mr. Carthew, his counsel, 
said that he had attempted to stop the asthma spasms by 
spraying the nose with 10 per cent. solution of cocaine He 
believed that to be the maximum strength 1t was safe to use 
in the nose On one occasion, when he was going away, he 
filled the plaintrff’s spray, warning him that it was not to be 
used indiscnmunately, but only for the rehef of asthma He 
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had never given 
cone day he left a` bottle of percajne at his house. He main- 
tained emphatically that in the six weeks concerned he had 
given Mr. Rhodes a spray only on six occasions and had filled 
his atomizer only twice. Dr. Bedford Russell gave evidence 
. that the general line of treatment by Dr. Rowbotham was 
X perfectly sound; in. his opinion a 10 per cent. solution was not 
~~ dangerous or improper. Dr. R. D. Gillespie testified that he 
= would not have thought it possible for plaintiff to become a 
cocaine addict having had cocaine administered in that way 
during a pe riod of six weeks. 













JUDGEMENT FOR DEFENDANT 


Mr. Jastice Hilbery said that even accepting the PERT S 
evidence fully, he would have thought it difficult for him to 
absorb in the course of a few weeks, using the atomizer given 
in evidence, enough cocaine from the trickle of some of the 
solution dowr the back of his throat to have created addiction, 
He had come unhesitatingly to the conclusion that Mr. Rhodes 
did not become a drug addict. He was shattered by severe 
asthma attacks and naturally clamoured for more of the one 
thing which would certainty give him relief. The judge was 

go also satished that no patient could say with certainty whether 
© . he was being sprayed with cocaine or percaine solution, and 





He 
s account of the treatment, 
notes. He accepted the 


solution sprayed on every occasion by Dr. Rowbetham, 
was satished with Dr. Rowbotham’s 
backed as it was by his clinical 


other doctors’ evidence that the treatment was perfectly sound 








cand up to date. As to the bottle containing cocaine solution, 
it seemed strange, if the plaintiff's story were true, that Dr. 
Rowbotham should give away cocaine solution instead of pre- 
scribing it in the ordinary way, as he might have done. 
His lordship gave judgement for Dr. Rowbotham on the 
claim and counter-claim, with costs. 
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ADULTERATED IODINE OINTMENT 

ion March 8th an appeal was heard at the County of London 
| Séssions, by Messrs. F. W. Woolworth and Co., Ltd., against 
a conviction and fine of £15 under the Food and Drugs 
dulteration) Act for selling to a sampling officer of. the 
Hammersmith Borough Council icdine ointment which was not 
of the nature,. sul tance, and quality demanded. The earlier 
roceedings, in’ the Kensington Petty Sessional Court, were 
briciy reported | in the British Medical Journal of January 
“19th (p. 136). 

Mr. H. Glyn-Jones appeared for the respondents and Mr. 
Gilbert Beyfus, K.C., and Mr. E. Rider Richardson for the. 
appellants. For the appellants it was maintained that as the 
ormula for iodine ointment had been omitted from the current 
e tion of the British Pharmacopoeia there was now no fixed 
standard for the ointment. They further relied on the statu- 
. tory defence under Section 29 of the Act that the ointment 

“was purchased with a. written warranty as to its nature, sub- 
stance, and quality. | 
. Evidence was given by Mr. F. E. Edwards, FEC, the 
: lic analyst, ‘that the ‘ iodine ointment ” in question con- 
ne | only 0 06 per cent. iodine and 0.4 per cent. combined 
hereas the -British Pharmacopoeia. 1914 and the 
ceutical Codex 1923. required such ointment to 
tain 4 per cent. iodine and 4 per cent. potassium iodide. 
| e sample vas therefore 100 per cent. deficient in potassium 
dide Fin free iodine to the extent of 98.5 per cent. Dr: 
B. Howell, the medical officer of health for the borough of 
"Hammersmith, stated that ointment having the composition 
| of the sample would have little medicinal value. Many people 
bought this ointment in the belief that it had antiseptic proper- 
ties and was of use in the treatment of casual cuts, etc. Tests 
which he had carried out showed that as an antiseptic the oint- 

ent was: practically worthless. Dr, Philip Hamill stated that 

nent of the composition of the sample could not properly 
described as iodine ointment. Although iodine ointment 
been. omitted from the current edition of the British 
Fi acopoeia, the formulae contained in | previous editions 
st still be regarded as the standard. 
After lengthy legal argument on the question of “w arranty ’ 
| __ the bench dismissed the appeal, and Messrs. Woolworth were 
`o ordered to pay fifty guineas costs. Mr. Beyfus asked for a 
<=  €ase to be stated for the decision of the High Court, and to 
shis the bench agreed. 




































































im a bottle containing cocaine solution, but 


the plaintiff had failed to satisfy him that he had cocaine” 
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UNIVERSI T Y OF CAMBRIDG BE- 


The Faculty Board of Medicine has co-opted Dr. H Me 
Fletcher and Professor F. R. Fraser to serve as members un 
December 31st, 1935. 

At a congregation held on March 15th the following medic àl 
degrees were conferred: | Á 


M.Cuir.—J. K. Monro. 

M.B., B.Cutr.—G. N Bailey, 
R. H. Bailey, J. L. Lovibond. 

B.Cur.—*C. R. McLaughlin, 
K. L. Buxton, K. Damdo: 














G, H, Jennings 
+H. HL Bayley, 


G, A. Emmerson, 


‘B, Rothery, 


* By proxy. 
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UNIVERSITY OF DUBLIN 

TRINITY COLLEGE . 
At the spring commencements, held on March 13th, the follow- 
ing degrees were conferred: 7 


M.B., B.Cu., BA.O.—C. M. T. Adamson, D. J, Bradley, 
Cunningham, A. F, J. Delany, H. M. Glover, Charlotte E, 
D. S. Quill, R, L Shier, J. Sorett. 


T, Ae 
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UNIVERSITY OF BIRMINGHAM 
LECTURES AND DEMONSTRATIONS 


A course of five Wiliam Withering Memorial Lectures X 
given in the large theatre of the Medical Faculty Build 
fdmund Street, on Thursdays, May 2nd, 9th, 16th, 23r 
30th, at 4 p.m. The first three lectures will be- given 
Professor E. Hindle, Sc.D., on “ The General Properties 
Viruses and Virus Infections in General,’’ and the las 
lectures by Dr. E. Weston Hurst, on ‘‘ Neurotropi 
Infections”? Members of the medical profession are 
to attend. p 
The Ingleby Lectures, 1935, on “ Acute Rheumatism: 
Its Results,” will be given on Thursdays, June Istha 
at 4 p.m., m the medical lecture theatre, by | 
Douglas Wilkinson. 
A course of post-graduate demonstrations has been Arra 
by the University Clinical Board at the General- 
pital, the Queen’s Hospital, and the Children’s. Ho 
Birmingham, on Tuesdays and Fridays, | from 3.30 to 5 pam, 
beginning on March 26th and ending on July 9th. The course: 
will be given by members of the medical and. surgical stafs 
of the hospitals, and will include demonstrations on cases, 
The fee is £2 2s. | : 
The Faculty of Medicine has arranged for four introdi ët 
` lectures, on ‘ Preventive Medicine in Industry,” “to 
by Dr. Howard E. Collier, reader in the departn 
industrial hygiene and medicine, in the anatomy theatre. of. 
the University, on Wednesdays, May Ist to 22nd, at 3.30 es 
The first lecture will deal w ith dust and fume diseases | the 
second with metalli poisonings; the third with industrial 
dermatitis ; and the fourth with industrial organie toxins. 
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° UN IVERSITY OF M ANC HESTER 


Dr. Adam Davidson Macdonald has been ap 
Professor of Pharmacology, Materia Medica, a 
from September 29th next. Since 1928 he has be i 
in these subjects in the University. f 





Miamia cece ae ann 


ROYAL COLLEGE OF SURGEONS OF ENGL AND 


A meeting of the Council was held on Mare lath, 
Mr. Wilfred Trotter, vice-president, in the chair. Mag, iP oe 
It was decided that an Address of Congratulation dodd bpe- 
‘sent to Their Majesties on the completion of the twenty-fifth — 
year of the King’s reign. 
lt was reported that the President, Sir Holburt Waring, 
had opened the new building of the Royal Australasian College 
of Surgeons in Melbourne on March 4th. a 
A special lecture will be given in the theatre of the College a 
on May Ist by Dr. William B. Coley, consulting. surge i 
the Memorial Hospital, New York. 
A Diploma of Fellowship was granted to Wih ry 
eee Jessop, and a Diploma of Membership to Arthur Jacob 
elfet s 
Diplomas in Ophthalmic Medicine and Surgery were granted, 
jointly with the Royal College of Physicians, to it 7 
afteen candidates: aa, 














H. L. Anand, E. J. B aldwin, Gs Dn Ji Ball; 
R. U. Hingorani, V.-V. H. Hoakai, Altice B. Laker. oe se 
L. A. Lewis, F. M. Lyons, A. Mellick, I-D. Sagpar, L. bs 


Captain P. “Shannon, LM.S., E. Wolstein. 









Tedical research has suffered a ek os ee the death 
of Professor J. J. R. Macleod, F.R.S., which occurred 
_ Aberdeen on March 16th after a long illness. His 
name will always be associated with the discovery of 
Insulin. — | 

© John James Rickard Macleod, son of the Rev. Robert 
“Macleod, an Aberdeen minister, was born at Cluny, near 
“Dunkeld, on September 6th, 1876. He was educated at 
Aberdeen Grammar School and Marischal College, Aber- 
deen, where he graduated 
M.B., Ch.B. with honours in 
1898, and was Anderson 
Scholar. He also studied in 
Leipzig and SBerlin. He 
served as demonstrator in 
physiology at the London 
Hospital from 1899 until 
1902, when he was appointed 
lecturer in biochemistry and 
took the D.P.H. at Cam- 
bridge. In 1901 he was 
elected Mackinnon Research 
-© Seholar of the Royal Society, 
- but left this post in 1903 on 
appointment as professor of 
a physiology at the Western 
‘Reserve University, Cleveland, Ohio. He became 
professor of physiology at the University of Toronto in 
April, 1918, but returned in 1928 to Aberdeen, where he 
held the Regius Chair of Physiology until his death. In 
October, 1923, Professor Macleod was awarded the Nobel 
‘Prize in medicine jointly with Sir Frederick Banting for 
their work on insulin, and among honours and degrees he 
‘received the honorary D.Sc. from Toronto University 
‘and the honorary LL.D. from the University of Aberdeen. 
“He was elected a Fellow of the Royal Society in 1923, 































in 1930. He was also a corresponding member of many 
foreign scientific societies, and Cameron prizeman of the 
Iniversity of Edinburgh. 

ough his main researches lay in the field of carbo- 
‘drate metabolism, Macleod did valuable work in many 
ther fields. His first publications included an account 
‘of experiments on intracranial circulation and on caisson 
disease, carried out in conjunction with Sir Leonard Hill, 
and he retained his interest in the problem of respiration 
throughout his life, publishing many papers on the control 
of respiration between the years 1902 and 1922. The 
wide range of his interest is illustrated by papers on the 








5 denny of the carbamates and purine metabolism 
(1905-6), on surgical shock (1918-20), on ventilation 


. {1920-1}, and on the physiology of the intracranial cir- 
culation (1918). 
coe His publications on EEEE metabolism began 


‘appeared from 1908 onwards. By 1921 he had made 
a thoro wh examination of the control of the blood sugar 
level in the normal and depancreatized animal, and of 
the part played by the liver, muscles, and pancreas in 
- the metabolism of sugar. It was natural, therefore, when 
Banting came to him with his ideas on the preparation 
Cof the active principle of the pancreas -in 
< Macleod, with his kindly willingness to listen to the 
‘theories of younger men, should place the facilities of 
“his laboratory at Banting’s disposal. The subsequent 
researches which gave insulin to the world are well 
known to all our readers, 





and a Fellow of the Royal College of Physicians of London 


‘with a series of papers on e peate glycosuria which- 


1921 that 


The EAE indication of this 


epoch-making work to reach the medical profession in this 





country was an editorial note. headed ‘The Control of 
Glycosuria by the Islets of Langerhans ’’ inthe British 
Medical Journal of July 22nd, 1922. An authoritative 
summary by Macleod of the researches carried out during 
the previous two years in the Toronto Medical School 
appeared in these columns on November 4th of that, < 
year. The Toronto observations had by then placed 
beyond all doubt the existence of the pancreatic hormone, 
its origin from the Langerhans islets, the possrbihty of 
extracting and separating it in active and relatively stable 
condition even from, the normal adult mammalian. 
pancreas, and its efficacy in correcting the metabslic 
defect which causes diabetes mellitus. When Macleod and 
Banting received the Nobel Prize in 1923, Macleod divided 
his share with J. B. Collip, and Banting divided his with 
C. H. Best, for Best and Collip had played an important 
part in the early research on insulin ; as Macleod said, 
“It was only team work that made insulin possible.’’ 
After the discovery of insulin Macleod investigated 
the part played by this substance in the metabolism of 
carbohydrate. Latterly he took up the problem of the 
nervous control of hepatic glycogenesis, and during the. 
years preceding his last illness carried out important 
researches on the question of the existence of a “ diabetic 
centre.” Macleod wrote many textbooks and monographs. 
on physiology in general and carbohydrate metabolism 
in particular ; his Physiology and Biochemistry i Modern 
aid re baer its seventh edition last, eR 


his rane 
intricate details of Eal a daa As å 
of research he was ever willing to listen to the ideas of 
his most junior assistant ; then with kindly tact he would 
point out what he considered to be the arguments against 
the suggested experiments, invariably finishing, however, | 
with the admonition, ‘‘ Try the experiment yourself ; it 
may be worth while.” | 

Macleod will always be. remembered by his many 
friends, associates, and pupils as one of the brightest. 
and cheeriest of men. His optimism against all odds was 
a prominent feature of his life, and was conspicuous to 
all around him in the long months-of suftering. hich h 
bore with patience and fortitude. C 

[The pean E is by Eliott arl Fry, Ltd.) 
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WILLIAM JOHN ADIE, M.D.Ep., F.R.C.P. 
Physician to Out- patients, National Hospital for Paralysis and 
Epilepsy, Queen Square > Physician to a 
Charing Cross: Hospital l 2 


We record with regret the death of Wilham John As 
on March 17th in he forty-ninth year, at the zenith of — 
a brilliant career, which he had won by sheer merit and — 
ability. . : . 

Adie was born in Gesione in Australia. 

Edinburgh to study medicine, and qualified M.B., ChB. = 
in 1911. His particular interest lay in neurology, whic 
he studied at the National Hospital, Queen Square, and 
at various clinics in Germany. At the outbreak of war 
he went to France as medical officer to the Northampton- 
shire Regiment, and was one of its few survivors i the 
retreat from Mons. He was subsequently posted to the 
Leicestershire Regiment, but after a time was withdrawn 


from the line and sent as neurological specialist to the- 


7th General Hospital. After the war Adie returned to 
London; and took the M.R.C.P. in 1919, being elected to 
the Fellowship in 1926, in which year he obtained the 
gold medal for the M.D. at Edinburgh. He was appointed — 
to the staffs of the Royal Northern Hospital, National. 
Hospital, Queen Square, Charing Cross Hospital, and 
Royal London Ophthalmic Hospital, at which he practised 
general medicine with neurology as his specialty. He waa 




























He came to. > 








- “secretary to the Section of Neurol aid Psychological 
-Medicine at the Annual Meeting of the British Medical 
= Association in 1929. Being naturally endowed with a 
wide and sympathetic outlook on life, Adie combined most 
F „of those qualities which make an ideal consultant, and he 
strove to make careful clinical observation the basis of his 
woik. With the late Dr. James Collier he wrote the 
“section on the diseases of the nervous system in Price’s 
Textbook of Practical Medicine, His original articles were 
clear and concise ; the best known were those on narco- 
lepsy, pyknolepsy, and somnolepsy, and he also made 
important observations on a clinical syndrome character- 
ized by pseudo-Argyll Robertson pupils and absent tendon 
reflexes, an account of which was published in the British 
i) Medical Journal of May 30th, 
















1931. Adie was an excellent 
, teacher, and many of his 


students will not forget his 
ability to express everything 
in clear and simple language. 
Adie was a most delightful 
and unselfish colleague, with 
many interests. His person- 
ality inspired a feeling of 


understanding, sympathy, 
and quiet confidence. In 
fecent years his health 


became a source of anxiety 
to his many friends, but he 
carried on manfully in a 
true Christian spirit, without 
oo z bitterness, rancour, or regret. 
To his widow. son, and daughter his colleagues extend 
; ‘sincere sympathy. 


former Medical Registrar of Charing Cross writes: 


*s death at the early age of 48 will come as a 
1d shock to his friends and colleagues, and especially 
old students, house-physicians, and registrars who had 
ie privilege of working under him at Charing Cross 
. Hospital. To the student his most endearing character- 
istic was his approachability. Adie was entirely free from 
affectation, and never adopted the distant manner that 
_ has been known to afflict those who are too conscious of 
their status as a physician on the staff of a teaching 
jS This ease of personal contact between student 
en tor—having, perhaps, its origin in a colonial up- 
inging--was not only delightful in itself, but invaluable 
as a stimulus to learning. Adie was as ready to discuss 
and expound medical problems with a new clerk as he was 
with a senior physician of the hospital. He was, I think, 
out a rival as a teacher of clinical medicine, and had 
exceptional powers of observation. He himself was well 
aware of this, and would recount with pardonable pride , 
the fact that he had “ spotted ” a man’s occupation as 
a wine waiter by the way he walked into the out-patient 
room where his clinic was held. The necessity of accurate 
observation, of discarding irrelevant detail, of the isola- 
tion of significant facts, of clear-cut clinical pictures, was 
presented to the student in concise language that could 
leave ‘little room for doubt. Adie had the gift of making 
diagnosis look easy. An able general physician as well 
as an expert neurologist, he always put the patient in 
the foreground, and only reached out for the diagnostic 
; of the laboratory and x-ray department when these 
id amplify and check what, he had already discovered 
rough bedside examination: he never took refuge 
nd, or was confused by, a mass of special reports. 
His death is a great loss to the London school of medi- 
nd a still greater one to those who had the good 
fortune to know him as man and physician. 


The photograph reproduced is by C} nesney, Ltd.) 





























































JOHN WILSON LEITC H, M. B., C. M. 
DSa. n 
Ear, Nose, and Throat Department, Glasgow 
Roy al Infir mary p 
The death of Dr. Leitch only seals a loss which many : 
medical men in the West of Scotland feel they really 
sustained fully three years ago. In the autumn of 1931 
Dr. Leitch was struck down by paralysis, which never- 
lifted sufficiently to enable him to resume work, and 
although he was bright and hopeful to the end, those 
of us who loved him best saw with profound regret- 
that he would never again raise his leit hand to hold. 
an instrument, Aa 
Dr. Leitch was born in Port Glasgow, and was tbe. 
son of Bailie Leitch, who was long associated with the 
public life of the town. He was di ated at Greenor 
Academy and the University of Glasgow, where he 
due course graduated M.A., M.B., and C.M.—the medical 
degrees in 1898. After qualification, Leitch was house 
surgeon in the Glasgow Western reals and . 
some mental asylum practice in the North of Engl a 
He then joined the writer as assistant in private prai 
bes connexion was — Dips xen bos the adve 


Assistant Surgeon, 





the ear ea eae ‘of ihe ee "Royal Iné 
During the whole course of the war, betavse 
tinuous foreign service, Leite 

oe He ene ki Gall poli, 


self- denial and a to pon e won pete admirat 
of all his colleagues. He was awarded the D.S.O. : 
was twice mentioned in dispatches. Dr. Leitch was. 
victim of a special type of misfortune due to the wa 
During his absence the staff had changed, and a positic 
which he could well have filled was given to another. 
On his return in 1919 he resumed his work as assistant — 
at the Royal Infirmary, and he became surgeon to the 
Ear, Nose, and Throat Department -of the Bellahouston _ 
Hospital. He was also appointed to the same depart- — 
ment in the Glasgow Homoeopathic Hospital. He had 
been a member of* the British Medical Association $ 
thirty-six years, and at the Annual Meeting in Glasgow i wm 
1922 he was secretary of the Section of Otology. 

The key to Leitch’s character was a three-featured 
one—constancy and loyalty in friendship, devotion to | 
duty, and meticulous care in work ; and the heart it - 
opened was never again closed to him. = 

Dr. Leitch died in Glasgow on March 8th at the age. 
of 61, and was -buried in the cemetery of his. 
town on March 12th. He leaves a widow, two 
a daughter, to whom the sympathy of a ae 
friends goes out. J p” 





OLIVER CONRAD PENRHYS EVANS, M.D. 
Senior Honorary Physician, Kidderminster and District 
General Hospital 

We regret to announce the death of Dr. O, ©. P. Evans, 
which occurred at Kidderminster on March. 13th after a 
short illness. He was born at Hadlow, near Tonbridge, 
in 1863, and was the youngest son of the late Colonel = 
W. H. Evans. After education at Trent College he went = 
to Kidderminster in 1880, as apprentice to Dr. Samuel. 
Stretton, On the termination of his apprenticeship he 
entered St. Bartholomew's Hospital, and after taking thè- 
M.R.C.S. and L.R.C.P. diplomas became house-surgeon. 
there. He subsequently studied at Durham University,. 
where he took the degrees of M.D. and B.S, in 1889. — 
He afterwards returned to Kidderminster to take up his’ 
first and only practice. Dr. Evans performed much public 



















ervice in the tow a 









is , a£ ring pa to W nen 
hairman of its Health Committee: He did excellent work 
s lecturer to the local branch of the St. John Ambulance 


Association, and he was police surgeon for many years. 












(1923-4), and chairman of the Worcester Division (1926~7). 
He was secretary, and afterwards president, of the 
Kidderminster Medical Society for several years. 
< He was appointed a member of the honorary medical 
‘staff of the Kidderminster and District General Hospital 
in 1890, gave valuable and continuous service to the 
hospital for nearly forty-five years, and at the time of 
his death was the senior physician, His upright character, 
his genial humour, and his unfailing kindness and courtesy 
won for him the respect and affection of all with whom he 
came in contact. The funeral service at the Parish Church 
of St. Mary’s, Kidderminster, and the following interment 
at the cemetery were attended by practically all the 
medical men of the tewn and near neighbourhood, and 
his colleagues at the hespital acted as bearers. Dr. 
©. C P. Evans will be greatly missed in both public 
and private life, and deep sympathy is extended to his 
¿widow and daughters in their bereavement. 
> Mr. J. Lione, Srrerron sends the following personal 
tribute. Dr. O. C. P., Evans was a colleague of mine on 
‘the staff of the Kidderminster and District General Hos- 
ital for nearly forty-five years. I always found him a 
nost efficient and reliable officer. He took the greatest 
‘interest in the hospital, and was ever ready to render 
service to the patients. He will be a great loss to the 
hospital, but his memory should serve as an incentive to 
the younger men to emulate his good example. He was 
gifted with a considerable fund of humour, which he used 
with great effect in his public speeches, but he could also 
‘speak with wisdom and firmness on occasions when con- 
“troversial matters were under discussion. He°was very 
‘much beloved, and I can hardly believe that he ever had 
an enemy. Personally I had the greatest possible regard 
and affection for him, and I feel his loss acutely. He 
was an outstanding example of what is implied by the 
word “ gentleman.” Such men are of inestimable value 
_to the hospital they serve and to the district in which 
they live. leg out | 
~~ SAMUEL JAMES GILFILLAN, M.B., C.M. 
We regret to announce the death, after almost forty years 
of mental hospital work, of Dr. S. J. Gilfillaf.§ Dr. 
Gilfillan was a native of Stirling and a graduate of 
Edinburgh University. Soon after taking his M.A. in 
1890 he took up medicine, graduating M.B., C.M. in 
1895. He commenced his studies in psychiatry as a 
resident clinical assistant at the Roxburgh District Mental 
Hospital, and from there proceeded as a junior assistant 
at Thorpe, Norwich, under Dr. David Thompson. His 
next move was to the L.C.C. Mental Hospital at Cane 
Hill in 1897, and so commenced his association with the 
~ London service, which extended over thirty-two years, 
~ and was only relinquished after a very severe illness. 
‘During the nine years. he was at Cane Hill, under Dr. 
‘(afterwards Sir James) Moody, Dr. Gilfillan. assimilated 
knowledge of methods of administration which at a later 
date he put-to such valuable use. His ability and per- 
sonality were well recognized when he was a senior 
medical officer at Cane Hill, and in consequence he was 
on more. than one occasion chosen by the committee for 
ae special duties of a more than ordinarily onerous character, 
ang was thus definitely marked out for further promotion. 
Qn the resignation of Dr. Seward in 1917 he was made 
“medical ‘superintendent of Colney Hatch, the largest of 
the L.C.C. mental hospitals and perhaps the most widely 













































































ch time he was 


he remained until 1930. 


easton, Bath. 









known: of mental hospitals: th roughout the world. Here å 


Dr. Gilfillan was an able and energetic physician. “He .. 
was for a time lecturer in mental diseases at the North- 





3 ce s ' East London Post-Graduate College, and demonstrated 
Je was a member of the British Medical Association, — 
sident of the Worcestershire and Herefordshire Branch | 


cases of mental disease to Charing Cross Hospital students -j 
under Dr. Mercier, who spoke very highly of his capacity. — 
He was possessed of strong administrative ability, and 
under his advice and direction very many alterations were 
effected in Colney Hatch, and every effort was made not. 
only to modernize, so far as possible, that historic build- 
ing, but to bring its whole administration into line with 
modern ideas. He was faced with extraordinary difi- 
culties during the war, owing to the withdrawal of most. 
of his officers and the regular members of his staff for 
service in H.M. Forces, and as this hospital takes most 
of the aliens he had the added difficulties associated with 
the care of the many refugees whom he was called upon 
to receive. For his energies and successes during that 
period he had bestowed upon him by the King of the 
Belgians the decoration Chevalier de l'Ordre de Leopold, 
and he also received the O.B.E. 





Dr. Gilfillan had a striking personality, and was of 
the type that is met and remembered; he was 


essentially independent, and rather enjoyed affecting a _ 
mysterious attitude; he was satirical in a delightful 
manner, had a ready wit, and an indefinable charm that . 










gained him many friends. He was beloved by all those 3 
who had the good fortune to serve with and sader. 
him, and had a most sympathetic way in dealing witho- 






his patients. His sympathy was readily aroused when- 
he discovered anyone in distress, and when satisfied there 


was need he quietly dispensed substantial acts of 
philanthrephy. He will be mourned by a large circle | 


of acquaintances, 

On his retirement from Colney Hatch Dr. Gilfillan 
accepted the appointment of resident medical superin- 
tendent at a mental hospital in Bath, and enjoyed the 
quieter life there. So far as can be ascertained he has 
died intestate and without known relatives, and we are 
asked to state that any information in this respect will , 
be welcomed by the secretary, Bailbrooke House, Bath- 










By the death, on March 8th, cf ALAN ARMOUR FOTHER- 
GILL, following a severe attack of influenzal pneumonia, 
the younger section of the medical profession in Edin- 
burgh has sustained a great loss. Born in Darlington œ 
in 1898, Dr. Fothergill was descended from the Fothergills |. 
of Carr End, Wensleydale—whose medical connexion - 
dates from the days of John Fothergill of London—of 
whom it used to be said m the countryside that * there 
was aye a Fothergill a doctor.” Alan Fothergul was 4 
educated at Edinburgh Academy, enlisted in 1916 in the 
8th Seaforth Highlanders, and served as a signaller dee 2 
France during 1917 and 1918 until he was incapacitated) 0 
by an attack of mustard gas on the Somme in July, 1918... 
In 1919 he entered Edinburgh University as a medical 
student, and became well known there as a public speaker 
and an enthusiastic organizer of League of Nations Union 
affairs. He graduated M.B., Ch.B. in 1924 and went. 
to Manchester, where he came under the influence of his 
cousin, Professor W. E. Fothergill, and acted as house-. 
surgeon at the. obstetrical and gynaecological branches, 
of St. Mary’s Hospitals and later held the appointment 
of resident surgical officer in the gynaecological branch. 
He studied in London, and was house-surgeon at the- 
Dreadnought Hospital, Greenwich, after a voyage to Japan 
as ship surgeon in. 1 926. Three years later, in 1929, bhe- 
returned to Edinburgh, and became Fellow of the Royal 7 
College of Surgeons, Edinburgh. It was characteristic of 
him that on taking up general practice in Edinburgh inv 
1931-—-identified as he was with the Labour movement— 
he selected the neighbourheod of one of the largest... 
working-class areas in which to settle. During this time a 
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he was closely connected with ‘the Scottish Youth Hostel 
movement, for which he acted ag national secretary from 


_* its inception until the spring of 1934, and more recently he 


took an active and enthusiastic part in the organization 
of the Public Medical Service in Edinburgh. He had 
‘‘ passion for getting things done,” and this 
was evident in his work for the many causes with which 
he identified himself. His strong personal interest in 
the welfare of his patients endeared him to them all, and 
many of them feel that they have lost not only a doctor 
but a frend. 


4 


Dr. Saumur, Epwarps-Jones, who died on March 8th 
at the age of 65, had been one of the most. prominent 
men in Denbighshire for many years. He received his 
medical education in Glasgow at Anderson and St. 
Mungo’s Colleges, and obtained the diplomas L.RC.P., 
L.R.C.S.Ed., L.R.F.P.S Glas., and L.M. in 1892. From 
the first he took an active mterest in surgery, and hé 
was a resident surgeon in the Glasgow Royal Infirmary. 
He was the author of an essay on antiseptics in relation 
to modern surgery, which was published in 1893, while 
in the following year he reported notes on the treatment 
of fractures, and recorded ın the Brnitsh Medical Journal 
an account of the successful ligature of the common 
carotid artery for secondary haemorrhage from the internal 
maxillary artery. In Wrexham he started as assistant 
medical officer to the Fever Hospital, and from that 
time became increasingly prominent in medical and 
municipal circles. Dr. Edwards-Jones was for some time 


yY™chairman of the Health Committee of the Wrexham 


Town Council, and as chairman of the Denbighshire 
Public Health and Public Assistance Committee was 
largely concerned in the erection of the new hospital 
which has been built at a cost of £100,000. He was 
also medical referee of the Ministry of Pensions in 
Denbighshire, and an examiner for the Board of Educa- 
tion He was mayor of Wrexham in 1910-11, and his 
great public services were recognized by the conferment 
upon hım in 1931 of the honorary freemanship of the 
borough. He was a J.P for the county, and in October, 
_ 1925, was elected a member of the county council. Dr. 

Edwards-Jones joined the Bntish Medical Association in 
1894. Hus last few years were clouded by illness, and he 
was compelled to retire last year from public hfe 


The death of Dr J. W. Ritcure, J P., of Crumlin 
Road, Belfast, occurred on March 8rd, and has caused 
deep regret in a wide circle of friends and patients 
He had been ‘suffering from pneumoma, and was 
apparently progressing satisfactorily when he suddenly 
succumbed to a cardiac attack. James Whiteford Ritchie 
was a.native of Belfast and was educated at the 
« Methodist College and graduated M B., B.Ch., B A.O 
in the Royal University of Ireland in 1899 from the 
Queen’s College, Belfast. After filling various‘ resident 
posts he commenced general practice on the Crumlin 
Road, where his skill and personality soon attracted a 
large number of patients. He remained the lifelong 
frend of them all and was ever a welcome visitor in 
sickness. For many years he was an active Freemason 
and took a deep interest in that Order. For the past 
ten years he was a member of the Belfast City and 
District Water Board and gave his services on many 
committees of the Trust, in addition to being vice- 
chairman for a period. Some time ago he was appointed 


to the magistracy of the City and fulfilled the duties of- 


this office with the grace and acceptance which endeared 
him to so many To his widow and children, as well: as 
his cousin Dr. H. J. Ritchie, sincere sympathy 1s tendered 
in their bereavement. 


eee 


The following well-known foreign medical men” have 
recently died: Hofrat Professor NORBERT VON ORTNER, 
formerly head of the Second University Clinic at Vienna, 
aged 70 ; Professor LEONHARD Jorgs, emeritus director of 
the Kiel Pathological Institute , Dr. W. MURK, JANSEN of 
Leyden, the eminent orthopaedic surgeon, aged 67; and 
Dr. H. Horne, who was recently appointed professor of 
racial science at Halle. 
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Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT | 





The Matrimonial Causes (Amended Procedure) Bull was 


read a third time and passed in the House of Lords on 
March 15th. ~ 

The House of Commons, during the past week, has dis- 
cussed the Navy, Army, and Air Force Estimates. 

In the House of Lords the Criminal Lunatics (Scotland) 
Bil, which makes provision for the establishment of a 
criminal lunatic asylum in Scotland, was read a second 
tme on March 19th, on the motion of Lord Strathcona. 

Also in the House of Lords, on March 19th, the In- 
crease of Rent and Mortgage Interest (Restrictions) Bull 
and the Post Office (Amendment) Bull were read a second 
time. 


B.M.A. Committee on Alcohol and Road Accidents 


On March 18th Mr. Hore-Beitsua, replying to Mr Rhys 
Davies, said that he had asked the British Medical Associa- 
tion whether it could gve him any information on the 
question of the connexion between the consumption of 
alcoholic liquor and road accidents The Association had 
informed him that it had appointed a commuttee, consisting 
of fifteen members, to examine the question He hoped that 
Mr Davies would agree that all matters in connexion with this 
inquiry might safely be left in its responsible discretion. 


Medical Men in the Army 


In the House of Commons, on March 18th, the Army 
Estimates were presented by Mr. Hacuinc He said that 
this year they were higher by about £4,000,000. Under Vote 3 
the House was asked to provide £950,000 net for the cost 
of the medical services 
for the provision of medical attention to the troops Few 
realized that the Royal Army Medical Corps had its special 
problems in. peace no less than in war The distnbation of 
troops in oversea garrisons, under widely varying geographic 
and climatic conditions, must call for specialized medical 
knowledge, which might not be attainable an the United 
Kingdom. Behind the ordinary day-to-day medical atten- 
tion proceeded careful research into medical problems peculiar 
to the Army. Often this research was of immense value to 
the civil population, as, for example, in the case of Malta 
fever, which for centuries was an endemic disease in Malta 
The discovery of the cause of this disease and the means of 
preventing its occurrence, which had been completely success- 
ful in the Army, was entirely due to the work of the Army 
Medical Corps. Important research was proceeding now into 
anti-typkoid inoculation For some years there had been 
a disconcerting lack of candidates for commissions in the 
RAM.C. This, no doubt, was partly due to financial con- 
siderations, and these had been receiving attention Con- 
ditions of service had already been materially improved ; 
promotion had been hastened ; and the penod of service neces- 
sary to qualify for a gratuity on retirement had been reduced. 
It was'now possible for an officer to take a short-service com- 
mission for five years and be awarded £1,000 gratuity at the 
end of that period if he was not then appointed to a perma- 
nent commission. The service should be attractive to young 
men who had qualified The lfe was interesting, and there 
was plenty of opportunity for specialization for those who 
were keen and desirous of pursuing their medical studies and 
research, He was confident that if the work of this corps 
were much better known there would be a much wider field 
of selection. 

Sir A. Wirson drew attention to the deplorable state of 
many barracks abroad, and said that the question of the water 
supply at home should be dealt with. There was also great 
need of further maternal and child welfare among the soldiers’ 
wives and children. Dental care, particularly ın foreign places, 
lagged behind that available in civil hfe There had- been 
practically no antimalamal work done in certain stations, 
owing to financial stringency, with the result that all the good 
work in recent years was of no avail. In India we were 
spending about 11}d. a head on antimalarial work compared 


No one would dispute the necessity, e 


pi 
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with £1 15s 4d. a head ın the Panama Canal zone The 


result was that malara for 1933 was much worse than before, 


and in Spite of many other efforts to improve the Army it 
_lemained the pmncipal scourge. - i 


l Sır FRANCIS FREMANTLE said that the question of reorgan- 
izing the entrants for the R A.M C had perturbed him very 
much In May, 1931, the late Government appointed the 
Warren Fisher Comm.ttee to mquire into the recruitment of 
medical officers for the three Defence Services The committee 
had to consider the shortagé of officers and nurses in the 
medical and dental branches of the Service. It reported in 
July, 1933, and last year the House was told that the report 
was under consideration. Now they were able to congratulate 
the Government on having put into force many of the recom- 
mendations The main recommendation was that as it was 
almost umpossible to get young medical officers to enter these 
Services for hfe after leaving their hospital training, the proper 
thing to do was to begin a series of short-service commissions 
for five years, and that at the end of the five years those 
who had done best should be selected for permanent com- 
mussions, and those not selected should be retired with a 
gratuity of £1,000 This recommendation had been put into 
force, and the result was that since June of last year forty 
new medical men had been taken into the Army Medical 
Service, the largest. number since the war That seemed 
satisfactory, but they had to consider the effect on the cadres 
of the lugher ranks. The difficulty was how to get permanent 
promotion carned through. The iecommendation was to make 
promotion to the higher branches of the Service, and these had 


“been increased io twenty-five in one case and twenty-one in 


another, while special posts, and the most important, had 
been increased from 113 to 155 These were matters which 
gave employment in professional work and had attracted men 
into the Service At the same time the total number of men 
employed was fewer, and the actual expenditure reduced. He 
presumed this had been effected by a better distribution of 
duties. The reduction was considerable. The actual number 
óf men had been reduced from 539 last year to 479 this year. 
‘It meant a retirement in the senior grades, and so they had a 
reduction of sixty-nine in the total number of medical officers. 
That seemed to him to be serious, and he hoped the Financial 
Secretary would deal with it in his reply. He also hoped the 
Financial Secretary would pay attention to the fact that the 
senior officers“in the Corps who had served we'l] had not been 
touched by these promotions and changes. They were badly 
hit, and felt a great injustice. He referred specially to officers 
of twenty-two years’ service, who did not come under the 
reforms. The opinion of those who knew best was that the 
short-service commission arrangement was of doubtful value. 
The senior officers naturally did not lke the idea of young 
officers coming in for five years only, and were opposed to ıt. 
It was significant to note the opinion in the Air Force, where 
the same system had been adopted. He understood there had 
been such a brilhant entry of young medical officers that when 
the end of the short penod of the commission was reached it 
would be difficult to choose who was to remain in the Force, 
because all were so good Those in the Air Force considered 
that in the Army the same thing would happen. Let them 
hope it would be so, and that they would get a fine permanent 
cadre to choose from at the end. The Territorial Army 
Medical Service had not been considered as yet. Here they 
had a very serious impairment of strength. If they compared 
strength with establishment they found that there was a 
shortage of something like one-fourth of the establishment, 
and a shortage still more of units A division, when it went 
to war, had three field ambulances for iis twelve battalions. 
That number was cnt down in the Territonal Army to one 
field ambulance Anyone who knew the organization of a 
division knew that one field ambulance went to a brigade 
Therefore, in the Territorial organization, they had iwo 
brigades being trained in peace time without any field 
ambulance at all. Another shortage had had a serious effect. 
Last year one of the Artillery brigades had to do its firing 
under the new arrangements deprived of a medical officer. 
The rules rightly laid down that. no shooting with Service 
ammunition should be allowed without a medical officer being 
present The brigade had to scour the county for a civilian 
to come while they did their shooting. A civilian could not 
always be found, and when found was as expensive as to keep 
as a regimental medical officer The regimental medical 
officer had been there, but had been turned off because the 


establishment was cut down, He hoped that that particular 
incident had been brought to the’ notice of the War Office, 
and that it would receive further attention. 

The House then went into committee, and the various: votes 
were agreed to. 


Medical Men in Ceylon e, wai 


Replying to Mr. T. Wilhams, on March 19th, Sir P. 
CUNLIFFE-LISTER said that in 1933, the latest year for which 
figures were available, the estimated population of the munici- 
pality of Colombo was 294,420. According to the Medical 
Register for the same year the number of medical practitioners 
registered ın Colombo was 182 He was not in a position 
to say what actual percentage of these doctors or other practi- 
tioners registered outside Colombo actually practised within the 
municipality. Sir P. Cunliffe-Lister ‘also told Mr. Willams 
that the latest figures available showed the number of medical 
practitioners registered in Ceylon as 811. There was no other 
town of comparable size in the island. In addition to private 
practitioners, the authorized establishment of the Government 
medical service was 351 medical officers and medical officers 
of health, and 683 apothecaries and sanitary inspectors, but 
it would be difficult to say precisely what proportion of these 


officers devoted their services to country’ areas. In 1933,, 


outside Colombo, there were eighty-nine Government and 
eighty-four estate hospitals, the number of hospital beds pro- 
vided by the Government being approximately 2 per 1,000 
of population In addition, 626 central and branch dispen- 
sares and visiting stations were maintained by the Govern- 
ment and 727 dispensanes by estates : 


Anaesthetics in Childbirth 


Sir Hrton Younc, on-March 19th, informed Su W. Ray 
that he had noted with interest the expenments which had 
been carned out in many voluntary maternity hospitals and 
in certain LCC hospitals, and at the Wellhouse Hospital, 
Barnet, with a view to finding some safe and satisfactory 
method of relieving the pain of childbirth. He was advised 
that medical opinion was not unanimous as to the safety and 
desirability of administering anaesthetics ın all cases, and he 
would not be justified in making a general recommendation as 
to the adoption of particular clinical and therapeutic methods, 
which must remain within the discretion of the medical 
officers responsible for the care of their patients He had no 
doubt that the medical officers of hospitals provided by local 
authorities were, in common with the medical profession 
generally, fully alive to the importance of continued investi- 
gation of this subject, and the visits of his medical officers 
to these hospitals afforded opportunities of discussing the 
arrangements for inducing anaesthesia 1n suitable cases. 


Driving Tests —On March 18th Dr. O’Donovan asked the 
Minister of Transport whether instructions had been given to 
his examiners to note if candidates for driving licences could 
distinguish red from green lights with facility. Mr Horeg- 
Betisa said that an examiner was not required to subject 
a candidate to a specific test of colour vision, but under the 
regulations he must be satisfied that the candidate was able 
to act correctly on all signals given by traffic signs. 


4 


Diphtheria and Tonsill.tis.—On March 19th Mr. Groves 
asked the Minister of Health whether any record was kept 
by the medical superintendent of the Birmingham Infectious 
Diseases Hospital to-show how many of the children sent in 
as cases of diphtheria and subsequently diagnosed as tonsillitis 
had previously been ımmunized. Sir Hron Youne circulated 
the following reply, the mformation being supplied by the local 
authonty : ` 
Number of cases 


Total Number of 

Suspected Cases Number of Cases =” Sea 
Year of Diphthong which proved munized and now 

Admutted to not to be Diphtheria Diagnosed ab 
Hospital 
Tons Ilitis 

1931 1,728 690 eines auae as 9 
1932 1,156 609 10 
1933 7S8 44] 11 


Figures are not yet available in respect of the year 1934 It 
should be noted that 50 per cent of the cases quoted ın Column 2 
were also diagnosed as tonsilitis 
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Medical. News 


The Sead ge half-yearly dinner of the Aberdeen 
ub, London, will be held at the Café Royal, 


dancing Principal Sir George Adam Smith will preside. 
Honorary secretary’s address, 16, ‘Tregunter Road, 
S.W.10. 


Lord Reading will open the Bernhard Baron Out- 
patient Department of the Poplar Hospital for Accidents 
on Friday, March 29th, at 2.15 p.m. 


The annual meeting of the Mental After-Care Associa- 
tion will be held at the Incorporated Accountants Haul, 
Victona Embankment, S.W., to-day (Friday), March 
22nd, at 3.15 pm., with Lord Wakefield in the chair. 
The speakers will include Sir Hubert ‘Bond, Sir Walter 
Langdon-Brown, Dr. W. G. Masefield, Dr. Reginald 
Worth, and Dr. H. Yellowlees. 


A meeting of the medical section of the British Psycho- 
logical Society will be held at the House of the Medical 
Society of London, 11, Chandos Street, Cavendish Square, 
W.1, on Wednesday, March 27th, at 8.30 pm, when a 
paper entitled ‘‘ Sex Regulation and Culture ’’ will be 
read by Mr. J. D. Unwin, Ph.D. 


A meeting of the Medico-Legal Society will be held at 
11, Chandos Street, W., on Thursday, March 28th, at 


y~ 8 30 p.m., when a paper will be read by Mr. Albert Crew 


on ‘' The Reformation of the Old Bailey.” A discussion 


will follow. 


The Fellowship of Medicine (1, Wimpole Street, W.) 
announces that a week-end course in medicine and surgery 
will be given at Southend General Hospital on March 
30th and 3ist. Other courses include: infants’ diseases, 
at the Infants Hospital, from April ist to 13th (after- 
noons) ; ophthalmology, at the Royal Eye Hospital, during 
same period ;- proctology, at St. Mark’s Hospital, from 
April 8th to 13th ; psychological medicine, at Maudsley 
Hospital, from April 23rd to May 31st ; dermatology, at 
St. John’s Hospital, Aprl 29th to June Ist; medicine, 
surgery, and gynaecology, at Royal Waterloo Hospital, 


from April 29th to May lith. A demonstration, suitable, 


for M.R.C.P. candidates, on the fundus oculi will be given 
at West End Hospital for Nervous Diseases (in-patient 
department) on Apml 2nd at 8.30 p.m. Detailed sylla- 
buses of all courses will be sent on application. 

In order to allow members of the Congress of Oto-neuro- 
ophthalmology, which is to be held at Nice from Apnl 
15th to 18th, to visitt Morocco, a cruiser will leave 
"Marseilles on April 20th. The tour is also open to 


¢~members of the Congress of Tuberculosis, which will be 


held at Marseilles at the same date. Further informa- 
tion can be obtained from the Office Central des Congrés, 
S, Avenue de l’Opéra, Paris 


On March 15th Mr. Lewis Sikin, chairman of the 
Housing and Public Health Committee of the London 
County Council, opened the new isolation block which 
has recently been erected by the Council as an extension 
of its Western Hospital (for infectious diseases), Fulham. 
The hew block is two stories high and has accommodation 
for seventy-seven cases. 


Two Sir Milsom Rees scholarships for sons of medical 
practitioners of £100 each to Port Regs Preparatory 
School, Broadstairs, have been awarded to C. Wigram, 
son of Mr. N. G. Wigram, F.RC.S, and to A. K. 
Hendry, son of Dr. J. A. Hendry 


The March issue of The Practitioner consists for the 
most part of a symposium on the anaemuas. 


Owing to financial difficulties the British Hospital at 
Constantinopl: had to close on December 31st, 1934. 


Postage stamps have recently been issued in Spain 
bearing the likeness of the late Professor Ramon y Cayal. 
A corps of aviation nurses has been founded in France 
under the direction of Mme Marie Marvinot by the co- 


operation of the French military authorities with the 
public health service. 





The Lancashire Mental Hospitals Board has approved 
a scheme for providing a new institution ior 2,000 mental 
defectives and a new hospital for 1,000 mental patients. - 


There has recently been an outbreak of bubonic plague 
in the northern part of the Orange Free State. ‘Thirty 
deaths have occurred, four of which were among 
Europeans. Rats are being attacked with poison gas. 


Dr. Emile Sergent has been elected President of the 
Société Médicale des Hôpitaux de Paris. 





Letters, Notes, and Answers 


All communications in regard to editonal business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the Birlish Medical Journal alone 
unless the contrary be stated Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRIN1S of their articles published ın the Builtsh 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi 
stock Square, WC1, on receipt of proofs Authors over-seas 
should indicate on MSS. if reprints are i1equired, as proofs are 
not sent abroad 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association and 
the British Medical Journal 1s EUSTON 2111 (internal exchange, 
four limes} 

The. TELEGRAPHIC ADDRESSES are: 
EDIYOR OF ILME BRITISH MEDICAL JOURNAL, Attiology 
Westcent, London 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc), Articulate Westcent, London. 
MEDICAL SECRETARY, Aledisecia Wesicent, London. 

The address of the Insh Office of the Bntish Medical Association is 
18, Kudare Street, Dublin (telegrams: Bacillus, Dublin: tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 


Gardens, Edinburgh (telegrams: Associata, Edinbuigh ; telephone, e 


24361 Iidinburgh). 


e QUERIES AND ANSWERS 


Hypertrichosis 


‘* BEARDED ” (London, W 1) requests suggestions for routine 
treatment of profuse hair on a woman patient's chin. The 
patient, aged, refuses any treatment hkely to cause pain, 
cannot afiord radical treatment by electncity, but is very 
worried by the dishgurement. 


te Why not use a safety razor? 


Hyperidrosis 


‘‘ INQUIRER ” asks for suggestions in treating a patient who 
has pgofuse sweatings on the least exertion-—for example, 
when merely wallang about the house. She has had the 
advice of two consultants, and the usual remedies for the 
control of perspiration ‘have been tried in vain. 


Diphtheria Carrlers 


Mr. Joux R. Scorr, Ph C. (London, S.W 11), writes. In your 
issue Of February 9th (p 288) ‘'P. G. D.” asks for a 
treatment for a diphtheria carner’ He may be interested 
in the treatment given in Presse Médicale (March 7th, 1934), 
which appeared in abstract in L’Unien Pharmaceutique 
(July, 1934, p. 200). It is, briefly, as follows. Every 
carner should give meticulous care to the hygiene of the 
mouth, and a gargle ap ERE hydrogen peroxide should 
be used several times a day nce or twice daily a small 
quantity of the following ointment should be introduced 
into the nostrils: ichthyol ; hydrarg. ammon., ana 2 grams ; 
zinci oxid., 10 grams; paraf. molle, q.s ad 100 grams. 
When this ointment is used no iodine or iodides should be 
given. The treatment should not terminate untl half a 
dozen swabs, each taken at an interval of four or five 
days, are negative. In refractory cases, if, after three or 
four negative swabs, there should be a positive one, the 
following should be used: sozoiodol-sodium, 10, soft 
paraffin, 100 A small quantity to be inserted into the 
nostrils, and paint the throat with an application consisting 
of sozoiodol-sodium, 10, glycerin, 100. There is a state- 
ment to the effect that ın carners the organism is found, 
not in the throat, but often in the nasal cavities, and the 
author suggested a bacteriological examination of smears 


~ 


~ 
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from the nasal mucous membrane and pharynx. These 
should be taken in the moining before any rhino-pharyngeal 
antiseptic 1s applied. The author stated that the classic 
treatment was to’ use diphtheria antitoxin in treatment of 
carriers, but explains its lack of success in that ıt is 
“ antitoxique ” rather than ‘‘ antumicrobien,’’ and it is for 
this reason that chemical disinfectants should be used locally 
against the micro-organisms and on the tissues which harbour 
them As Iam not a medical practitioner I cannot pretend 


to juges the efficiency of such treatment or the hypothesis ° 
un 


mapag its principles. The abstract states that with 
the above treatment patients rarely remain carrers for 
more than two or three months ; and if your correspondent 
would like to borrow L’Unton Phargnaceutique, wherein ihe 
abstract appears (in French), I shoul be pleased to lend it. 


Congenital Neurosyphills 


Dr. Eric A. Freywirts (London, S.E.17) writes in reply to 
- “G” (March 9th, p. 613): I have good reasons to believe 


y 


that the fits the boy is suffering from are the manifestations 
of a commencing juvenile G.P.I. Has age is strongly sug- 
gestive, being 16 years, which is the usual incubation 
period of this disease after syphilitic infection in the adult, 
and there ıs no reason to believe that it should be otherwise 
where the infection 1s acquired in the uterus. A Lange test 
in the cerebro-spinal fluid may help, or, again, it may not. 


Previous treatment with arsenicals does not, in my opinion, - 


make the appearance of G.P.I. less likely if only commenced 
when the disease is already well advanced. I suggest—uif 
the general condition permiis—that the boy be submitted 
to a full course of malana therapy, followed by quinine and 
intrathecal treatment with salvarsanized serum. This treat- 
ment, 1f administered carefully, does not seem to be tolerated 
badly, and I gave as many as twelve such injections in a 
case of tabes with very satisfactory results. Unless this 
treatment can be carried out I am afraid there is little hope 
of: keeping the boy from becoming an inmate of a mental 
hospital within one to two years. 


Income Tax 
Change ım Partnership 

H. S” puts the following case. A. and B were in partner- 
ship up to June 30th, 1934, on a ratio of fifteen-twenty- 
fourths to nine-twenty-fourths ; from that date B. took over 
an additional six-twenty-fourths, A. retired, ami C. came 
in on a nine-twenty-fourths basis. A. declines to join in 
a request to have the practice aa ale as having ceased 
and restarted at June 30th. Are B. and C. bound by the 
assessinent on the previous year's basis, notwithstanding 
the prospect of reduced earnings? 


*," Yes A firm 1s chargeable to tax as a separate entity, 
and unless A. joms in an election to have the practice 
regarded as having ceased ıt must be regarded as con- 
tinuing, in which case the previous year’s basis applies, 
and for the last three-quarters of the financial year 1934-5 
B. and C. aie hable to account for tax on their respective 


shares of the assessment based on the 1983 earnings. 
% 


Appomtment—Emoluments 


“G.C B” holds an appointment receiving a salary of £200 


per annum and an additional £100 per annum in lieu of 
board and lodging What 1s the tax due? . i 

*” “G C. B.” 1s liable to tax an the whole £300, the 
tax due being £300 less £60 (earned income 1ehef) and £100 
(personal aJlowance)—that 1s, £140 at 25. 8d. = £15 16s. 
If the board and lodging weie supphed in kind the value 
would not be assessable. 


Allowance for Services of Wife 
A B.’’—a doctor’s wife—inquires whether any claim, and 
1f so how much, can be made in 1espect of her work in 
confexion with the practice. An indoor assistant is some- 
times employed. 

*," It 1s impossible to suggest any particular sum as 
correct, as ıt must depend on the circumstances of each 
case. If, in fact, a wife is paid—merely nominal payment 
13 not enough—a reasonable amount for assisting her hus- 
band in his protessional work that amount can be claimed 
as a legitrmate expense of the practice. -Usually this 
restricts the deduction to payments to a wife for keeping 
the books, making out the accounts, etc., but if some 
reasonable payment 1s made for the’ additional domestic 


- work entailed by the boarding of an assistant, such a pay- 


` 


` ment would also scem to be a proper subject of claim. . 


) 
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The Pulse Rate In Tuberculosis — 


MEDICAL JOURNAL ~. 


Dr. R. S. Carey (Bristol) writes: Apropos the rather delight- _ 


The twentieth anniversary of the foundation of St. Dunstan’s- 


D 


Owing to an error the word 


r. E. D. Haves (The Mental Hospital, 


fal paper by Dr. W. Burton Wood on the early diagnosis 
of tuberculosis, in the Journal of February 16th (p. 294), 
I was surprised to find that he did not refer to the cardiac 
signs. I believe that one of the earliest signs gf tuberculosis 
is a raised pulse rate. ‘In many cases where a “ lightning 
diagnosis ’’ of tuberculosig, has, been suggested by the 
appearance of the patient, a slow or moderate pulse rate 
has often caused me to be cautious, and I cannot remember 
a case where I have had to regret my caution. On the 
other hand, where I have found a persistently raised pulse 
rate in the absence of other symptoms I have, regrettably, 
often found that tuberculosis p s. The optimistic 
patient with a rapid pulse rate who ©‘ does not feel quite. 
well ’’ calls for a very guarded prognosis The Elizabethan’ 
lady that Dr. Burton Wood depicts may be perfectly safe 
if her pulse rate is low. 
of cardiac dullness is generally small in cases of early tuber- 
culosis, but I have no explanation of this. 


St. Dunstan's 


for war-blinded soldiers, sanlors, and airmen falls on Tuesday 
next, March 26th. It was from the house called “St. 
Dunstan’s,’’ ım the Outer Circle of Regent’s Park, that ıt 
took its name, and it was there, on March 26th, 1915, that 
the late Sir Arthur Pearson began its work with sixteen 
war-blinded patients. Simce then the numbers have risen 
to nearly 2,000, while new cases contmue to come in. 
During the last three years there have been nearly 100 new 
cases of war blindness. As a result of the work of the 


welfare department, originally started by the present chair- - 


man of St. Dunstan's, Su. Jan Fraser, the ve great 
majornty of these blinded ex-service men are now installed 
in ther own homes, carryin 

learned since being blinded. In 1920 St. Dunstan’s moved 
to quarters ın the Inner Circle of Regent’s Park, where its 
administrative headquarters are still housed. A number of 
“ bed” cases are now looked after at St. Dunstan’s at 
Bnghton, which 1s also used as a convalescent and holiday 
home. 

Disclaimer ; 


Berry Wood, 
Northampton) writes. I am the author, jointly with Dr. 
Alexander Cannon, of two purely professional books dealing 
with psychiatry and neurology, published by Heinemann 
in 1932 and 1934. noy 
sole author of several psychic works, which have attracted 
a good deal of attention among the general public, and 
these works have had inserted therein, without my know- 
ledge, announcements relative to the joint professional works 
in question. I desire to make it perfectly clear that had I 
known that references to the joint works referred to were 
intended by my co-author to be inserted ın his psychic books 
I should have objected to this, I have inthmated my dis- 
approval to Dr. Cannon, and requested his assurance that 

ere shall be no further allusion to the joint work in any 
further editions of the psychic books. I should lke to state, 
in faimess to my co-author, Dr. Cannon, that on the matter 
being brought to his notice he unreservedly agreed to 
comply with my wishes.’ j 


Corrigenda 


of par-arterial under the heading of “ Pathologist’s Report ”’ 
in Dr. James Grants paper on ‘’ Atheroma of Coronary 
Artery and Myocardial Fibrosis,’’ published in the Journal 
of February 28rd. - ! i 


In the annotation headed " What is a Secret Remedy?” 


(March 9th, p. 481) “ trihydroxybutane "’ should have read 
‘tnhydroxypropane,’’ in the tenth line from bottom of 
second column 


Vacancies 


Notifications of offices vacant in universities, medical colleges, 


and of vacant resident and other appomtments at hospitals, 
will be found at pages 50, 51, 52, 53, 54, 55, 58, and 59 
of our advertisement columns, and advertisements as to 
partnerships, assistantships, and locumtenencies at pages 
56 and 57 P ae ae 
A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 116. 


g on the occupations they. have. 


My co-author 1s, as 1s well known, the, 


Poa was printed instead 


In my experience also, the area” 
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Non-diabetic Glycsemia in Pulmonary 
Tuberculosis 
z R. A, Izzo and M. Sacasruma (Semana Médica, October 


"18th, 1934, p. 1149) have found diabetes rare amongst 
consumptives. Kaw found glycosuna but once in 4,000 


cases of pulmonary tuberculosis. Montgomery’s experi-: 


ence was almost identical. The writers, following the 
Folin-Wu method and employing Escudero’s test for 
hyperglycaemia—namely, 2 grains of 20 per cent. glucose 
(administered orally) for each kilo of the body weight-— 
investigated 752 cases and arnved at the following con- 
clusions. (1) “ Fasting ’’ glycaemia in patients with 
_- pulmonary tuberculosis varies between normal physio- 
logical limits ; (2) even in those dying of pulmonary tuber- 
culosis no hypoglycaemia or hyperglycaemia occurs. Of 
these 752 cases only one was glycosuric. The artificial 
hyperglycaemia curves effected by Escudero’s method were 
almost identical ın cases with slight and moderately 
severe tuberculosis. The curves attained their maximum 
height as in cases of normal health, but descent to the 
“normal level was somewhat delayed. In grave cases 
return to the normal blood sugar curve was markedly 
retarded, and at the end of three hours was frequently 
found to be higher than at the commencement. They 
hold that prolonged under-feeding lessens the output of 
„sulin by the pancreas, and to this are added the con- 

stitutional effects common to infective pyrexial condi- 
tions. They reject the idea of specific bacillary influence 
on sugar metabolism. 


/ 


234 Chronic Appendicitis 


M Cerr (Bruxellies-Médical, November 18th, 1934, p. 65) 
points out that, while in acute appendicitis the symptoms 
are markedly local, in the chronic form they are connected 
ith distant organs, any of which may be affected ; this 
renders diagnosis extremely difficult. Gastric and intes- 
tinal symptoms most frequently occur. The former are 
the commonest indications of the appendicular condition ; 
“failure of all gastric treatment is strongly indicative of 
chronic appendicitis. Intestinal conditions are frequent 
concomitants of chronic appendicitis ; if pain is the only 
subjective intestinal symptom an anterior appendicitis is 
probably present. Hepatic, renal, pulmonary, and cuta- 
neous affections may also accompany chronic appendicitis. 
Clinical and radiological signs vary with the site of the 
organ. In antero-caecal appendicitis, the type especially 
present in the young, direct radiological signs are present, 
but indirect ones are rare, as the periviscerihs is of late 
appearance. In retro- or Jatero-caecal forms, which are 
rather toxic or dyspeptic, few direct, but many indirect, 
signs are present Concerning the prognosis, cure by 
operation can be expected ın antero-caecal forms, but in 
the other types, though operation eradicates the pro- 
gressive infection, it does not suppress the painful or toxic 
symptoms of the perivisceral complication. Hence, a 
guarded prognosis should be given in cases showing 
extremely marked indirect signs. 
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>. KoEFoED (Ugeskrift for Laeger, November 22nd, 
2934, p 1256) draws attention to the frequency with 
which cases of serous meningitis complicating mumps have 
occurred recently, to judge by publcations in the French 
‘and Scandinavian press. He records four such cases 
observed in his hospital in Copenhagen in the spring of 
1934. The meningitis developed one week, four wecks, 
and two days respectively after the onset of the parotitis 
in the first three cases In the fourth case the develop- 
ment of the meningitis and the parotitis was simultaneous. 


Serous Meningitis and Mumps 


A complete recovery was effected in all four cases, 
although in some of them the meningitis was severe, its 
manifestations including coma or convulsions, headache, 
nausea, vorniting, fever, bradycardia, cervical nigidity, 
Kernig’s sign, and various ocular abnormalities. Recent 
publications show that this comparatively rare complica- 
tion of mumps may develop before, during, or after the 
parotitis, and may, indeed, be the only manifestation of 
the disease. As a rule; the meningitis begins a week or 
two after the onset of the parotitis ; and the lability 
to develop such meningitis seems to be greatest among 
males, as is the case with the parotitis itself. While 
clinically demonstrable meningitis is comparatively rare 
in association with parotitis, lumbar puncture during 
parotitis almost invariably shows a rise of intraspinal 
pressure and pleocytosis. 


236 <A. MARTINELLI (La Pedtairia, December Ist, 1934, 
p. 1452) records the case of a boy, aged 5, who developed 
meningeal symptoms manifested by the presence of 
Kernig’s and Brudzinski’s signs, generalized hyperaesthesia, 
and hypertension of the sterile cerebro-spinal fluid on 
lumbar puncture. The symptoms lasted eight days, and 
then swelling of the left parotid developed. Six hours 
later the hyperaesthesia and mgidity disappeared, and com- 
plete recovery took place. Martinelli considers that the 
virus of mumps was first localized in the cerebro-spinal 
axis and gave rise to a severe meningeal reaction, the 
neurotropism of the virus being favoured by the fact 
that the patient was an epileptic subject. 





RE Se ee — 


Surgery 





237 Basal Hypnosis for Painful Surgical Dressing 


J. BARTLAKOWSKI (Zentralbl. f. Chir., November 24th, 
1934, p. 2721) alludes to a report in the literature of nine 
successive administrations of evipan to a patient with 
diabetes, cardiac decompensation, and carbuncle. In a 
case of his own evipan was given, tn doses of 1 gram in 
10 per cent. solution, in the same antecubital vein, on 
twenty-nine successive Occasions for surgical treatment 
(including painful dressings) of phlegmonous abscesses 
following infection by erysipelas of a fracture of the 
patella. The exclusion of pain during changes of dress- 
ings, and the sleep which followed them, were of much 
benefit in an apparently hopeless case. 


238 Late Results in Knee Cartilage Operations 


S. ANDERSSON (Acta Chir. Scand., December 15th, 1934, 
p. 534) has re-examined, from one to fourteen years later, 
twenty-three patients operated on in a hospital in Gavle. 
All but one were males, and the ages ranged from 17 to 50 
years, most of the patients being between 21 and 31. In 
every case it was the median cartilage which was injured. 
In fifteen cases the injury was characteristically indirect, 
with outward rotation of the leg. In the remaining eight 
cases the injury was due to a direct blow on the inner side 
of the knee. It should be noted, however, that in many 
of these latter cases the direct blow probably provoked 
a movement which, in its turn, was responsible for a so- 
called indirect injury to the cartilage. The interval 
between accident and operation ranged from three days 
to eight years. No relationship could be established 
between the length of this interval and the ultimate post- 
operative results—an observation suggesting that it 
matters little whether an operation is performed early or 
late. The objection may, however, be raised that con- 
servative pre-operative treatment wastes the patient’s 
time; and tue author would like to see conservative 
treatment limited to very early cases. In all his twenty- 
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three cases there was considerable disabılıty, with locking 
of the joînt in sixteen cases, and pain, swelling, and 
limited movement ın the remainder. On re-examination 
practically ideal results were found in-fourteen cases, aud 
only shght symptoms, not interfering with work, in seven 
cases. Only in the remaining two cases did troublesome 
symptoms limit the capacity for work: in both the injury 
had been direct. The author is inclined to conclude from 
this and certain other observations that the ultimate 
prognosis 1s considerably better when the injury is indirect 
than when it is direct. 
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M. M. SABADINI, MONTPELLIER, and CHEcHAN (Bull et 
Mém. Soc. Nat. de Chir , December 15th, 1934, p. 1302) 
describe a case of an Algerian man, of 55 years, who was 
operated on for a tumour in the left sacio-iliac joint. He 
had complained of pain in the legs for three months, and 
a tunfour was found over the left sacro-ilac jomt This 
tumour was easily enucleated, and appeared as a reddish 
mass as big as an egg, which left behind a bony cavity. 
This was filled with two tibial grafts and the wound healed, 


Ilio-sacral Plasmocytoma 


` although the condition of the patient declined. He left 


hospital of his own accord, but a skiagram had already 
shown several irregularities of the bones of the body, 
and a painful swelling was visible round the left elbow. 
Plasmocytoma, which 1s a form of myeloma, 1s seen most 
often in men, either in middle hfe or old age. It may 
occur in any part of the body, but the pelvis, the skull, 
the ribs, the sternum, and the vertebral column are more 
frequently affected than the long bones. There ts usually 
more than one tumour, which can be seen by radiography. 
The adjacent bony tissue is gradually invaded and de- 
stroyed. The onset of the disease is usually insidious, 
the pain, which is an early symptom, being similar to 
rheumatism or neuralgia. It is only when a spontaneous 
fracture occurs, or a swelling appears, that the condition 
ıs suspected The general health of the patient rapidly 
deteriorates, with a fatal termination due to progressive 
cachexia. Frequently, examination of the urine discloses 
an albuminuria of Bence-Jones type Diagnosis is ddf- 
cult, but x rays and biopsy are valuable aids. Radio- 
therapy, either with or without surgical imtervention, 
offers the best hope of retarding the disease, as myelo- 
mata, and particularly plasmocytomata, are radio-Ssensi- 
tive. In_some cases the disease has been arrested for 
several years. 


Therapeutics 





240 Treatment for the Apparently Drowned 


E, Seurt (Med. Klinik, November 30th, 1934, p. 1591) 
divides the apparently drowned imto the common 
cyanotic aand the uncommon pallid type. In both types 
there ıs a damming up of blood in the splanchnic region 
Several factors contribute to this. sudden fnght—for 
example, on swallowing much water ; contraction of the 
peripheral blood vessels when the swimmer is cold or 
tired ; of overfilling of the stomach with food or ingested 
water. In the cyanotic type.the left heart is emptied 
of blood, while the right heart, together with the venae 
cavae and pulmonary artery, are filled to their fullest 
extent. In contrast to the overfilled portal system the 
aorta and large blood vessels are empty. The liver, 
spleen, kidneys, and meninges are engorged with blood. 
In the, pallid type the arterial and venous systems are 
empty, all the blood being ın the liver and portal system. 
In the cyanotic type, death, in addition to the dammung up 
of blood in the splanchnic area, is caused by CO, poison- 
ing, due to deep inspiration and shallow exp.ration. 
Sehrt believes that the value of artificial respiration 1s 
overestimated. Its sole value is as a reflex and mechanical 
stimulant-of the endocardium. -Rational treatment of the 
apparently drowned consists, ın addition to artificial 
respiration, in giving oxygen by inhalation or injection 
of oxygen and blood into arteries and veins; in bleed- 
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ing the patient (400 c.cm.):in the cyanotic type to 


releve the right heart ; and in intracardial injection of ~ 


adrenaline or catheterization of the right auricle via the 
cephalic, subclavian, and superior vena cava. NaCl and 
glucose solutions imtravenoysly are absolutely contra- 
indicated in the cyanotic type, in which the mght heart 
is already overburdened. 


241 


M. STALLINGS and V. C. Nicuots (Asner. Journ. Dis. 
Child., December, 1934, p 1183) treated 232 patients in 
the catarrhal and paroxysmal stage of whooping-cough, 
aged from 7 weeks to 38 years, wit undenatured pertussis 
antigen in doses ranging from 0.1 to 1 c.cm daily untal 
the symptoms abated. The results “were as follows: 
abatement of the symptoms within a week or less occurred 
in 78 per cent. and within two weeks in 14 per cent, 
while in 8 per cent. the symptoms persisted over two 
weeks. Eighteen patients aged from 10 months upwards 
with no previous history of pertussis and with intimate 
exposure to the disease in their own families were treated 


Vaccine Treatment of Whooping-cough 


“prophylactically by doses of 0.2 c.cm, 04 c.cm., 0.6 


c.cm., 0.8 c.em., and 1 ccm. every other day, the last 
dose being repeated As a result eleven showed no symp- 
toms and seven had an extremely mild attack of pertussis. 


242, Carbogen Treatment of Gas Poisoning 


M Foc and G. St0rup (Ugeskrift for Laeger; December 
Gth, 1934, p. 1344). analyse the cases of gas poisoning, 
suicidal and accidental, admitted in the period 1926-31 
to the communal hospital of Copenhagen psychiatric de- 
partment, to which all such cases, if still living, are sent 
as a matter of routine. The cases numbered 584, and 
were classified according as they were slight (conscious), 
medium (unconscious when found), or severe (uncon- 
scious when found and still unconscious on admission to 
hospital). Although there were as many as* 118 in this 
last category, only twenty-four of the 584 cases ter- 
minated fatally. Yet the total number of deaths from 
gas poisoning in Copenhagen in the same period amounted 
to 492. Thus, while the number of persons found dead 
from gas poisoning was considerable, the number of deaths « 
among those found still alive and taken to hospital was 
remarkably small In 1929 treatment of these cases 
with the inhalation of carbogen (a mixture of oxygen and 
carbon dioxide) was instituted, being supplemented after 
1931 by large intravenous injections of coramine. Al- 
though the authors are unable to demonstrate by statis- 
tical calculations the value of carbogen, they are greatly 
impressed by it as judged by the clinical evaluation of 
individual cases. It is a physiological means to shorten- 
ing the time during which the central nervous system is 
exposed to injury. ; 


Neurology and Psychology 
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L. E. Travers and W. Jounson (Psychological Rev., 
November, 1934, p. 534) agree that an obvious neuro- 
logical relationship exists between handedness and the 
speech function. They define four aspects of the concept 
of handedness: handedness in the sense of manual habits 
or usage , ın the sense of manual preference ; peripheral 
handedness as distinguished from central nervous organiza- 
tion ; and sidedness as distinct-from handedness. They M 
find that change of handedness occurs with significant 
frequency in the history of cases of stammering, almost 
always being from left- to mght-handedness. Stammerers 
differ significantly from nght-handed normal speakers wiih 
respect to peripheral sidedness, showing a greater derete 
of left laterality and ambulaterality. They differ from 
left-handed and ambidextrous normal speakers to a much 
smaller extent, differing least from ambidextrous normal 
speakers. There is more left-handedness in the heredilary 


Stammering and “ Handedness” 


4 
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background of stammerers than of normal speakers ; this 
is especially true with regard to left-handedness among 
purents and siblings. The central or cerebral organization 
in stammerers is characterized by a high degree of ambi- 
laterality, un contrast with the relatively high degrée of 
unilaterality characteristic of the central or cerebral 
organization in normal speakers Moreover, this ambi- 
laterality of nervous system organization in the stammerer 
appears to be associated with a significant degree of 
neuro-muscular disintegration in the form of transient 
disturbances of cortical control over the functions of lower, 
levels of the nervous system. This does ‘not imply that. 
innate left-handedness stands in a causal relationship to 
stammering, nor are they generally left-handed in the 
sense that their manual habits are left-handed.. They 
are probably as a rule more ambidextrous than right- 
handed normal speakers. On the whole, the authors 
conclude, stammerers differ frora normal speakers in being 
characterized by a relative lack of unilaterality of motor 
lead control. In the light of the imvestigations they have 
reviéwed the functional organization of the central nervous 
system would appear to stand in a more significant 
relationship to stammering than does peripheral handed- 
ness itself. It is held reasonable to regard peripheral 
handedness as an indicator of certain aspects of central 
nervous Organization, and as a means of affecting that 
organization to a limited degree. 


244 Treatment of Migraine 


G. KAHLMETER (Nord. Med. Tidsskrift, December 22nd, 
1934, p. 1737) is sceptical as to a once-and-for-all cure 
for migraine, and he believes that it is necessary to con- 
tinue intermittent drug treatment for years. Success or 
failure will hinge on the patient’s grasping this fact. As 
a rule, he is given luminal with atropine or belladonna, 
but is not instructed as to how to take them, or promptly 
forgets any instructions which may have been given. The 
author, whose experience of this ailment extends to more 
than 300 cases, has for many years adopted the practice 
of giving every patient a schedule to be followed, partic- 
ularly if the results are satisfactory. As a rule, he begins 
with 2 cg. of luminal, 0.2 mg of atropine, and 2 cg. of 
caffeine three times a day. This dosage is continued for 
five weeks. An interval is then allowed of two or three 
weeks, which is followed by another five-weeks course 
of the above-named drugs with the same dosage. The 
second interval is one of three to four weeks, after which 
a third five-weeks course, with the same drugs at the 
same dosage, is given. The third interval is one of four 
to six weeks Changes can be rung on this schedule 
according to the individual reactions and when the patient 
is seen again for the renewal of the prescription. If 
all goes well the interval between each course may be 
gradually increased to such a length that after a couple 
of years it may be necessary to give a five-weeks course 
only twice a year—that 1s, once in the spring and once 
in the autumn. But patients often find that they cannot 
extend the interval between two courses to more than 
two or three months. The author, who gives the above- 
mentioned drugs in pill form, has achieved considerable 
relief in the overwhelming majority of the cases thus 
treated. 


Manic-depressive Psychoses of Business 


J. J: B. Morean (Psychological Rev , January, 1935, p. 91) 
considers that business booms and depressions indicate 
the existence of a condition strictly comparable with that 
of manic-depressive psychosis, and suggests that the 
problem is psychological and capable of being treated 
on applied psychological lines. The treatment is the 
adoption of a defence mechanism, since it appears im- 
possible to remove the cause—namely, fear of insecurity, 
Morgan briefly reviews the current explanations of business 
cycles, and differentiates’ between organic business psy- 
choses (such as those due to crop failure, earthquakes, 
and plagues or'wars) and functional psychoses,’in which 
the originating factor 1s intrinsic. He ascribes wild 
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speculation to fear, the optimism being an artificial device 
to mask the underlying anxiety. Once a boom has been 
started, it soon gets out of hand, and runs its course 
like a manic-depressive. psychosis -in. a patient. Cures 
cannot aval durmg its course ; all that can be done is 
to make the sufferer as comfortable as possible, and use 
the next interval for prophylaxis against a recurrence. 
Morgan dismisses the present emergency measures as being 
as futile as pouring iron, quimine, and strychnine into a 
depressed patient. Maintaining that depression does not 
cause the.mania, nor the mania the depression, he asks 
psychologists..to propose a substitute defence mechanism 
which shall take the place of the present manic-depressive 
episodes. 


246 - Total Contralateral] Hemianalgesia 


A. Lunan (Journ. Nerv. and Ment. Dis., November, 
1934, p 528) records three cases of vascular lesions of 
the hind-brain ın which there occurred a contralaterally 
situated hemianalgesia and hemianaesthesia, which 
included the face, with intact ipsolateral sensory facial 
innervation. Other clinical findings suggested a localiza- 
tion of the lesions interrupting the pain-temperature 
pathways at levels caudal to the point of entry of the 
trigeminal nerve into the brain stem. One case presented 
an unusual syndrome of contralateral hemianalgesia and 
bathyanaesthesia, with ipsolateral bulbar symptoms and 
without frank hemiplegia. The cause was thought to 
be a unilateral softening ın the rostral medulla near the 
ponto-medullary junction. The aetiological possibilities of 
the posterior inferior cerebellar artery are discussed. The 
two other cases were probably caused by thromboses 
resulting in a lesion of maximal development at the level 
of the seventh nerve or nucleus in the ventrolateral 
portion of the left half of the tegmentum of the pons, 
with involvement of the already crossed left-sided quinto- 
thalamic and spinothalamic tracts, and avoidance af 
the spinal tract and other component parts of the first 
two neurones of the trigeminal system. Luhan suggests 
that certain transitory bulbar symptoms such as dys- 
phagia may have arisen from concomitant reversible 
circulatory changes in the medulla. 
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247 Cauterization of the Endometrium by . 


Superheated Steam 


H. Fuens (Zentralbl. f. Gynak., November, 17th, 1934, 
p. 2711) remarks that while the successful treatment of 
acyclical pre-menopausal bleedings forms (together with 
that of tumour reduction in myoma) the chief achievement 
of radiotherapy during the past twenty years, it is secured 
at the expense of a group of morbid symptoms—the con- 
sequence of destruction of ovarian hormonic activity—~ 
.Whose significance, although difficult to assess, . appears 
to be greater than was at first suspected. Recent 
endocrine investigations show that the physiological 
hormonic functions of the ovary persist after the natural 
climacteric, often to the middle of the sixth decennium ; 
injection of prolan has caused follicular activity in the 
ovary of advanced senility ; and the experience of many 
gynaecologists has induced them to postulate, in present- - 
day conditions, a protracted juvenility in the female. 
For these reasons Fuchs advocates the reintroduction of 
‘“atmokausis uten,” as suggested by Stoeckel and by 
Paullg ; it affects the endometrium but not primarily the 
ovaries. It consists in subjecting, after curetting and 
cessation of haemorrhage, the upper two-thirds of the 
fundal endometrium to the action of water vapour at a 
pressure of 1.5.-to 2 atmospheres, and at a temperature 
of 115° to 120° C. ; from the fundus downwards to a point 
about 2 cm. above, the internal os the intensity of the 
application is gradually diminished Fuchs’s own experi- 
ence now comprises some 300 cases of pre-climacteric 
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" metropathy.- Results show a lasting cure of 92 per cent. : 


an-immediate and permanent amenorrhoea in about one- 
half ; and in the other half a temporary amenorrhoea 
followed by a regular cycle of moderate bleedings. As 
shown by sound or hysterography the cavum uteri is 
partially or almost completely obliterated in about two- 
thirds-of the cases. Those treated by vaporization of the 
uterus show fewer psychoneurotic signs than those who 
have had radiotherapy. In conclusion Fuchs discusses 
the question, which has considerable practical importance 
in Germany at present, of the utility of “ atmokausis ”’ 
in eugenic sterilization of females after legal mandate. 


248 Electro-coagulation of Cervical Erosions 


In a study of follow-up results in a series of 120 patients 
delivered at the Women's Hospital, New York, R. L. 
BARRETT (Journ. Amer. Med. Assoc., November 17th, 
1934, p. 1516) finds no subsequent cervical stenosis, no 
unhealed cervices, and no gross pathological changes of 
any kind when electro-coagulation was employed in the 
late puerperium. A careful study at the eighth week 
after delivery had revealed that at least half of the women 
had unhealed cervical damage. Such persisting lacerations 
and erosions favour the future development of chronic 
cervicitis, endocervicitis, and hypertrophy, and subse- 
quently predispose to cancer. Moreover, a chronic in- 
fection of the cervix 1s a possible source of thrombé- 
phlebitis and general sepsis in subsequent pregnancies. 
It was decided, therefore, td treat a series of such cases 
by electro-coagulation, using a surgical diathermy machine 
operating on a frequency of about one million cycles a 
second, with a corresponding wave-length of 300 metres. 
The voltage never exceeded 400 with any setting of this 
machine ; usually it was about 110, and the milliamperage 
used in coagulation was 400 to 600. Healing was brought 
about by the destruction of diseased tissues without 
earbonization. It resulted, therefore, in a smooth pliable 
epithelialized surface, free from any scar formation. The 
author states that care was taken to exclude any cases 
with pelvic inflammatory disease, since some lighting up of 
the inflammation might have followed the electro-coagula- 
tion. He adds that during the first seven to fourteen days 
after treatment there is free leucorrhoea, the discharge 
being often blood-tinged. This persists until the coagulum 
has separated, after which there is rapid healing, often 
complete within four to six weeks. cages requiring 
coagulation high up in the canal it is advisable that a wide 
dilatation of the cervix should first be performed. 


249 Leucorrhoea and Vulvo-vaginal Infections 


According to F. Parn (Journ. de Méd. de Bordeanx, 
December 20th, 1934, p. 899), leucorrhoea may be’ due to 
uterine or cervical affections, especially the latter, or may 
be solely of vaginal or vulvo-vaginal origin ; the cervix 
and vagina are the chief sites of this discharge. Uterine 
leucorrhoea is usually of a serous character ; that from 
the cervix is viscous, glairous, and adherent, while the 
vaginal has a milky appearance and is clotted. Two forms 


of vulvo-vaginal leucorrhoea occur—one due to infections,- 


the other the idiopathic type Idiopathic leucorrhoea 
depends on numerous faciors—namely, the general health, 
the condition of such organs as the liver and ovaries, the 
acidity of the vaginal secretions, the microbic flora of the 
vagina, and the glycogenic content of the vaginal epi- 
thelium. In symptomatic leucorrhoea uterine or cervical 
lesions should be appropriately treated. In gonorrhoea 
weak solutions of potassium permanganate should be 
employed durimg the acute phases ; these may later be 
replaced by astringents (mercuric cyanide, picric acid, 
etc.). Vaccines, preferably auto-vaccines, are of value in 
other bacterial infections ; in these, astringents such as 
sulphate of copper or zinc are beneficial adjuvants. The 
treatment of idiopathic leucorrhoea, due to its complex 
causes, is largely empirical. In cases of vaginal alkalinity 
lactic acid is helpful Change of air and surroundings 
and appropriate diet is efficacious in many cases. Hydro- 
mineral treatment, insulin, and opotherapy are also 
beneficial measures. ` og ` 
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250 Blood.Group and Red Cell Diameter 


A.. PIJPER (South. African Med. Journ., October 13th, Pi 


1934, p. 703) addtices evidence from his own investigations 
and from a study of the literature that there is a definite 
correlation between the blood group of a person and the 
diameter of his red blood corpuscles. He believes that, 
on the average, persons with blood group “ B”? have 
smaller cells, those of ‘‘ A’’ larger cells, and those of 
“Q” cells of an intermediate size. His work was based 
on the examination of forty-eight healthy university 
students, the mean diameters of the erythrocytes being 
assessed by the diffraction method. Considerations of 
this kind would explain the discrepancies between the 
estimated red cell diameters of Prce-Jones in England 
and Wischnewsky in Moscow. In England the propor- 
tions of the population are about 46 per cent. in the 
ʻO” group ; 43 per cent. in the " A ” ; and 7 per cent. 
in the ‘'B’’ group. In Moscow the approximate relative 
percentages are given as 60, 20, and 20. By making 
allowance for the differing blood group representation, 
the discrepancy is abolished. i 


251 Histological Changes in Carcinoma of the 


Cervix after Diathermy 


M. Froris (Ann. di Ostet. e Ginecol., October 31st, 1934, 
p. 1455) describes the following changes which occurred 
in a case of carcinoma of the cervix in a woman, aged 
59, which had been treated by diathermo-coagulation. 
(1) Rapid acceleration of the physiological process, which 
occurs spontaneously in cornifying carcinomata, and con- 
sists ın a horny degeneration ending in necrosis and 
disaggregation. (2) Elongation of the epithelium, espe- 
cially ın the peripheral layers of the new growth (3) 
Degenerative changes and disaggregation of the most 
central elements of the new growth so as to give rise to 
an adenomatous appearance. (4) A connective-tissue 
reaction manifested by prolferation and intense small- 
celled infiltration with increase of the eosinophils. 


252 <A Simple Test in Tuberculosis of the Kidnoy 


Joas McGratn (Irish Journ. of Med. Sci., November, 
1934, p. 622) points out that when both kidneys are 
working under the same conditions as to blood pressure, 
substances excreted, etc., an accurate comparative idea 
of their efficiency can be obtained by determining the 
specific gravity of the urines that they excrete, since this 
depends on the amount of dissolved solids that they 
contain. He gives a method for estimating the specific 
gravity of the small quantities of urme obtained from 
ureteric catheters. The specimen is centrifugalized, and 
the supernatant fluid pipetted off into a specific gravity 
bottle and weighed. After weighing the bottle full of 
water the specific gravity is calculated. The presence of 
dyes does not affect the accuracy of the method. Tables 
are given showing the practical value to the surgeon of 
this method in investigating the relative efficiency of each 
kidney in cases of renal tuberculosis. 


253 Modified W.R. and Tuberculosis Fixation Tests 


C. Aucuste (Bull. de Acad. de Méd., October 30th, 
1934, p. 510) describes a technique for Wassermann 
reactions and fixation reactions for tuberculosis, a serum 
being used from which the precipitable globulins are _ 
removed by N/300 hydrochlonc acid. With this method 
the sensibility of Wassermfann reactions is clearly 
increased: the frequency of positive results is markedly 
augmented and the intensity of the reactions is frequently 
tripled or quadrupled, while the specificity is integrally 
conserved. The same results are noted in fixation 
reactions for tuberculosis if Besredka’s antigen be 
employed ; this method must not be utilized with the 
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Ne Hailing Water required. The usefulness 
and simplicity of these Plasters in varios con- 
ditions wre appealing to the Private Practi- 
tionen whose comments are encouraging. 

Vourpasition. A chemical and physical coms 
bination oof Bassiae  Parkii, Salleytic Ester 
Dihyvdroxethane (90%, Salicye Acid conte nij 
ant Colloidal “ Osweo” Kaolin. 

Supplied six Plasters in a box, sizes 4" x 4, 
ET x GT, G x FO", 9" x gt 

Clinical sample and Literature on request, 


The Managing Director, KILUMA LTDa 
Circus Place, BATH. 


A GENTLEMAN ALWAYS LOOKS WELL DRESSED 

i . IN GOOD CLOTHES 

‘Genwine new SAVILE ROW MISFITS by 
ninent. tailors, viz, :—Scholte. Lesley 


rts, Davies, & Son. &e. Light 
me Dress, Sports Suits, ete, 


= 





17, Shaft Cale Toney GER. 7188, 
LADIES DEPT, ON ist FLOOR, 


Comtaina 2%. Ephedrine i ina l perfectly balanced aaa. REGD 


Beiter than a spray and more hygienie than a nasal dropper 
šiblje for the mucus to contaminate the 
in the pocket without fear of leakage. 


Sample free on request. 


? Chemists, LIVERPOOL, 





HILLIARD, 123, 








& COMMON 


Est. 1815. 


aramama avann a mannanna na e iia anm a A aaa 


OXYGEN TENT 
RENTAL SERVICE 


Latest apparatus by 
Heidbrink available 
immediately by plane 














or fast service car, e 
day or night, 
Qualified cperaicrs. 












DE LUXE AMBULANCE 
SERVICE Southampton 


Telephone: 5293 





FREQUENT MICTURITION. |, 


“YBWET " ABSORBENT BAGS 


Male day pattern, 35 / 
Model Female day nator 43 


“DUPLEX” BAGS ; 
Male or Female, dav amd night, 70/-. 
‘*SANITUBE ” 


For helpless bedridden patients, 


New 


TOf 
Cor bags catch all leakage casing mind and 
body. Invisible under clothing and easily 
empi ied, Now worn werid wide, Special 
pat terns for motorists and aviators. 
Diagrams, ete., an request from 
Donglas Street, Glasgow, C.2 


HOME FOR EPILEPTICS, 


MAGHULL (near LIVERPOOL). 
Chairman i ae “Gen. GQ. Kyffin-Taylor, 
LRU, VD, DE. 

FARMING and OPEN AIR OCCUPATION for PATIENTS. 
A few vacancies in ist and 2nd Class Houses, 
FEES: lat Class (men only) from £3 pr up- 
wards, 2nd Class (men and women) 32/- p.w, 
For further quierticulurs apply: 

C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 


THE GROVE HOUSE, CHURCH STRETTON. 
SHROPSHIRE. 
A private Home for the care of and treatment 
ef a limited number of Ladies inentally afflicted, 
Veluntary and Temporary Patients received 
under the New Meutal Treatment Act, 1930. 
Medical Superintendent; Dr. MCCLINTOCK, 





for CATARRH | 
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C R. I Eitrange Orme, AER we. pnd: 
N.C. Selater, MBLC US. - BRA Ei P, a. 
Terms—£4 4s_ Od. to £6 Bs. od. Ripped 
for physical treatment, fre fading. all 2 
hydrological and electrical methods, 7 

and remetial exercises, dist ‘ 
tional therapy. All. treatmen 
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ALCOHOLISM & 
OTHER DRUG AB TS. 
"THE HARE N is 
end. ostablishest - p. be 
Francis Han, for 80 years- Supt s 
Norwood Sanatorium, and “author ot eS 
ism,” eie: for thre ireatme 4 E OH 


niher Drog Habits, . insomrnis,. 
Ponclional Nervous Disorders, 
“THE OLD HILL HOUSE, 
CHISLEHURST, KENT. 
Fees 5—10 guineas. Ampie amusements, 25 
bedrooms. Annexe for mild cases. Quiel and 


Pleasant situation, 

Ladies aud gentlemen adeiiited far treatment, 
For prospectus, ete., write or "phone: De BR EL 
GRIFFIN, MC. IR = (Res, Med, 
Sapt). Phones ileus? (ABT, 


TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 
FUNCTIONAL NERVOUS: DISORDERS, MEDICAL and 
CONVALESCENT CASES. 

The Home is a Mansion af H istorical interest, 
standing in 15 acres of garden and greunds, 










DSO. 








and is situated 14 miles from Northampton, 
and 12 miles fron Bedford on Hane main A de Plot 
io Northampton Road, filly Ty rit 
Both Sexes are 


“accom 
therapeulic. Treatment is use enaiveh de 
suitable cases. Radiant eat, A- “PAY, and ltrs. 
violet Light. Diathermy and. Foam ‘Baths, 
Billiards, ‘canis: ete. 
Appty, Tr. Bhd: M DOUGLAS. MORRIS. 
Telephone: Newport Pagnell 127, 


| cITy OF LONDON MENTAL 
DARTFORD, KENT. 
Ladies and Gentlemen Tewuved for treatment 
under certificates, and without ser ¿i 
either VOLUNTARY of TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS and upwards. 





HOSPITAL, 

































































Medical Superintendent: PANIEL FL RAMBAUT, MLA, M.D. 


This registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary 
patients, who are suffering from incipient mental disorders or who Wish to prevent recurrent 
attacks of mental trouble, temporary patients, and certified patieris of both sexes, are received 
for treatment. Caref ul clinical, biochemical, bacteriological, and pathological exam inations, 
Private rooms, with special nurses, male or female, in the Hospital or dn one of the numerous 
villas in the grounds of the various branches can be provided. 


WANTAGE HOUSE. 


This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 


and Nervous Disorders, It contains special departments for hydrotherapy by various methods, 
inchali ng Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombitres treatment, cto. There is an Operating Theatre, a Dental Surgery, an 
=o Karay room, an Ultra-vielet Apparatus, and a Department for Diathermy and High Frequency 
treatment. 16 also contains Laboratories fer biechemical, bacteriological, and pathological research. 


MOULTON PARK. 

are several branch establishments and villas 
 gituated in a park and farm of 650 acres. Milk, meat, fruit, and veyelables are supplied 
- to the Hospital, from the farm, gardens, and orchards af Moulton Park. Occupation therapy 
ig a feature of this branch, and patients are given every facility for occu pying themselves 
-in farming, gardening, and fruit-growing. 


N BRYN-Y-NEUADD HALL. 
The seaside bonuse of St. Andrews Hospital is beautifully situated in a Park of 350 acres, 
lanfairfechan, amidst the finest scenery in North Wales. On the North-West side 
"C. Estate, n mile of sea coast forms the boundary. Patients may visit this branch for a short 
 geaside change or for longer periods. The Hospital bas its own private bathing house on the 
‘seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and howling greens, 
Ladies and gentlemen have their own gardens, and f acilitics are provided for handicrafts, 


such as carpentry, ofc Í 
For terms and furtber particulars apply to the Medical Superintendent (Yelephene No. 2356 
and 2357 Northampton), who can be seen in London by appointment. 


COURT HALL, KENTON, near EXETER, 

for the treatment of eight Ladies, voluntary, temporary, or certified patients. 
, ‘Large gardens and own dairy. 

CLIFFDEN, TEIGNMOUTH, fer early and convalescent. cases. A well- 

appointed house, with spacious balconies and ext ensive views of the South 

Devon Coast, Sub-tropical gardens; own dairy in 25 acres. Private road to 


beach. A a Gs. T a k ; 
E ee ea LANNE S. MULES, MRCS, LRCP ae 


Two miles from the Main Hospital there 








= THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 
This Institution is exclusively for the recepfion of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility ‘Tor the relief and cure 
„of those mentally afflicted. Occupational Therapy. Voluntary and Temporary 
Patients received. Tel. 64117. | For terms, etc., apply to the Medical Superintendent. 


Teignmouth 289 











NORTHUMBERLAND HOUSE, 
gs GREEN LANES, FINSBURY PARK, N.4. 

Telegrams : “ SUBSIDIARY, LONDON.” . ye Telephone: NORTH 0888. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 
Mental Mimesses. Conveniently situated four miles from Charing Cross. Easy 
access from all parts. Six acres of ground highly situated, facing Finsbury 
ark. Private Suites. Voluntary Patients and Temporary Patients received 
without Certification. — _ | 
Convalescent Home, KEARSNEY COURT, DOVER. 


= HAYDOCK LODGE, 
< NEWTON-LE-W ILLOWS, LANCASHIRE. 


Ja  Teleg.: Street, Ashton-in-Makerfield. ‘Phone: Ashton-in-Makerfield 7341. 

“Bor the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 

|o MIDDLE CLASSES suffering from” mental and nervdus diseases, either voluntarily, temporarily, 

wor under Certificate. Patients are classified in separate buildings according to their mental 
Othe o OL os . p pe aise 3 oe 

Bre E ted in park and grounds of 40Q-acres,. Self-supported by -its own farm and gardens, 

> in wisi: patients are encouraged to oceupy themselves.” Every facility for indoor and outdoor 
-o recreation. For termis, preapectus, ete., appl vy MEDICAL SUPERINTENDENT. 


-+ 


For further particulars, apply to the Medical Superintendent. 














ean be admitted. It is equipped with all the apparatus for the most modern treatment of Mental © 


of the — 


-A Private Mental Hospi 


‘secluded, grounds. | 

















Treatment and Care of Mental and œ 
Nervous Disorders in both Sexes. = 


| _ Now removed to >. y 
A ar PINNER, 
Telephone: PINNER 234 

A modern country house, 12 miles 
from ` Marble Areh, in. beautiful 
Fees’ from T0 
guineas per week, inclusive. Cases 
under “certificate and Voluntary 
Patients. received for treatment, 
Special provision for " Temporary ” 
patients under the new Mental Treat- 
ment Act. . eae 

Douglas Macauley, MOD. DPM 


i GLOUCESTER. 
A REGISTERED HOSPITAL for the € 
TREATMENT èf LADIES and GENTLEMEN 
suffering frony NERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the GW. Rai 
way and LM. & 8S. Railway Stations” at - 
Gléncester, the Hospital is easily accessible byo- 
rail from London and all parts of the: United. 
Kingdom, Tt is beautifully situated abt the font.. 
of the Cotswold Hills, and stands in Hts own, 
grounds of ever S00 acres. Voluntary Patients 
of bath sexes are also received for treatment. i 
Special accommodation for Lady Voluntary si 
Patients is also provided at the MANOR HOUSE, 
which has iis own private. grounds and is en- 
tirely separate from the Ma Hospital o> 
For particulars: as to term ic, apply fo 
ARTHUR TOWNSEND, M.D, M 
Telephone: No, 6207, Barny 


FOR MENTAL AND NERVOUS DISORDERS 
(20 mites from London) 

Ladies suffering from all forms of MENTAL 
ILLNESS are received for treatment, on meadern 
lines, as Voluntary, Temporary, of Certified. 
Private Patients at the Hill End Hospital. 
Convalescent or mild cases can he treated in 
a delightful country mansion, with extensive 
grounds known as 

“HIGHFIELD HALL, | 
gitnate about a mile away from the Hospital. 
FEES: TWO To THREE S PER WEEK, 

Far further particulars in @ Med 

Supt, W J. T. IMnEn,. 
ST. ALBANS, HER 


CHRISTCHURCH ROAD, | 
STREATHAM HILL, SW 




























































A Private Hote for the Care and. Treatment P 
of a limited number of Ladies with Mental and? 
Nervous Disorders, Certified, Voluntary, and |. 
Temporary Patients received. Large Mansion — 
with 42- acres of grounds... (See Mediet € 
Apply, Resident. Physi- _ 


Directory, p- 2500) 
7181. 


cian. Telephone: Tulse Tit 


BAILBROOK HOUSE, | 
A PRIVATE HOSPITAL for the pare and.’ ee 
treatment of persons with mental and nervous: 
disorders. . o i 
Certified, Voluntary, and Temporary Patients 
received. Large Mansion on outskirts of Bath, 
with 20 acres of grounds (see Medical Directory, 
page 2310), | . ae 
For terms apply 8. J. GILFILLAN, O.B., 
WB., C.-M. Edin., Resident Physician. 
Telephone No.: Batheaston 8189. 


WYE HOUSE, BUXTON 


For the treatment of Ladies and Gentlemen pÈ 
mentally affiicted. Voluntary Boarders reg = 
ceived, Situated 1,200 ft. above sea-level” 
facing S. 14 acres of grounds. —— For terms, 
apply to the Resident Medical Superintendent, 
w. W. Horrox, M.D. Nat. Tel. 130, = 




















Yel. and Telegrams: “ Haynes, Brentwood, 45." 


Littleton Hall, Brentwood, Essex. 


Large grounds, 400 ft. above sea, NOME for 
ladies Mentally affieted. Voluntary Boarders i. 
received. Station: Brentwood and Shenfield 2%. 


mile. Liverp’l St. 26 min. A ppiv, Dr. HAYNES. 










FOR THE RECEPTION AND TREATMENT OF 


NERVOUS AND MENTAL ILLNESS. 


A Superior, Modern, and Attractive Building, 


situated in a charming and bracing locality, 400 ft 
above sea-level, 


Extensive pleasure grounds, with crequet, tennis, 
bowling, and putting greens. 
Occupational, Licht, and Hy adro Therapy. 


ONE HOUR RAIL JOURNEY FROM LONDON. 
Ladies and Gentlemen can be received as private 


palients on a voluntary basis or with certificates: 
written application alone is required for the former. 













SY ERA reat havata artina ANa t 


FEES, including all necessaries except tlothing, 
from THREE to FIVE GUINEAS A WEEK. 


Brochure and information may be obtained from the 


MEDICAL SUPERINTENDENT. 
Telephone: 157 Basingstoke. 


E N EEOAE EO E 





. TH E Ke) L D MA N O R Trea he al of those of both sexes suffering 
SALISBURY from MENTAL DISORDERS. 
Extensive gronda. Detached Villas. Chapel. Garden and dairy produce from ows farm. Terms very moderate. 


CONVALESCENT HOME 





Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, ete,, which 


at BO. URNEMOUTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short perioda. 
„ Mustrated Brochure on applica tion to the Medical Pr nden The Old Manor, Salisbury: Telephone 51, 
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CHEADLE ROYAL HOSPITAL -> 


CHEADLE, CHESHIRE. 

This REGISTERED HO SPITAL, with a SEASIDE BRANCH at Caiwyn Bay, N. Wales, is for the treatment and care of those of the Upper 
yr and Middle Classes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. 

inv addition to the Main Ruil ding there are separate villas. Extensive eam Hard and grass tennis courts, cricket and croguet grown as. 

and a icourt for badminton. There are also wireless installations, Golf may be had within easy distance. Gece upational therapy. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received, 

| Fhe Hospital is nite miles from Manchester, 60 minutes by rail from Live posol, and 33 beurs from Londen. EEES 

For i terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT, 

l Telephone: GATLEY 2231 (3 lines). 
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CHA M HOUSE, 112, Peckham Road, London, S.E.15. 
= Telegrams: “ Alleviated, London.” Telephone: Rodney 4741-4742. 
. The: ‘Above House, which was established in 1826, is an Institution for the care and treatment of persons suffering 
from mental diseases and nervous disorders. Certified voluntary and temporary patients are received. Separate 
houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside branch, 
Kearnsey Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage 
exercise ig provided as required. Patients can avail themselves of a course of physical drill. ‘Tennis Courts. 


* Entertainments, dances, and mo amusements held throughout the year. Terms from £3 3s. per week, 


Hlustrated brospectus and further particulars can be obtained from the Medical Superintendent. 
CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 
Teiegrama: 


yas * PRYCHOLIA, LONDON.” FOR THE TREATMENT OF MENTAL DISORDERS. Peline: 


RODNEY 4731~4732. 
oS Also completely detached Villas for mild cases, with private suites 1f desired. Voluntary patients received. Twenty acres 
-.. Of grounds. Hard and Grass Tennis Courts, Patting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 

“including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X- “ray and Actino-therapy, 

Prolonged Immersion Baths, Operating ‘Theatre. Pathological Laberatory, Dental Surgery, and Ophthalmic Dept. Chapel, 
Senior “Physician: Dr. HUBERT James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 
An. illustrated Prospectus giving fees which are strictly moderate, may be obtained upon application to the Secretary. 


The Convalescent t Branch js HOVE VILLA, BRIGHTON, and is 200 ise} above sea-level. 
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CALDECOTE HALL FUNCTIONAL NERVOUS DISORDERS 


NUNEATON including Alcoholism and other Addictions 
(Certifiable cases are not received) 
WARWICKSH i R E This beautiful mansion situated in the heart of the country (leas than two houra 
from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
(Phone: Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 
; of Functional Nervous Disorders by psychotherapeutic and ancillary methods. 


` HMlastrated brochure and particulars obtainable from A. E. CARVER, M.D., clade Resident Medical Aper endini 


x 





parte CHEST HOSPITAL =. LEONARDS. ONGEN: BROOKE H OUS E, 


in 1884 for the treatment of Pulmonary ‘Tuberculosis. 160 Beds. Beautifully 











awa jit 


te chip at the western end of the Marina, about 115 ft. above the level of the CLAPTON, LONDON, E.S. 
p : aan southern aspect; and whilst deriving ail the advantages of the well-known Telephone: Clissold 1648. 
E ii his part of the South ‘Coast, its elevated position ensures freedom from close 


G Natural factore—siunshine and sea air—are thus abundantly secured. In addi- 
ormal method of “open-air treatment,” the apecial modern forms—such as Arti-* 
horek (X-ray controlled), Phrenic Evulsion, and Geld Therapy—~are employed jn 


PRIVATE HOSPITAL for Ladies and Gentle. 
men suffering from Mental and Nervous Pis- 
orders. The hospital is situated in. nine mores 


ses. Rer, Med, Supt, : V. ST, GEORGE VAUGHAN, M. D., B.Ch., BAO. (Dubin Univ.) 1 of pleasure grounds. Beth voluntary and 
ulting Physician: G. T. HEpEn, M.D. (Ox0n.3, FERE P. Hon. Consulting Surgeons $ nation Es ader cerlificates re ceived, Par for- 

; AF. ir y. R. {: .S,. iL. R. C, É, $ Ð, a j MARTIN, M. B., B. H, F. B. DA S.. L. R. €: P. Consulting ther particulars apply Dr, GEHAL 5 JOR NBTON 
fagologixt : G., H. HOWELLS, FRCS, MLB., B. 5, For Particulars apply to the Se FERUT Y. and Pr. Esnsger RoLbIxs, Resident Phraicians, 


~ 
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The baa in a Holiday environment 


SPECIALISES in the treatment of Disorders 
of the Liver—congestion, cimhosis, jaundice, 
cholecysiitis, cholelithiasis, and tropical 
liver, Aisoin Diseases of the Skin-eczema, 
psoriasis, the coccal infections of the 
skin, ic. 

Other types of cases suitable for Harrogate 
treatment are:~The Chronic Rheumatic 
Diseases~Anhritis, Fibrositis, Neuritis, Gout, 






mentary and reduced price facilities. for 
the - Cure, | Accommodation, and Amuse- 
ments, : 


Hives eenn eee 


A wide range of Sulphur waters, joie 
and mild, and of fron waters, both saline 
iran and pure chal ybeate, ig available for 
| dealing with the large group of disorders 
| amenable to Spa treatment. The Harrogate 
| Royal Baths are well equipped with 
| modern methods of Balneotherapy and 
| Physiotherapy, efficiently administered by . 
| trained attendants. The building ranks 
f 
i 
| 


w 


Wa Ga e a ENS 
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E 


Excellent mental relaxation of the best type. 
Pullman and. Fast Restaurant Car ‘Trains 
daily from’ King’s Cross Station, London. 
Penny-a-mile Summer Tickets any day, 
any train, from anywhere; First-class 
two-thirds more. | | 


v 
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as one cf the finest Spa establishments 
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se P Europe, Hyperpiesis,MucousColitis, Convalescence te 
6% Members of the Medical Profession are from acute iness, Full details from F. J. C. BROOME, Spa | 2 
invited to avail themselves of compli- Manager (15}, Harrogate. % 
EJ DIET. Arrangements are now in operation whereby prescribed diets for Spa — Ka 
Š patients can be obtained at most of the hotels without extra charge. DE 
eg eae eee SET IEC SET ICT Se oa ee ere aR 
[ole soe jetet ole he ate 2a ae Sis she Ss ahah oe oe oe i aha ch ale he ale thr afer ? 





MURTLE DEESIDE ABERDEENSHIRE | 2 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D., ERSE. 








Southern aspect. Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroundings. AH 
modern equipment for diagnosis and treatment, including operating theatre. No extra charge- for- Ae Rays, o. 
Artificial Pneumothorax, Ultra-Violet Light, or other special treatment, 7 eae ae 


Day and Night Nursing Staff, All bedrooms have central heating, electric light, hot and cold running 
water, “and wireless (headphones). Comfortable and airy public rooms. 


Medical Superintendent: J. M. JOHNSTON, M.B., M.R.C.S., D.P.H. For terms and prospectus apply to 
the CETONA: Telephone: CULTS 107. 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis, Aspect 5. S.W., sheltered from North and East, elevation 800 feet. : 
Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins and Uitra-violet © — 
Rays is available, when necessary, without extra charge. -ray plant. Fully equipped Dental ‘Beparten | 


Electrice light. Radiators, hot and cold basins and W ireless in all rooms. U p-to-date main drainage. == 
Full ‘day and night Nursing Staff. Terms 41 gns: to 7 gns. a a` 
Med, Supt.: GEOFFREY A. HOFFMAN, RA., M.B., T.C. Dub. Assist. Phys: MARGARET A. HARRISON, M.B, B.S.Lond. Pathologts EDGAR N 


. DAVET M.B., a oe Earyngologte Č ASSIDY DE W. GIBB, F. RC Edin, Consulting Dental. Surg. : GEORGE Y, SAUNDE RS, LDS, 
BIRDLAP. sia 































Cranham, Gloucester. Tel.: 81 and 82 W ITCOMBE, ‘iframe 1 U HOFFMAN, 


THE “CORNISH RIVIERA SANATORIUM 


For the reception of patients suffering from tuberculosis. 
The Sanatorium stands in its own grounds of 18 acres of garden, lawn, and woodland, and is well hatera from cold | 
winds. The climate is particularly suitable for patients seeking mild winter conditions. All forms of treatment | 
available. Non-pulmonary, as well as pulmonary, *cases admitted. Electric light, central heating, wireless, Re 
MED. SUPT.: Francis Chown, M.B.Lond., D.P. H. | 
died ide on application to THE MATRON THE Soon RIVIERA SANATORIUM, ROSEHILL. PENZANCE. 


















HO AL FOR ~CONSUMPTION “GRAMPIAN SANATORIUM, 
SPIT ? a ae INVERNESS-SHIRE. 
f 3 “is. 44 r ¢ gs 

AND DISEASES OF THE CHEST, BROMPTON, | of ee and. eos cy “Bracing 

í moun RiR Er evation 86 ceb above. the 

$ a-l el, heltere Pot B oe 

and FRIMLEY SANATORIUM. eae ae ek ue 


tine ‘bailding and in shalers Contra! heating: B 


PA YING PA TIEN TS RECEI VED. | Fully equipped X-ray ers All modern 

BOTH MEDICAL and SURGICAL CASES. : elie a seme Av alabie F: Topina ag 

O Ppnenmobhorax, wWenic evulsion, eie, When 

Ate 8. guineas per week atthe Hospital. 3 to 4 guineas per week at the Sanatorium. | necessary. “Surgical cases also admitted. 












ee are i APPLY To THE SECRET ARY: BROMPTON HOSPITAL, S.W 3. ; taig eg utse On duty. alt night. Terins k 
anaes ere Epa rsa  pultieas to 6 guineas. per week, inclusive. 
i Mor E © | THE BOURNEMOUTH HYDRO. 
. OPEN ALL THE YEAR. . to Vita giass Sun-lounge and Marine ‘Balcony. 
“TRAINED NURSING SISTERS. | Baths: -Pereile and Form; Blectrics al: “attra: 
“INCLUSIVE TERMS~—from 8 guineas (sterling) per week. b aed a Short-Wave THaibermy ( Light and Hem Afera- 













= | a ae ~w 8 | k ss | _ For particulars apply to. the Matron. 
i H. ALL, Montana, Switzerland | : 
AND CONTROL, AND WITH A DAY AND NIGHT STAFF OF prian Fully Certificated Staff.. 
Treatments gaohide 





i ie Med, me FeLIX Savy, MIL 
THE ONLY SANATORIUM. IN SWITZERLAND UNDER BRITISH OWNERSHIP E CAN Hydro Treatments on the Premises. . 
Violet and: Infra-red; ‘Thhalations ; Piom bigre 5 








Massie. Residen Medical Director 


5 7 Med. Sept: oy HILARY ROCHE, MD D: (Melb. } M: R c P, (Lond: >; Tuberc. Dis. Dip. Cw ales) ` Secretary | Tel No. 341. 
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Northwoods, 
Winterbourne, 
BRISTOL; 


'Phone & Grams Winterbourne 18. 
For further particulare and prospectus, 


apply to JOSEPH CATES, M.D. 
Terms from 4 gulneas a week. 








praenomen n || 
` 


‘Phone: No. 17. ‘Grama: Smedleys, Matlock. 


TREATMENT OF MENTAL AILMENTS 


Certified temporary and voluntary pationta of 
both sexes 
Ample facilities for amusement 
coursa. 
pathological examinations Occupational therapy. 


Garden and dairy produce from farm on the estate. 





Uniivatted hulter of Bath=—Tiubih and Ruman Raths, 
Aivaml Yiehy Douche. Massage, Plambie. m Treatment, 
Fletne Instiiifien for Baths and otber Mebel Pur- 
pere, Donning Radimnt Heal fofrm-ned Iaght Artifkiil 
sabia PYaArnonusval lhagh Meqrency Thatheany Nau- 
hewn Batha, Raipless Foam Baths ete “ Certlhed ” Ak 
from own farm Large Winter Auden Orchetin peu l 
Provision far invalids. Night Attendince Ore 6 
tiruned Mue and Female Nuse Mawoury, Attendants, 
ete 
Terms 13/- to 18/6 per day inclusive board. 


Ilustrated Prospectus M.J. on request. 
Resident Physicians .G.C6.R. HABBINSOK, M.B., 
B.Cb.,B A.0.CR.U.L); R. MacLELLAND, bY D. C.M. 








For the 






Private suites. 
Private golf 
Thorough clinical, bacteriological and 


Separate bedrooms. 








Vieiting consultants 






-a 








SHAFTESBURY HOUSE, 


FORMÈY-BY-THE-SEA, 
Nr. LIVERPOOL. 


Specially built and Htensed foi the care and tieatment of o limited number of Ladies 


and Gentlemen suffering fiom 


patients received. 


Telnis moderate Apply, 


»HEIGHAM HALL, NORWICH 


——, 
_* 


r 


“ 





A PRIVATE MENTAL JOME situated in 14 
nores of well-wooded grounds. For Ladies ond 


Gentlemen suffering from Nervous or Mental 
Tiiness Voluntary Patients, Temporary 
Patien ond Patients under Certificates are 


udmitted for Treniment Fees’ fiom 4 guineas 
g week upwards, necording to requirements A 
few vacancies exist for Ladies and Geutlemen 
et reduced fees on the 1ecommencdation of the 
Patient's own Physiqan Apply to Medical 
Superninfendent Telephone 80 Norwich 


- THE GRANGE, 


near ROTHERHAM. 

A HOUSE Licensed for the 1iceception of a 
limited number of Ladies suffering from Nervous 
and Rental disorders Both certified and volun- 
tary patients received Approved for temporary 
Patients Tins is a large country house, with 
beautiful ground« and rk, five miles from 
Sheffleld Tel No. O Ecclesfeld Res. 
Phys © Grnnent CE Moutp,. LRCP. RCS, 
Sheffield Station: Grange Lane, L & N.E. Rly. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 


A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
*Niness, including the allied disorders of 
Alcoholiam and the Drug Ilabit All types of 
„early Alenia! and Nervous cases are teceived 
without certificates as Yoluntary Patients under 
the provisions of the Mental Tientment Act, 
1930 Bracing ILH country. See Medical 
Pireetory, p 2316—Appiv to Merlical Ruper- 
intendent. °Phone: 10 PO. Church Stretton. 


GARTH HILL HOUSE 


NORTH QUEENSFERRY, 


near EDINBURGH. 
A SMALL PRIVATE HOWE FOR TREATMENT 
OF NEURASTHENIC CASES, 
Magnificent situation overlooking Firth of 
Forth Stivess laid on re-education of will and 
intelligent re adaptation to environment 
For particulars apply ARTHUR J BROCK, M D., 
Resident Medical Superintendent 
Telephone: dnveokonhmgy 179, 


SPRINGFIELD HOUSE, 


._ Near BEDFORD. (Phone 3417.) 


or Mental Disorders with or withost Certificates, 
Resident Physician: CEDRIC W BOWER 


Ordinary Terms: Five Guineas per week. 
uding Separate Bedrooms where suitable ) 
Inlerviews in London by appointment 


FEATHERSTONE LODGE, Sydenham Hill, $.E.23 


Private Home for mentally alllicted ladies, 
with or withouf certineate Beautifully ertu- 
ated. Terms mocderate.-Apply Resident Licenstce, 

"Phone. Sydenham 0586. 











(nel 





Neisous and Alental breakdown 
Ladies also admitted as- Tempolary 
RESIDENT PHYSICIAN 


Voluntary and certified 
Patients without certification. 
ecl.. No 8 Formby. 


A comfortable Eondon Hotel, convenient 
for Harley Street and Narsing Homes. 


THE CLIFTON HOTEL 
WELBECK STREET, LONDON, W.1 


gives comfort, setiice, and cutstne equal to | 
larger hotels at less cost Bedrooms with hot 
and cold water nnd telephone Centially 
situated c'oœe to Jlarley Sticet and Nursing 
Homes. 


"Grams. Cliflinton, London Pel.: Welbech 6881 


LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE 
UNIVERSITY OF LIVERPOUL) © 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in opine! 
Aledictne commence on October ist, 1935, and 
January 7th, 1936, and fer the Diploma in 
Tropical Jiygiene on Apni 26th, 1938, and 
January 9th, 1956 (Candidates for the D TI], 
must possess the D.TAL of this University.) 
For particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Fem- 
broke Piece, Liverpool, 3 


ROYAL COLLEGE OF PHYSICIANS 


Professor C R. ITARINGTON, FRS., will 
deliver the OLIVER-SHARPEY LECTURES on 
Tuesday, March 26th, and Thursday, March 
28th, at 5 o'clock at the College, Poll Mall East, 
8sWi s 

Subject* “The Bioohemical Basie of Thyroid 
Function ” ` 

Anv Member of the Medical Profession ad- 
mitted on piesentation of card g 

By Order of the Peesident, 
H M BARLOW, Secretary 


STAMMERING SPEECH DEFECTS. 


BEIINKE METIIOD Estab. 1880 Cases, non- 
resident, treated at 59, Earl’s Court Square, 
8 W.5, and in residence, in the Summe: hol- 
days, at Miss BCH™KE’s house on the Chilterns, 
e Preeminent enecess in the cdneibonand trentment 
of stammering and othe: speech defects =" Times.” 
‘Thoroughly phjsiolowies] ponciples ’—"* Lancet” 
“The method 18 scioutifioslly conect and perfeotly 
effective ’~~" Guy's Hospital Guzette ” 


STAMMERING CLEFT PALATE SPEECH, LISPING, 3/9 
of Alieg BEHMNKC, 39, Earls Court Sq, 8 WB. 
AS hGH HA SPE ene 


F.R.C.S.(Edin.). 
POSTAL and ORAL COURSES. 


Oral Prep Course for next Exam will com- 
mence shortly Course includes Demonatiations 
of Museum (Surg., Path) Specimens and Ana- 
tomical Dissections Poslal Tuition or “ Reading 
Courses” at any time Further particulars, 
H C Ornis, FRCS, Surgeons’ Hall, Edinb'gh., 
SOS erp ep cece 


ROITWICH SPA.—A BRAND NEW HOTEL 

in a $00-yenr-old country house Perfect 
vulpine, delightful grounds, sun lounge, with 
Vita-plags windows Send for the NORBURY 
HOUSE HOTEL book Every facility 19 provided 
for taking the cure. Tel... Diottwich 173. 








UNIVERSITY | 
EXAMINATION - 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
` (FOUNDED IN 1882 ) 
Pitneipal: Mr. E 8, WeyMoutn, M A (Lond ). 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


mae 


SOME SUCCESSES: 


- 


Aledailints during 1913-34} 
M.S.(Lond.), 1901-34 (including 23 


4 Gold Medallists) 
M.B., B.S.(Lond.), mul 1918-54 
(Completed Exam ) 


236 
164 


F.R.C.S.(Eng.}), Premary 

1919-34 Tinal 188 
M.R.C.P.(Lond.), 1919-34 238 
D.P.H. (Tar:ous) 1906 34 331 


(Completed Exam.) 


F.R.C.S.(Edin.), 1918-34 


M.R.C.S., L.R.C.P. Pinal 1919-54 


(Completed Fram ) 532 
M.D. 


Various By Thesis Numerous 
suCcceRseE. 


Preparation for the aveve, also fer Modical 
Pieliminary, and all examinations leading up 
to MRCS, LUC, o MB. of various Uni» 
versities, also for MRCP.(Edin), DPA, 
NOMS, DTM &FIL, DLO, DGO, DMRE, 
MMALS.A, LLS S.A, cto Many gicceses 


ORAL CLASSES. 
MRCP, MD, Primary and Final F.RCS 
FRCS (Edin ), alo Final ALB, BS, and 
MRCS, LRCP Museum and Micioscopa 
Work Also Private Tuition 


MEDICAL PROSPECTUS (48pp.) 


COATEATS —The method and the cost of enter- 
ing the Medical Piofession Particulars of all 
Medical Examinations, Postal Couises, and Oral 
Classes Suggestions for the Higher &ledicul 
Exaniinations Suggestions for the Higher Sur- 
ical Examinations ig, | delve for the Special 
Biptoma Bvaminations Kefieshci Courses Open- 
ings for Women. Ilints for wiiting theses 
fedical Prospectus gratis along with ligt ol 
Tutors, ete, on application to the Principal, 
Mr E S. WEYMOUTH, M À, 17, Red Lion Sa, 
. London, WCi1 (Telephone: Tlounonn 6313 } 


UNIVERSITY OF LONDON 


Anetan amam 


SIR HENRY ROYCE RESEANCIT FELLOWSNIP,. 





Appheationg sre invited foi the Sir Henry 
Royce Researoh Fellowship, founded under the 
Will of the late Sir Frederiek Henry Rovee, 
Bart. The Fellowship, for i1esearch on either 
“The Common Cold, its Nature, Prevention and 
Cure,” or “Influenza, tls Natine, Prevention 
and Cure," 18 of the value of €500 a yen) for 
thiee years appir must be graduates of 
the Univermty of London, who are cither regis- 
fered medical practitioners or othe wise qualifcd 
to undeitake 1esearch in the subjicts specified. 
apn neationss to be made on a pieseribed form, 
which, with further particulars, may be ob- 
tained froin the Principal, University of 
London, South gions On, SW 7, must be re 
ceived not later than April 3rd. 

Maich 15th, 1935. 


CHELTENHAM COLLEGE. 


TEN SCHOLARSHIPS AND TNXITIBITIONS 
{not open to members of College or Junior 
School. These include fixe of £100, the 
“James of Tlerefoid ” Soholaislup of &36 1s 
available for boys borin or brought up in 
Herefoidshite Also R.A MC. Scholoiship of 
£50 <Awaids ate made for all-round evee! 
lence, or special piofieienay in any main sub- 
ject, including Music, Preliminary Examina- 
tion (at candidates’ own Schools) on Monday 
and Tuesday, lay 27th and 28th, 1935 Final 
Examination (at Cheltenham), Tuesday and 
Wednesday, June 4th and 65th 1936 

Apply, Bursar, Cheltenham College. 


Medical and Dental Students. 


Pre-Medical & Dental Exams, Matric, Prelims, 
2 Chemistry, S Physics, and 1 Biology Lah 
Open also Julv to Sept for Revision Courses. 
MANCHESTER TUTORIAL COLLEGE, 
GRINE’S, 527, Oxford Road, Manchester. 
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UNIVERSITY OF DURHAM 


COLLEGE OF MEDICINE, 
':NEWCASTLE-UPON-TYNE. 








` 





The degrees in Medicine, Surgery, Hygiene, and Dentistry, the Diploma in Public Health, the Diploma in’ 
Psychiatry, and the Licence in Dental Surgery of the University of Durham are open to men and women. 


The SUMMER SESSION, 1935, will be commenced on WEDNESDAY, APRIL 24th. 


Students can complete, at the University of Durham College of Medicine, Newcastle-upon-Tyne, the 
entire course of professional study required for the above degrees, diplomas, and licence: also for the 


Examinations of the Royal Colleges of Physicians and Surgeons and other Examining Bodies. 


Hospital practice is carried out at the Royal Victoria Infirmary, a general hospital containing more than 
700 beds, and there are facilities for the study of the various special subjects. General and Special Post- 
Graduate Courses are held. 


Practical Midwifery can be studied at the Princess Mary Maternity Hospital, which contains 90 beds, 
with an annual indoor and outdoor attendance on 3,000 cases. Lectures are given on Psychological Medicine 
in the College of Medicine, and clinical instruction at the Mental Hospital, Newcastle. Clinical 
instruction in Infectious Diseases is given by the Medical Officer of Health in the City Hospital at Walkergate. 


A Dental Department has been established, which includes a dental hospital, recently erected and 
equipped on the most modern lines, with abundant material for clinical teaching and facilities for training 


in practical dental mechanics. 
Particulars may be obtained from the DEAN of the College. 
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QUEEN CHARLOTTE’S MATERNITY HOSPITAL 





MARYLEBONE ROAD, N.W.1 MEDICAL CORRESPONDENCE 


Medical Students and Qualified Practhtione:s admitted to the Practice of this MNospmital. COLLEGE, 
Unusual opportunities; are afforded of seeing Obstetrical Complications and Operative Mid- 19, Welbeck Street, London, W.1. ° 
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wifery (about one half of the total admission being primipaious cases). Over 2,700 patients 
are admitted to the Wards annually, and yn the Antenatal Department there are over 20,000 
attendances per annum. 

Certificates awarded og required by the varlous Examining Bodies, 

For res, fess, etc, apply H. B. STOKES, Secretai)-Supe1intendent. 





CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, E.C.1. 





All Universities. 

Skilled coaching, guidance, and |f 
advice, by specialis? tutors. 

Recent successes include Gold 
Medals at M.D. Edinburgh, and at 
M.D. Belfast, and many ‘ High| . 
Commendations ’’ and *“ Commen- 
Jations ” at these and other Uni- 





r e 
The Hospital offers valuable facilities to Qualified Practitioners and 
Medical Students, by means of its Four weeks’ and Two weeks’ 
Residential Courses, for observing Obstetrical Cumpleations and 
conducting Labours. Nearly 2,000 patients annveally. 


RALPH B CANNINGS, Secretary. 


























versities, 
UNIVERSITY, OF LONDON far ere e A Write for free booklet «How to Write a 
' , .D. degree 
A Lecture on “ Recent Trews on Megnlacytre | and West End Hospital for Nervous Diseases, er ee fn — i - 
Ae * will be given by JoBx F. WILKIN- Welbeck Street, W.L. A E E en ee S 
SON, , MRCP, PhD., MSc, FIC (on- -o OU ence = ta State a TAN e A 
orary Physician and Director of Clinical Jn- MEDICAL OPHTHALMOLOGY, ate ù j saca 
Paa OnT THATS ef Research, gerrersiiy | A COURSE OF FOUR SESSIONS gıwwen'jointly Wa - ee 
AIDDLESEX HOSPITAL MEDICAL SCHOOL | bY two Hospitals will commence on Tuesday, bas, oe ate a ce em | 4 
; < pril 8nd, a pm. aea E S EIO A EE 
gers eae vay OO ie cy ae eaken be A syllabus and further m anaon e i i 
C E DAON, Paana Se ER C.P., E.R C.S obtained trom the Dean, Roya ve TTospita Courses by g . ed tutors for each 
8. J. WORSLEY, Academic Registrar. NORTH-EAST LONDON branch of the M.D London? 
POST-GRADUATE COLLEGE. Oral, clinical, and practical work 
a , Ee SEER =e PRINCE OF WABBE 3 ERA HOSPITAL, arranged 
è N 15. > 
M.D THESIS The Practice of the Hospital is limited to Special courses, postal, oral, and 
s Oe Medical Piactittonera  Paiticularg thom J. clinical, for all higher medical 
(Camb., Edin., Glas., Durham, &c.) k BROWNING ALEXANDER, M.D, Dean examinations, M.RCP. London 
SKILLED COACHING, GUIDAHCE, and ADVICE Man Ghia SALAA : , - : EES 
pan eco] Tutors, in conformity wih A | ABERDEEN MEDICAL SCHOOL. Edinburgh, F.R.F.P.S. Glasgow. 
the Regulations of the various Universities. g n Many successes. 
Apply for particulars and free booklet ğ 4 COURSE OF POST-GRADUATE STUDY in Wrete far free booklet, “ Guide to the 
‘* Timnta on Waiting a Thesis for the M a FASTHOLDT will be held duwung the MD Tondon Bite the oe peed 
arr 3 Stummer Term, i eapon e College, 19, Wetbeck Sheet, 
Degree; oe e a aren A Syllabus of the Course may be had on iii ii London. F.i. 


9 Velbeck § 
Coriespondence College, 19, We ; application to the Secretary, The University, 


Aberdeen 





8trect, London, W.1 
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Recruitment of European Officers. 


Applications are invited from medical men for permanent commissions in H.M.’s Indian 
Medical Service. The terms offered include a gratuity of £1,000 on retirement after six years’ 
7 service, or £2,500 after 12 years’ service, together with free return passages for those who no 


longer desire to remain in the Service. 


Candidates must be European British subjects under 32 
years of age at the ume of application, and must be regis- 
tered under the Medical Acts ın force in Great Britain and 
Northern Ireland. 


CAREERS. 


~— The Indian Medical Service offers wide opportunities of 
medical experience, including clinical, preventive, specialist, 
and research work, At the beginning of his career an officer 
is employed on the mulitary side, which has medical charge 
of the Indian Army Promotion is on a time scale up to 
the rank of Lieutenant-Colonel, and by selection to the ranks 
of Colonel and Major-General. An officer may apply after 
one year’s Indian Service to have his name registered for 
transfer to the civil side, from which appointments are made 
Tto Civil Surgeoncies, which are established at the principal 
civil centies to provide tor the medical needs of civil officials 
and for general medical administrative purposes ; to specialist 
(for example, public health and bacteriological) services ; to 
research posts ; and to professorships at the Medical Schools. 


MONTHLY RATES OF PAY. 





















Basic | Overseas | Year of Total 
Rank Service, 
Licut,. "e lst 
Capt. | G@) During first 3 years’ ser- 2nd 
vice as Captain oe. aS srd 
z áth 
(ii) With more than 3 and 5th 
ad legs than 6 years’ service as 6th 
Captain .. ee ibs as Tth 
&th 
(111) With more than 6, years' Oth 
service ag Captain ... ns loth 
Lith 
i 12th 
Major | (2) During arat S years’ ser- 
vice as Major.. 230 
(11) With more tban 3 and 
lesg than 6 years’ service 
pe ap Major ssi A ‘ie 
x (uD With more than 6 years’ 
ne service as Major... : 
Lieut -| (i) Until completion of 23 13th 
Col. years’ total service... bas 


(21) During 24th and 25t 
years’ service, bee : 
TA (111) After completion of 26 
years’ total service ‘ 

selected for ım- 
creased pay .. cis i 





EXTRAS —In addition to the above rates various allowances are ad- 
misa:ible for a large number of special R e on both the 
military and the civil side which may be held by members of the 
Indian Medical Service. Special high iates of pay are also attached 
to the numerous administrative appointments open to officers in both 
branches of the Service. 


ANTEDATES IN COMMISSION. 


Candidates possessing certain higher medical qual:fications 
may be granted an antedate of one year in their commissions. 
` Past service in certain hospital appointments may also render 
candidates eligible for “an antedate of one year. Persons 
ing or about to hold resident posts at recogmzed hospitals 
may be seconded in those posts for a penod not exceeding 
one year. The maximum period of antedate, secondment, 
or antedate and secondment combined, admissible under this 
Paragraph, is limited to one year. 


OUTFIT ALLOWANCE. 
Officers on appointment will receive an allowance of £50 
towards the cost of ontiit. 


In other respects the terms will be as detailed below. 


PRIVATE PRACTICE. 


With the exception of Administrative Officers, multary 
or civil, and officers holding certain special appointments, 
officers are not debarred from taking private practice, so long 
as it does not interfere with their proper duties. 


LEAVE. 


Leave can be taken at reasonable intervals, and adequate 
tates of leave pay are provided. Extia leave (known as 
study leave), which may not exceed 12 months in all during 
an officer’s service, may be granted to officers desirous of 
pore special courses of study of a post-graduate nature. 

uring such leave, study allowance, dt present fixed at the 
tate of 128, a day in the United Kingdom, £1 a day on the 
Continent of Europe, and £1 10s. a day in the United States 
of America, 1s granted to an officer in addition to ordinary 
rates of leave pay, 


PENSIONS. 


The rates of pension are as follows. 
28 
After 17 years’ service for pension 400 
j oF 8 o? 23 7) 430 
2? 19 Py es oe 460 
a? 20 Sa a BS af 500 
as 21i r>} 21 af 540 
+? 22a +3 $3 as 580 
af 23 +9 Be ++ 620 
ss 24 2+ a5 3? 666 
> 26 4} aca as 700 
ae? 26 +? Pi 2+ t 750 
+f 27 as 43 #2 800 


These rates are subject to alteration on account of a rise or 
fall in the cost of hving as compared with tbe as 1919 to 
an extent not exceeding 20 per cent in all. At present a 
reduction of 74 per cent. is being made on this account. 

There are additional pensions ranging from £66 to £350 
per annum for officers who have held administrative appoint- 
ments. ~ l 

° PASSAGES. 

An officer on appointment 1s provided with free passage 
to India. The famuiles of officers who are married prior to 
the date of the officers’ embarkation on first appointment will 
also ke provided with free passage to India, subject to the 
payment of messing charges. 

Oficer and their famıhes'are also eligible for passage con- 
cessions under which they are granted a certain number of 
return passages home at Government expense during their 
service. 


INSTRUCTION PRIOR TO EMBARKATION. 

Officers are required to undergo courses of instruchon at 
the Royal Army Medical College and at Aldershot, lasting 
approximately three months, prior to their embarkation for 
Tada on first appointment. Information as to the rates of 
pay admissible during this iod and subsequently up to 
arrival in India is contained in the memorandum’ referred 
to below. 


A memorandum giving full details -regarding these appointments 
and forms of application may be obtained from the Under-Secretary 
of State for India, Military Department, India Office, London, S.W 1. 
The Selection Committee will meet at the India Office early in April 
next, and the selected candidates will be required to join a course of 
instruction commencing towards the end of April, prior-to sailing for 
India in the autumn of this year. Applications should be submitted 


as soon as possible. 
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OUNTY BOROUGH OF CROYDON. 
PUBLIC HEALTH DEPARTMENT. 


OUNTY BOROUGH OF CROYDON. 


TAs HOSPITAL FOR SICK CHILDREN, 
PUBLIC HEALTH DEPARTMENT, 


reat Ormond Street, London, WCL. 
TIE SEBAG-MONTEFIORE RESEARCII 





Con. 


we 











peng 


FELLOWSHIP. 


A vacancy exists for a RESEARCH FELLOW, 
the appointment is whole time and non-resident 

The appointment JI» for one year. but Ib 1e- 
newable. Emoluments £500 per annum 

Candidates, who must be registered Medical 
Practitionera, are required to bubmit proposals 
o» to a subject of Research and preference will 
he given to candidates who have shown their 
aptitude for research by their previous expetl- 
ence or publications. 

Applicationa, accompanied by copies of not 
more than three testimonials, given specially 
for the purpose, must he delivered to the under- 
signed not later than Monday, Maich 25th 

All candidates must be in attendance to ap 
par betore the Joint Committee, if required, 
at their Meeting on Wednesday, March 27th, 
at 4.45 pm 

Forms of application and copy of the rules 
for the appointment will be supphed on appli- 


cation. 
HERBERT F RUTHERFORD, 








March, 1936, Seerctary. 
NIE WELSH NATIONAL SCHOOL OF 
MEDICINE 


(UNIVERSITY OF WALES.) 





Applications are invited for the following 
full-time posts in the Department of Patho'ogy 
and Bacteriology of The Welsh National School 
of Medicine, Cardiff, viz 

ASSISTANT LECTURER at a salary at the 

Jate of £500 per annum. 

DEMONSTRATOR at a salary at the rate of 

£200 per annum. 

Further partioulara of the appointments may 
be ar fiom the YAdeTa acs 
§ C EDWARDS. Secretary. 


The Welsh National School of Medicine, 
The Parade, Cardiff. March, 1935. 





T BARTHOLOMEW’S HOSPITAL 


RESEARCT OFFICER IN THE DEEP X-RAY 
THERAPY DEPARTMENT 


Applicationa are invited for the pest of 
whole-time Research Officer in the Deep X-Ray 
Therapy Department. 

The duties will be to assist in clinical and 
laboratory research in Deep X-Ray Therapy. 

Candidates must possess a higher qualifies- 
tion in either Medicine, Surgery, or Radiology 

The appointment will commence as from Mav 
1st, with eligibility for re-election at the end 
af one jenar. 

The salary attached to, the offee will be 
nt the rate of £500 per annum. 

Applications should reach the undersigned 
not fate than Thuredas, April 4th. 


THOMAS NAYES, 
March 11th, 19355 





Clerk io the Governors 
ONDON HOSPITAL, E. 
CARDIAC DEPARTMENT. 
The post of PATERSON RESEARCIT SCHOLAR 








AND CHIEF ASSISTANT in this Department 13 
vacant The salary 1s at the rate of 2400 per 


annum. Further particulais on 1equest 
Appiications should be scnt to the House 
Goveinor not later than Saturday, May 11th 
ARTUR Q ELLIOTT, Louse Governor. 


Ayperi OEA O meee deities nan ei ania 


We ~ UNIVERSITY OF SHEFFIELD. 


The University invites applications for the 
CHAIR OF ANATOMY, which 18 about to become 
vacant owing to the retirement of Professor C. 
J. PaTTEN Salary £1,000 per annum. 

Applicatrons should be sent to the undersigned 
(from whom further particulars may be ob- 
famed) not later than April 47th. 





EST RIDING OF YORKSHIRE 


"TMENT OF SENIOR ADMINISTRATIVE 
APE OSISTANT TO THE COUNTY MEDICAL 
OFFICER. 





The County Council of the West Riding of 
Yorkshire invite applications for the appoint- 
ment of Senior Administrative Assistant to the 
County Medical Officer. 

The salary is £1,000 per annum. 

Candidates must be duly registered in Medi- 
cine and Surgery and possess the Diploma in 
Public Health 

The appointment 18 sublets to the pio.isions 
of the Local Government and Other Officers 
Superannuation Act, 1922, 

Form of application and further panticulars 
ma. be obtained from the underaigned, by whom 
all’ applications, together with copies of not 
more ian three recent testimonials, must bo 
reciived not later than April 8th 

County Hall, J CHARLES McGRATH, 

Wakefield Clerk of the County Counerl. 

March, 1935. 


MAYDAY HOSPITAL. 
JUNIOR RESIDENT ASSISTANT MEDICAL 
‘” OFFICER. 





Ines 


Applications are invited from registered Medi- 
cal Practitioners for the post of Junior Resident 
Assistant Bledical Ofbce: at the above-named 
hospital. The hospital is a general hospital of 
476 beds The gentleman appomted will have 
charge of medical bed, and will be required 
to act as Annesthetist when nicersary. He will 
be under the immediate supervision of the 
Medical Superintendent ot the Hospital as re- 
guds any of his duties carried out In connec- 
tion therewith. The Medical Officer would also 
be required, if an emergency arose, to act as 
an Assistant Medical Officer of Health at the 
discretion of the Medical Officer of Health The 
appointment is for a period of twelve months 

he salary will be £3500 per annum, with 
furnished quarters and boaid at the Iospital 

Applicationa to be made on forms to be ob- 
tained from the Medical Officer of Health, Town 
Hall, Croydon, and returned to him, together 
with copies (not originals) of three testimonials 
of recent date, not later than 12 noon on March 
SOth, endorsed ‘* Assistant Medical Officer ” 

Town Hall, JOHN M., NEWNIIAM, 

C1053 don Town Clerk 

Alaich 12th, 1935. 





Co AND COUNTY OF KINGSTON-UPON- 
HULL. 


i 


ASSISTANT MEDICAL OFFICER OF IIEALTII 





The Corporation of Ifull invite applications 
from duly qnalfied Medical Men, under the 
age of 40 ycars, and of not less than threo 
years’ standing in He erent for the post 
of Asxstant Medical Officer of Health. 

Preference will be given to candidates in 
posession of the Dip'oma in Public Health, or 
equivalent oe 

Salary £600 per annum, rising by annual 
Increments of £25 to £700 per annum 

The appointment may be subject to the pro- 
visiona of the Local Government and Other 
Ofic: ra Superannuation Act, 1922. 

The succebsful candidate will be required to 
devote the whole of his tıme to the duties of 
the office. which consist mainly of workin the 
School Mrdical Department, but may also 
include duty in any section of the Licalth Ser- 
vices @f the City or Port, ` 

experience in icfraction work 18 casential. 

Applications, on forms to be obtained from 
the undelsigned, with copies of not more than 
thiee recent testimonial, are icturnable not 
later than noon on Thursday, March 28th 

Health ert NICOLAS GEBBIE, MD, 

Guildhall, Hull, Medical Officer 

March, 1935 of Vlealth. 





LANCASHIRE TUBERCULOSIS 
COLONY, 
BARROWMORE HALL, GREAT BARROW, 
nea, CIESTER 
ne the direction of the British Red Cross 
ociety and the Order of St. John of Jerusalen} 
MOUSE PHYSICIAN ole) required 
The op intment is for six months, and 18 
renewable Salary €&160 per annum, with 
hoard, residence, and laundry. 


AST 


The appointment 18 terminable by one month's ` 


notice. 

The Institution deals with ol] stages of pul- 
monary -tubercufosia, and compiised Hospital 
accommodation, sanatorium Sec annGAatiOn:, 
extenrive workshops for graduated work. and 
a settlement, 

Applications, marked ‘House Physician," 
with copies of thiee testimonials, to be sent 
to the Medical Superintendent at the above 
address 

The appointment will commence at the end of 
March t 


ONTGOMERY COUNTY COUNCIL 
” PUBLIC ASSISTANCE COMMITTEE 
DISTRICT MEDICAL OFFICER 














Apphlieations are invited from duly qualified 
persons fo. the appointment of District Medical 
OMeer for the Liansontflraid District of the 
Lianfyllin Area Guaidians Committee. 

The District complies the following Parishes - 
Careshofa, Liandiinio, Liandvsilio, Llansant- 
ffiad Pool, Llansantffraid Deytheur, and Llan- 
fechain. 

Salary £62 1Cs. 

The peron appointed will be required alao to 
undertake the duties of Public Vaceinator ol 
the district at-the prescribed fees 

Appheations to be delivered to the under- 
signed on or before Thursday, March 21st. 

IT. OWEN JONES, 

Public Assrtance Dept,  Pubhe Assistance 

Count, Offices, Officer. 
We'shpoo' March 6th, 1955. 


ASSISTANT MEDICAL OFFICER OF JIEALTII 
AND ASSISTANT SCHOOL MEDICAL OFFICER. 





Applicntions are invited fiom qualified Merl rog 
cal Women for the appointment ot an Assistant’ 
Medical Officer of Tlealth and Assistant School 
Medical Officer. 

spelen must hold special qualifications 
State Medicine or a Diploma in Publio Hicalth, 
and must have hnd three yeris’ exp rience of 
the practice of Sledicine since obtaining their 
medical qualification. 

Preference will be given to candidates who- 

(r) Ilave had some definite experience of 

School Medical work, 

(b) Have enjoyed special opportunities for the 

study of Diseases in Childien, 

{c} nae ad experience in Infectious Disease, 


an 

(d) Have held one or mote resident hospital 
appointments. 

Previous Ante-Natal Clinic experience and 

ractical experience in Obstetrics and Gynaeco- 


OFF 13 @ekential. 

e candidates will be required to produce 
recent satisfactory medical certificates of health, 
and to clevote the whole of their time to the 
duties of their office. 

The salary will be £500 per annum, rising 
by annual increments of £25 to a maximum ot 
£700 per annum . 

Applications, on forms to be obtained from 
the Medical Officer of Ilealth, Town Iall, Croy- 
don, to be sent to me, accompanied by copies 
(not originals) of not more than three testi- 
montals of recent date, nor later than 11 a.m. 
in the forenoon of April Znd, endorsed *' ABalyt- 
ant Medical Officer of Health,” 

itera | in any foum 1s prohibited, 


Town Hal JOHN M. NEWNHAM, 
Croydon Town Clerk. 
Maich 12th, 1935. 
ITY OF BIRNINGQUANM 





PUBLIC HEALTH DEPARTMENT 


LITTLE BROMWICH HOSPITAL FoR 
INFECTIOUS DISEASES. 


MEDICAL OFFICER 


JUNIOR ASSISTANT 
(female) required, 

Candidates must be unmarried and must have 
held previous resident posts in General or 
Children’s Hospitala F 

Salary at the rate of £300 per annum, to 

ether with board, etc. This appointment 8 
imited to twelve months” 

The officer appointed will be required to pay 
to the Council al) fees, allowances, and emolu- 
nents (other than the foregoing) received by 

er. : 

It 18 not fensible to attend classes for thee 
D.P.IL. in conjunction with this appointment. 

Forms of application may be obtained from 
the Medical Superintendent, Dr J McGarniry, 
and should be returned to him on, or before, 
Friday, March 29th. 

F. H. C WILTSHIRE, Town Clerk. 

The Council House, Birmingham. 


ITY OF BIRMINGQHARN. 
SELLY OAK HOSPITAL (520 Beds) 
JUNIOR MEDICAL OFFICER (Male) T 


Applications are invited from fully qualified 
Medical Practitioner» for the who'e-fime ap- 
pointmnent of Juntor Medical Officer (male) at 
the Selly Gak Hospital, Birmingham ‘The a 
pointment will be for a perrod of six months ~ 
in the first instance, but may be estended at 
the nd of that time for a further period of 
not exrcecding six months í 

Salary at the rate of £200 per annum, and 
full residential emoluments 

The officer appointed will be required to re- 
fund to the Counci! all fees, allowances, and 
emoluments (other than the foregoing) received 
by him. 

Further particulars may be obtained from 
the Medical Superintendent at Selly Oak Hos- 
pital, to whom Spp ication; stating age, expe- 
rience, and qualifications, with copies of recent- 
testimontable, should be forwarded mot later than 


Wednesday, April] dra. 
WILTSIURE, 


F. IiI. C 
The Councri House, Town Clerk. 


Birmingham March, 1954 


RPYAN WOMES OF S8COTLAND AND 
COLONY OF EPILEPTICS, p 
BRIDGE OF WEIR. 

















Applications are invited for the post of 
SENIOR ASSISTANT MEDICAL OFFICER 
(male). Candidates must be duly qualified and™ 
jeriatered, Bittish, Protestant, Evangelical, and 
about 40 years of age Salary £400, with un- 
fuinishst house, heat and hght, rates and 
taxes Applications, stating age, qualifications, 
and expeirence. and enclosing testimonials, as 
soon as possible to the Medi Superintendent, : 
Colony lor Epileptics, Bridge of Wer, near 
Glasgow. 


- 


N 
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'- ROYAL ARMY MEDICAL CORPS. 


Applications are invited from medical men for appointment to commissions in the Royal Army 


Medical Corps. 


Candidates will for the present be selected for commissions without competitive examination, and 
will be required to present themselves in London for interview and physical examination on or 
about April 25th, 1935. They must be registered under the Medical Acts and normally must not be 


over the age of 28 years. 


Successful candidates will in the first instance be ‘given short service commissions for five years, 
at the end of which period officers may either: 


(a) retire with a gratuity of £1,000 or 


(b) apply for a permanent commission. 


~ 


Permanent commissions will be given to oflicers selected from among those who wish to make 
the Army their permanent carecr. 


PROFESSIONAL WORK. 


Ample opportunity exists in the Army for professional work in Military Hospitals and in 


Military. Families Hospitals. 


Candidates who are successful will assemble at the Royal Army Medical College, London, on 


Wednesday, May Ist, 1935. 


Particulars including regulations for admission, pay, and allowances, and forms of application may 
be obtained on application, either in writing or personally, to the Assistant Director-General, Army 
Medical Services, The War Office, London, S.W.1. 








ITY OF MANCHESTER. 
PUBLIC HEALTH DEPARTMENT. 


WITHINGTON TIOSPITAL AND INSTITUTION 
CRUMPSALL HOSPITAL AND INSTITUTION, 
APPOINTMENT OF JUNIOR ASSISTANT 
MEDICAL OFFICERS (Grade 3) 

The Public Health Committee invites applica- 
tions from qualified Medical Men for the posi- 
tions of Resident Junior Assistant Medical 
Officers (Giade 3). One Resident Officer i re- 
quited at the Withington Hospital (1,293 beds) 
and Institution {1,200 ` beds), Nell Lane, West 
Didsbury, Manchester, and one af the Crum 
sall Hospital (1,568 beds) and Institution (2,000 
beds), including 600 beds for mental patients, 

Crescent Road, Crumpsall, Manchester 

Every apphcant must be n registered Afedical 
Practitioner and unmarried 

Preference will be given {o applicants with 
previous hospital experience. 

, Each hospital is a recognised training school 
for nurses and 18 equipped with all modern 
hospital requirements. 

. Salary for each appointment, £200 per 
annum, with board, 1restdence, and laundry in 
addition, valued at £85 per annum, subject 
to the Banchéster Corporation conditions of 
service No bonus 

Each appointment will bo made in the first 
instance for a period of sıv months, renewable 
for. a further six months, but not renewable 
thereafter. 

Appheations, atating the age; training, quah- 
ficdtions, and experience of the candiJate, with 
copies of three reeent testimonials, and endorsed 
on the envelope ‘Junior Medical Officer, 
Withington $losprtal ” or Crumpsall Naospital os 
the case may be, must be addressed to the 
Medical Officer of Fealth, Sunlight DWouse, 

- Quoy Blieet, Manchester, 3, only. and not to 
members of the Committee or Council, and must 
be received by him nof later than Saturday, 
March 30th. 

The candidates appointed will he regmred to 
commence duty ag soon as posible after ap- 
pointment, to derota the whole of their time a 
the duties of the positions, to pass a medical 
examination, to contribute to the Corporntion 
Superannuation Fund, and to executa the Deed 
of Sern ice, 

- Canvassing ın any form, oral or written, 
direct or induect, 18 prohibited 
F. E WARBRECK HOWELL. 

Town Hal, Town Clerk, 

Manchester. Maroh 14th, 1938. 








i 6 
OUTH MIDDLESEX AND RICHMOND JOINT 
HOSPITAL BOARD. : 


MEDICAL SUPERINTENDENT 


Applications are invited for the appointment 
of Bledical Superintendent of the Board’s in- 
fectioug diseases hospitals. 

The number of beds 1s at present ninety-five, 
and the patients mge accommodated in three 
hospitals. It 1a intended, in the near future. to 
incicase the number of beds to apploximately 
one hundred and seventy-five, and to close one 
01 more of the hospitals. A house will be erected 
for the Medical Superintendent, but until then 
he will be required to reside in the neighbour- 
hood of the hospitals 

The salary will be in accordance with the 
Askwith conference scale, and” will commence 
at £760 per annum, from which an appropiate 
deduction will be made when the Medical Super- 
intendent’s bouse is provided. The position 
will be subject to superannuation under the 
Local Government and®Other Officers Super- 
annuartion Act, 1922, which 1s being adopted. 

Candidates must have had resident experience 
of the trentment of patients and of admumniatrao- 
tion in hospitals for infectious diseases, 

APP uenas which must be made on a form 
to be obtained, must be endorsed “Medienal 
Superintendent,” and must be forwarded so as 
to reach the undersigned not later than Tuesday, 
April 2nd. : - 

Alunicipal OMees, EDWIN G STRAT, 

Twickenham Town Clerk, 

March 12th, 1955. Twickenham. 








HE CHRISTIE NOSPITAL AND HOLT 
RADIUM INSTITUTE, MANCHESTER 
(104 Beds) 





Applications are invited for an appoinment 
on the Medical Staft of the above Institution. 
The position is a wholetime one affording ex- 
ecllent opportunities of obtaining extensive ex- 
perience in Radiation Therapy. 

Candidates must have either a Fellowship in 
Surgery o: a Diploma in Radiology; previous 
experience of Radium Therapy not essential 
The salary offered, however, will depend upon 
Plevious experience and will range from £400 
per annum to £700 for a oandidate with 
special qualifications for the post. 

Applications, staring age and full particulars 
of qualifications and experience with testi- 
monials, to reach the Superintendent and Serie- 
tary immediately (last dale for receipt of ap- 
plications: Monday, Apni 8th). 


` 


paeo RURAL AND BRIDGEND URBAN 
DISTRICT COUNCIL - 
JOINT APPOINTMENT OF ASSISTANT 
MEDICAL OFFICER FOR MATERNITY AND 
CHILD. WELFARE, 


The above Councils invite appheations from 
fully qualifed Medical Men or Women for the 
poar of whole-time Assistant Medical Officer for 

aternity and Child Welfare work, 

Candidates should have had three years’ et- 
perience at least im the practice of therr pro- 
tession and special experience in (a) Child 
Welfare, (b) AnteNatal Work; subsequent to 
qualification. 

It 18 desitable that candidates should have: 

a Had experience in Genemal Practice ; 
2) A Diploma in Public Health. 

The salaiy will be at the rate of £500, rising 
by annual increments of £25 per annum to 
&700 per annum. The _preperuon of tho salary 
pad by the Penybont Council (two-thirds) will 

subject fo a deduction of & per cent. m 
accordance with the provisions of the Local 
Government and Other Officers Superannuation 
Act,” 1922 A temporary reduction on two- 
thirds of the salary 18 at present m operation 

Tinvelling expenses in the Penybont arca will 
be paid by the Penybont Rural District Council. 

The pergon ee will be required to give 
his or hei whole time to the work and musat not 
en age in private practice. The appointment 
will be determinable by two montis’ notice on 
either ‘side 

Forms of application can be obtajned from me 
at the address below 

Applications, endorsed “Medical Officer,” 
accompanied by copies of three recent testi- 
moniale, to be received by me at the address 
below not later than 12 noon on Friday, 





Alarch 29th 
By Order, 
Pens bont Council on : W E BEVAN, 
Coity Road, Clerk. 


Biidgend March 12th, 1935 


‘\EWSBURY AND DISTRICT GENERAL 
INFIRMARY, DEWSBURY. (100 Beds) 


Applications are invited for the post of 
SENIOR JIIOUSE SURGEON (Male Salaiy 
£200 per annum, with boud, residence, and 
laundry. + 

Applications, stating age and hospital experi- 
ence, together with coptes of recent tastimoniala, 
to be sent to the undersigned immediately. The 
appointment commences as from April 1st 

FRED SMITH. Secretary-supt, 





52, 


ALSALL GENERAL HOSPITAL. 

The Committee invite applications from Men 
or Women for the posts ot. 

HOUSE PITYSICIAN AND RESIDENT ASSIST- 

ANT PATIIOLOGIST 

HOUSE SURGEON 

Must have had experience in the ndministra- 
tion of Anaesthetics. Candidates, who must be 
registered under the Medical Acts, must produce 
three 1ecent testimonials. The appointments 
will be for six months and will be vacant on 
April 15th. Salary at the rate of £150 per 
annum The Hospital contains 145 beds, and 
1a equipped in all Special Departments, 

Applications, stating oge, qualifications, and 
nationality, to be sent to the undersigned not 
later than the 29th inst 

WALTER FRANCOMBE, 
March 16th, 1935. House Governor. 


en A, 
Guay AND EAST DORSET HOSPITAL, 
POOLE, DORSET. (110 Beds.) 


HOUSE PILYSICIAN 


Applications are invited (from single men) 
for the post of House Physician Salary £100 
pa, with usual emoluments. 

Duties to commence Apiil Ist, period six 
montha. 

Appheations, stating age, nationality, experi- 
ence, and qualifications, together with copies of 
three recent testimonials (which wil not be 
returned), should reach the undersigned at the 
Hospital by Tuesday, March 26th 

Preference will be given to applicants who 
have already held a resident appointment in a 


Hospital. 
E §. FOLEY, Secretary 
NV ANSFIELD AND DISTRICT TIOSPITAL 


The Board of Management of the above Ios- 
pital (155 bcdas) invite applications for the 
past of SENIOR MOUSE SURGEON (Male). 

uties to commence as soon as poraible. 

Salary at the rate of £200 per annum, with 
residence, hoard, and salary 

The eo i for six months, and 18 
renewable. 

Ile must have held a previous appointment 
ne House Surgeon af a Hospital 

The Resident Staff consists of two other Jlouse 
By Rabe There 1s also a non-resident Surgical 

egistrar. 











Applications, accompanied by not more than 
three recent testimonials, to be sent to the 
undersigned. 

Dated this 14th day of March. 1935, 

C, J. ADAMS, Secretary. 


ARROGATE ROYAL BATH ITOSPITAL 
(Special Mospital for Rheumatic and 
Allied Diseases.) (160 Beds ) 





Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (Male) to com- 
mence dulies beginning May lst 

The appointment will be for a period of six 
months. Salary at the zata of £156 per 
annum, with board, residence, and laundry, 

Applications, stating qualihcations, age, etc, 
with copies of 1ecent testimoniala, to be for- 
warded to the undersigned on or before Monday, 


April 8th 
E. P. L DIXON, MA, Secretary, 


AMARITAN FREE HOSPITAL FOR WOMEN, 
Marylebone Road, N W 1. 


Applications are invited for the post of 
HOUSE SURGEON for a perial of six months 
commencing Bay 1st next. Salary of the rate 
of £100 per annum, with board, lodging, and 
washing. Previous experience as House Bur- 
freon esential. 

Applications, stating age, accompanied by 
copies only of testimonials, must reaoh the 
Secretary at the Ilospital on or before Wednes- 
day, March 27th next, 

G. H. WAWKINS, Secretary. 


RTFORD COUNTY HOSPITAL 
(161 Beds—Three Residents.) 


Applications are invited for the on of 
HOUSE PHYSICIAN (Male). Salary £150 per 
annum, with board, residence, and laundry. 
Duties to include Serer a appointment to 
be for six months in the instance commenc- 
ing Ap1il 1st 

Rooleations, together wilh copies of three 
recent testimonials, should be foiwarded to tha 
undermentioned not inter than March 26th. 

PERCY G. BROOKS. Secretary. 


p enn entemammnemnmneasnomnmaunemesnedimnemannnuanumnaal 
VERNESS DISTRICT MENTAL HOSPITAL 


ASSISTANT MEDICAL OFFICER (Pathologist) 
required. Salary £400, with board, residence, 
laundry, ete Ap leanis must have knowledge 
of laborstory me hods and be competent to con- 
duct bacteri cas tee investigations. Opportunity 
for stady for D.P.M. or D.P.H. Applications, 
stating age, qualifications, and experience, with 
copies of recent testimonials, dio ROBERT 
GILBERT, Clerk to the Inverness Distiict Asylum 
Jomt Committee, Church Street, Inverness 
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OYAL HOSPITAL FOR INCURABLES, 
DONNYBROOK, DUBLIN. 


mesener 


RESIDENT MREDIOAL OFFICER MALE) 
WANTED FOR TILES TLOSPITAL 


Applicants must be qualified in Medicine, 8ur- 





gery, and in Compounding Must be unmarried. 


alary £200 per annum, with board, and fum- 
ished apartments. Lady Practitioners are not 
eligible for thus position. 

he appointment 1s to be for not less than 
one year from Apul 12th, and the office not to 
be tenable for more than two years, at the dis- 
cretion of the Conuniltee. 

APR ear ona, enclosing copies of testimonials 
and stating age and qualifications, to be sen 
to the undersigned on or before Saturday, 
April 6th. 

The election will take place at the Hospital 
on Thursday, April Lith, at 9.30 a.m., when 
candidates will be required to be in attendance. 


y Order, 
WALTER vV, JONES, Registrar. 
WWE PRINCESS BEATRICE HOSPITAL, 
Hichmond Road, Bars Court, S.W.5. 
(General Hospilal-80 Beds) 


weewrumrnnnown, 

HOUSE SURGEON AND CASUALTY OFFICER 
Male) required for a period of six months as 
rom April ist Salary at the rate of £110 per 
annum, with board, residense, and laundry 
(together with €10 to cover all duties durin 
the sıx months relalive to Private Patients). 
Previous resident experience desirable but not 
essential, Full particulars may be obtained 
from the Secretary-Manager by whom applica- 
tions, with copies of three recent testimonials, 
should be received not later than 12 noon, 
March 25th, 


ICTORTA HOSPITAL FOR CTHLDREN, 
Tite Street, Chelsea, 8.W.5. (158 Beds.) 


The Committee of Management invite appli- 
cations, for the post of CASUALTY SORTING 
OFFICER for a period of three months. Duties 
to commence on April Ist, 

House 9.30 a.m. to 1.30 pm. dafly (includ- 
ing Saturday). Salary at the rate of &200 per 
annum, with lunch. 

Candidates are expected to attend a Subcom- 
mittea for an interview and should send their 
appheations and copies of three testimonials 
to the Secretary not later than first post on 
Monday, March 25th. 

D. ST JOHN BAMFORD, Secretary. 


Q WANSEA, GENERAL AND EYE HOSPITAL 
(316 Beds.) 








 ceahaanetaaneatiatainel 


CASUALTY OFFICER required Gentleman, 
single Must hase had previous hospital ex- 
perience. Appointment for sıx months, duties 
to commence April Ist 

Salary £160 to £175 per annum, accordin 
to experience, with board, residence, ani 
laundry. 

Applications, stating oge, nationality, quali- 
fications, and experience, together with copies 
of three recent testimonials, to be forwarded to 
the undersigned. 

0. C HOWELLS, Secretary-Supt. 


ORFOLK AND NORWICH HOSPITAL, 
NORWICH. (397 Beda) 


alee aunt @re invited for the post of 
NOUSE SURGEON. Balaty &120 per annum, 
with board, residence, and laundry. Preference 
will be given to a candidate who hag held a 
previous hospital appointment. Candidates 
(male) who must possess registered qualifica- 
tiona, should forwaid applications, stating age, 
nationality, ete, together with copies of testi- 
moninols, to tha undersigned not later than 
Tuesday, March 26th. 





FRANK INCH, 
Mareh 16th, 1935, House Gov. & Sec. 
Reo DISTRICT TIOSPITAL, 
KENT. 


The Medical Committee invite applications 
for the post of CONSULTING DERMATOLOGIST 
to the above Hospital. Candidates xhould be 
exclusively practising in this speciality, ond 
already holding an appointment on the staff 
of a recognised London hospital. 

Applications, stating age, Be bas ere and 
experience, and accompan: by two recent 
testimonials, should reach the Honorary Becie- 
tary of the Medical Committee by Saturday, 
Apri] 6th. No personal interview requiied. 

Caen enn en nn reer ae emeasentauonaaeeceanae nasnn teat tatttatttacataaiainabe tata tated a aaa) 


Merry GENERAL HOSPITAL. 
(118 Beds ) 


RESIDENT HOUSE SURGEON required for 
a period of six months, Experience in Anzes 
thetios neoemsaly. : 

Salary at the rate of £150 per annum, with 
board and Jaundry 

Applications, staling age, nationality, quall- 
fications, and accompanied by three Me 
only) recent testimonials, should be address 
to the Seorebary of the Merthyr General 
Hospital i 
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d kias COUNTY INFIRMARY, CARMLIRTIEN. 


NOUSE SURGEON (male or female) required 
to commence duties on May lst The appoint- 
ment is for six months in the first instance, 
with snlary oat the rate of £150 per annum, 
plus board, lodging, and laundry. 

The Infirmary is a general hospital with 60 
beds, the work bemig mainly Suigical, but medi- 
cal and midwifery cases are admitted. 

Applications, stating age and other particu- 
lais, to be forwarded Fo the " Ilon. Secretaries ” 

fore Maich SOth. The names of thiee persons 
who can testify to the qualifications and experi- 
ence of the applicants must be included ın the 


application. 
TNE TON. SECRETARIES. 
County Infirmary, Carmarthen 








OSPITAL FOR EPILEPSY AND PARALYSIS, 
Maida Vale, W.9. 


RESIDENT MEDICAL OFFICER required May 
ist HOUSE PHYSICIAN required May ist. 

Applications are invited tor these posts. 

The salaries are at the rate of £150 and £100 
per annum respectively, and the appointments 
are for six months. Candidates for the post of 
Resident Medical Officer should state 1f they are 
willing to take that of House Physician, and 
appheations, accompanied by copies of thre 
1ecent testimonials, should reach me by April 
Sth The accommodation at the Hospital docs 
not permit of Women Graduates holding there 
appointments, 

if. W. BURLEIGH 
Seoretary & deneral Supt. 








ATH AND WESSEX CHILDREN’S 
ORTHOPAEDIC ome Conibe Park, 


HOUSE SURGEON iequiied, to commence duty 
aay ist. 

The appointment will be for six months, with 
salary at the rate of £120 per annum, together 
with quarters, board, and laundry. 

Candidates must have had special oxperience 
in administering anasethetics. Orthopaedic exv- 
perience an advantage. 

Applications, with copies of three recent testi- 
monieals, should be forwarded at once to the 





undersigned. 
HAROLD J. FRICKER, Beoretary. 
iT ROYAL INFIRMARY, 
(486 Beds) 





JUNIOR RESIDENT ANALSTIIETIST. 





A vacancy has arisen for a Junior Resident 
Anaesthetisé. Salary £125 per annum. Appli- 
cants will Peeve particulars of S ex- 
perience in the ministration of Anaesthetics, 
and send copies of testimonials with relation to 
Anaesthetio work. 

Aponta ong forthwith to the House Governor 
and Secretary, accompanied by copies of three 
testimonials, 

March 12th, 1935. 


HE BELGRAVE IIOSPITAL FOR CILILDREN, 
Clapham Road, 8.W.9. 





The Committee of Management invite appli- 
cations for the posts of TWO HOUSE PITYSI- 
CIANS and ONE JIOUSE SURGEON which will 
become vecant on April 350th neat. 

Applicants (men) must be fully qualified and 
Tega 

he appointments are for six months, with 
board, residence, and washing provided. 

Salary at the rate of £108 er annum. 

Applications, with copies of testimonials, 
should be forwarded to the Secretary, not later 
than April 4th. 





ITY OF LONDON HOSPITAL FOR DISEASES 
OF THE INEART AND LUNGS, 
Victoria Paik, B.2, 





The Committee of Management are desirous 
of making an appointment of a PHYSICIAN to 
Out-patients. Candidates must, be Fellows or 
Members of the Royal College of Physicians of 
London. An honorarium 1s attached to the 

Ost. s 
p Applreationa, accompanied by copies of teati- 
monials, should reach the Secietary at the Hoe 
pital not later than Friday, Afarch 29th. 

GEORGE WATTS, Secretary. 


IE FINCHLEY MEMORIAL JIOSPITAL, 
Graniiulle Rond, N.12. (72 Beds.} 


RESIDENT MEDICAL OFFICER, 


Applicationg are invited for the st of 
Raden Medical Office:, vacant Ma at 

Appointment for six months nat the rate of 
£186 per annum, with board, residence, and 
laundry. 

Post suitable for recently qualified Practi- 
tioner : 

Applications, stating qualifications, nation- 
ality, age, and experience, with copies of recent 
testimonials, to be sent to the Secretary 
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OSPITAL FOR CONSUMPTION AND 
DISEASES OF THTE CHEST, 


Brompton, §8.W.3. 


The Committee of Maie men: invite npplieg- 
hons for the following posts: 

MEDICAL REGISTRAR (half-time). There 
are two vacancies Salary £150 per annum 
Candidates must be Graduates in Medicine of 
a recognised University. Particulars na to 
duties, etc, may be obtained fiom the Secie- 
tary 

RESIDENT MEDICAL OFFICER. Salary 
&560 per annum, with bonrd and residence, 
and an additional £60 for services in con- 
nection with paying patients. Candidates must 
be registered practitioners and qualified in 
Medicine and Surgery, gingle, and not under 
25 years of oge. 

RESIDENT SURGICAL OFFICER Candi- 
dates must have held g Resident Hospital ap- 
pointment for not less than six months Salary 
£150 per annum, with board and residence, 
and an additional £25 per annum for ser- 
vices in connection with paying patients The 
pront meni is for tuclve months commencing 

ay lst 

ASSISTANT RESIDENT MEDICAL OFFICER 
Candidates must have beld a Resident Ilos 
fal appointment for not less than six months 
Salary £160 per ennum, with board and resi- 





dence. The appointment is fer six months 
commencing Mav ist. - 

JiOUSE WYSICIANS There are three 
yecancies The duties include work in the 


Out-patient ye pea at and in the Waids 
One of the selected candidates will bo ap- 
poin ed Assistant to the Tuberculozis Officer 

or the Looal Tuberculosis Dispensary at the 
Hospital. The appointment 3s for six months 
pay a | Alay lsi, with an honoiatium of 

50. 

HOUSE PHYSICIAN (Male) at the SANA- 
TORIUAL nt FRIMLEY The appointinent 1s 
for smx months, penne May lat, with 


an honorarium of 
Applications, with ¢ copies of teatimontala, must 
nop later than Thurs- 


reach the undersign 
dav, April ilih 
FREDERICK Woon, 
Secretary 


Brompton 
March, 1955 

8S HOSPITAL, 

CAMBRIDGE, 


A DDENBROOKE’? 
ples are invited for the following 


{a} RESIDENT ANAESTHETIST AND EMER. 
GENCY OFFICER for thiee months from 
Apol 22nd: 

(b) HOUSE SURGEON for six months from 
April 30th, but terminable at an earlier 
date by one month's writlen notice on 
eilher aide 

The salary of each offloer will be at the rate 

of £150 pet annum, with board, residence, and 
laundry 

Candidates (male) who must be unmarned and 

duly registered, are requested to forward their 
applications, stating age, qualifications, ete., 
together with copies of not more than four testi- 
roonials, to the undersigned on or before Wed- 
neaclay, "April 10th. 

W H. NEAD, Secretary-Supt 


pe roers GREEN CHILDREN’S 
HOSPITAL (Incorporated), London, W 2 


NOUSE PHYSICIAN. 
HOUSE SURGEON. 

These appointments will become vreant on 
May lat entlemen (unmatiiied) are mvited to 
send in their applications, with copies of thres 
ene to the undersigned not later than 
Firdays, apni 12th 

Salary of each at the rate of £150 per annum, 
with board and residence Candidates who have 
held a responsible Resident Ilospital appoint: 
ment are picferied. The appointments are for 
a period of six months 

JAMES A, HAMLIN, Secretary. 











[IOn PIEAD GENERAL HOS?PITAT.. 
(156 Beds) 
Applicntions ate invited for the Resident 


smale) position of SENION HOUSE SURGEON 
or the six months commencing Apri! ist 
Salary 2150 per annum, with board, residence, 
and laundry, 
Applicaiions, 
qualifications, t 
moninls, to reno 
possible. 
W. W DANIELS, F C.1.8, Secretary-Supt 


UTE NOSPITAL, LUTON 


HOUSE SURGEON (Bale) wanted to com- 
menec dutica on April 1st. Salary £150 per 
annum, with board residence, and laundiy 

Applications, stating age, nationality, and 
eyperic noe, together with copies of not more 
than three tecent testimoninls, should be gent 
to the Sectetoiv of the Medical Ady isory Com- 
mittee at the Hospital 

E LINGARD, 


Secretary, 


sinting age,’ nationality, and 
ether with threa recent testi- 
the undersigned ag carly os 





Bute Uoepital, 


p 


RACEBRIDGE MENTAL MOSPITAL, 


near LINCOLN. 


JUNIOR ASSISTANT MEDICAL OFPICER., 





The Committee of Visitors invite applications 
for the above whole-time appointment fiom 
gentlemen unde: 35 years of age, who are duly 
qualified and registered medical piactitioners, 

The commencing salary will ber £350 per 
annum, plus the usual residential emoluments 
of board, lodging, laundry, ond ny ide 
valued for superannuation purposes at £125 
annum. Subject to 12 manths’ selvice satıs ne 
tory to the Gommittee, an increase of £25 wll 
be granted and thereafter increases of #25 per 
annum up io a meximuin salary of £450 per 
annum An additional £60 per annuw will be 
pud on obtaining the D.P M. 

The successful candidate will be required to 
pass satisfactorily a medical examination and 
to join tho scheme under the Asylum Officers 
Superannuation Act, 1909 ‘The appointment is 
subject to ona month’ s notice on either side 

Applications, stating full paiticulare of quali- 
fications, experience, and appointments held, 
accompanied by copies of thiece resent testı- 
monials, must be addretsed to the Medical Super- 
intendent, Biacebiidge Mental ospital, noar 
Lincoln, so as to be received not later than 
fli st post on Saturday, April 6th. 
aaa aS OOOO 

AJEST END HOSPITAL FOR NERYOUS 
DISEASES 
In-Patient Depaottment: Aa Gate, 
Regent's Park, N.W1 
The Committee of Management invites appli- 
cations for the post of RESIDENT HOUSE 
PHYSICIAN fo. the pernod April ist—Auguat 
Sist. Salary at the rate of £100 pa, with 
bouid, residence, and laundiy 

Preference will be given to candidates who 
have had a resident appointment in a General 
Iosprtal. 

Applications, with copies of thiee recent 
testimoniale must be received by ihe under- 
signed not later than Tueaxiny, Match 26th 

3. P. WETENIIALL, 
75, Welbeck Street, W.1. 
ESTERN OPHTITALAITO 
Marylebone Road, N.W 1 


Applications are invited for the post of 
SENtOR and JUNIOR RESIDENT HOUSE 
SURGEONS. The salaries are at the rate of 


Seerctarvy 


HOSPITAL, 





£150 and £100 pe; annum tespectivels, and 
the appointments are for six montha Some 

vious Ophthalmic experience 18 reqyiied he 
selected candidates ara lequired to take up 


their duties on May 1st Applications, accom- 
panied by copies of three testimonials. should 
reach ma by April 6th. Candidates should state 
in thet, applications whether they ate prepared 
to accept either post, 

H. W. BURLEIGT, Hon Seerctary. 





hi leaned AND DISTRICT HOSPITAL. 





The Board of Management of ihe nbovo Ios- 
pital (155 beds) invito applications for the post 
of HOUSE SURGEON (male) 

Duties to commence April Ist next 

Salary at the rate of £150 per annum, with 
residence, board, and laundry. 

The appointment 1a for six months, and 1s 
renewab 

The Resident Staff consists%of two Houte 
Surgeons and in addition a Non-Resident Suu- 
gical Registrar. 

Appheations, peremesicn. d by not more than 
three 1ecent Te ponte E e be sent to the 
undersigned. 

Dated this 25th day of February, 1938 

O J ADAMS, Secretarv 


VELINA HOSPITAL FOR Tu CHILDREN, 
Southwark, S E 








AppHeations aro invited for the post of 
HOUSE SURGEON (Male) for six months from 
April 12th ire two months in Casualty and 
Out-patient Department) Salary at the rate 


of £120 per annum, with board and residence. 
SOU ent ons, ataling age, experience, and 
qualifications, accompany 


by copies of four 
testimoniala, to be sent not later Phan March 
26th to the undersigned, from whom rules and 
other particulars can be obtained. 
By Oider of the Committee of eee 
W. U. SIDNELL, 
Moreh 8th, 1935 Houte Governor. 


DINBURGIL HOSPITAL FOR WOMEN AND 
CHILDREN ey e oe Loan, Edinburgh). 
(56 Beds ) 


ca Lda cael are invited from fully qualities 
Medical Women for the t of JUNIOR HOUSE 
BURGEON, iising to Senior Ilouse Surgeon 
after thiee months The appointment is for Rix 
months fiom May lat, honorarium at the rato 
of £25 pet annum for the flint three months, 
£50 po annum for the second threo months, 
with rd, residence, and Jaundry 
Applisation, with copies of testimonials, to 
be sent to the Secretary, 1, Biuntsfleld Crescent, 
Edinburgh, on or before Maich 30th, 





OYAL BERKSHIRE HOSPITAL, READING. 


RESIDENT MCEDICAL OFFICER (Male) at 
Blagiave Branch [lospital and ASSISTANT TU 
PATHOLOGIST (combined appomntmeni} re- 
quired on ot about April 8th. 

To reside at and hare charge of 64 beds ab 
Branch Hospital and to work as Assistant in the 
Pathological Department of the main J!ospital. 
Candidates must be fully qualified and regis- 
tered. Appointment in the frat instance for six 
months, remuneration at the rate of £125 per 
annum, with board, 1estdence, laundry, and 
thansport allowance. 

Applications, stating age and expeiienee (pre- 
vious experience in pathology not c»sential, 
with’ copies of testimoniala, to be sent io the 
undersigned on or before the 28th instant 








FL A LYON, 
March Sth, 1935 Secretary 
de LONDON LOCK HOSPIT 5L, 
91, Dean Street, Wi 
Appheations are mviited for the post of 
RESIDENT MEDICAL OFFICER to the Male 
Departments. Candidates must be doubly 
qualified and duly registercd ‘Lhe appoint- 


ment is for six months commeneing April Sth, 
Salary at rate of £175 pa, with bonid-icsi- 
dence at the Harmow Road Ho pital, and 
laundry. Applications, enclosing copies (only) 
of three recent testimonial, must be in the 
hands of the undersigned by 10 am on Thura- 
day, March 28th, and from whom a copy of 
the By-laws relating to the appolniiment, or 
any further particu ee be obtained. 


F. MORTON, 
March Sth, 1935 Secretary 
T, ALARY’S HOSPIPAL, W 2. 


ASSISTANT MEDICAL OFFICER IN CHARGE 
OF THE \-RAY DEPARTMENT. 








for the post of 


Applications are 
In chaige of the 


invited 
Assistant Medien! Officer 
X-Ray Department 
Candidates must forward their applications, 
with copies of testimonials, not exceeding mix 
in ca to reach the Mouse Governor on o 
before March 28th, and must hold registere| 
qualificntiona in Medicine and Surgery 
The appointment w for five years, at the ex- 





pration of which term the hokler will bo 
eligible for reelection e 
W PARKES, Houge Governor 
TORTII RIDING INPFIRBIARA, 
MIDDLESBROUGH 
(Genernl Tospital—160 Beds—Thiee Residents ) 
Applications are invited for tha post of 


CASUALTY OFFICER, whych will become vacant 
on April ist. 

Candidates must be male, unmarried, and of 
British nationality 

The appointment will be for nob less than 
six months, and renewable. Salary £150 per 
annum, with board, residence, and Jaundry, 

Applications, stating nge, qualifientions, and 
experience, together with copies of three recent 
testimonials, should be sent to the undermgned 
not later ‘ia March 26th 

GERALD A. KENYON, Seerctary-Supt. 


ae WILLESDEN GENERAL MOSPITAL, 
N W.10, 


a eet 


HONORARY PHYSIO-THERAPEDTIST, 


The Council of tle Hospital invite appheations 
fo: the above appointment. 

The officer appointed must be a registered 
Medical Practitioner, holding a Diploma in 
Medical Radiology and Electrology, and will be 
expected to attend the TTospital on two half-days 
pe: week. 

Twents-filve copies of application, with names 
of thiee referees, should be addressed to tho 
Secretary of the Hospital and be received by 
him not later {han first post on Thursday, 
April 1ith 

Maich 12th, 1935 


AV OERA GENERAL 
Harlesden Road, N.W.10, 


HONORARY ANAESTHETIST. 





MOSPITAL, 








The Council of the Hopital invite applications 
for the above appoiniment. 

Twenty-five copies of a ope cau with names 
of three referees, should be nddressed to tho 
aad of the Ilospital and be received by 
hin later thon first post on Thursday, 
April “Lith 

larch 12th, 1935 


Cae ASSISTANT, MALE, UNMARRIED, 
uired aft once Resident post, tenabie for 
BIN Monika. with full board, lodging, ‘ete , reason- 
able travelling expenses, and an honorarium 
of 30 (thirty) guineas, Light duties, ample time 
for Rare ‘graduate study, ete Surlable for re- 
cently quabfied man, keen on psyolvatry (in- 
eluding A hnien) Applicants must be British 
born, and in good health Applteation forms 
oblainable fiom the Medical Superintendent, 
LAY. County Mental Hospital, Newport, I.W. 
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T. PAUL'S HOSPITAL FOR DISEASES 
(INCLUDING CANCER) OF THE GENITO- 
URINARY ORGANS AND SKIN, 
-Endell Street, Jlolborn, W.C 2, 





Apphentions aie invited for the under- 
mentioned ition 

HOUSE SURGEON (vacant April 19th) Can- 
didates must be qualified and registered Salary 


at the rate of £150 per annum, with board 
and residence The id eed 1g for a ponad 
of threa months, on the termination of which 
the holder is eligible for the senior: posit.on of 
Resident Medical Offlcer for a furthe: three 
months at £200 per annum, in which capacity 
he will have charge of the Surgical beds Dur- 
ing his appomntment ag Ifouse Surgeon the 
duties will involve work in the Surgical Wards 
and in the Out-patient Deportment Appium: 
tions, with copies of 1ecent testimonials, to be 
sent on or before Saturday, Apl 6th to the 
Secretary at the Hospita! 
J. P, KEY CIHSLETT, Secretary. 


UEEN CHARLOTTE’S MATERNITY 
HOSPITAL, Mars lebone Road, N.W.1. 


ASSISTANT RESIDENT MEDICAL OFFICER 
on required to commence duty on April Ist 
pplicants must registered Appointment 
for three months On completion of this ap- 
pointment the selected candidate will be ev- 
ected to proceed to the post of Senior Resident 
ledical Office: (for three months} on the te- 
commendation of the Medical Staff 

The salaiy of the Assistant Resident Aledical 
Officer 18 ot the rate of £80 per annum and of 
the Senior Resident Medical Officer £100 per 
annum, with board, residence, and washing 
allowance (4/- weekly). 

Applications, with copies (not originals) of not 
more than thres testimonials will be received 
by the Secretary up to Maroh 28th. 

H B STORES, Scoretary-Supt. 


FPAONTON AND SOMERSET 
TAUNTON (104 Beds) 


RESIDENT MEDICAL OFFICERS (Males) re 
Nt middle of April. Three residents on 





IIOSPITAL, 





Senior, must have held a resident hospital ap- 
poutment for 6 months. Appointment (6 
months with option of appiyin arı reelection) 
approved by University o ndon for purposes 
bi ALS Exam. 

House Physician, 3 or 6 months. 

Balarıes at rate of £150 and £100 pa respec- 
tively, and retention of certain fees 

a rae (copies of 3 recent testimonials) 
will be dealt with on April ist. 

F. J. J. STACEY, Secretary 


WE PRINCE OF WALES’S GENERAL 
i HOSPITAL, London, N 15. 


ty ate are invited for tha post of 
TIONORARY SURGIOAL REGISTRAR to the Ear 
Nose, and Throat Department (honorarium of 
&100 per annum). i 

Candidatcs must be Graduates in Medicine of 
a British Univeraity, or n Fellow or Member of 
me pve College of Surgeons, or possess the 





Particulars can be obtained on application 
Apphieations, pevereen ee by copies of three 
testimonials, to be sent to the undersigned on or 
before Wednesday, Apiril Did oji 
J-C BURDETT, Director. 


LL END HOSPITAL FOR MENTAL AND 
NERVOUS DISORDERS, 
ST ALBANS, HERTS. 


HOUBE PHYSICIAN (Male) required Apri} 
20th Appointment for gıx months at the rate 
of £166 pa, with board and quarters, renew- 
able for a further siy months at the 1ate of 
£200 pa. The hospital has 1,000 beds ond 1s 
the County Mental Hospital for Wertfordahire. 
Laboratory, Out-patient Clinic, ete. - 

Applicants, who ehould be under 30 years of 
age, may obtain further particulars and a form 
of application fiom the Bledical Superintendent. 


H PROP GENERAL HOSPITAL, 
STROUD, QLOS 


RESIDENT MEDICAL OFFICER (male or 
female) required to commence duty not later 
than Apml 27th Candidates must be full 
qualified and registered. Sıx months’ appoint- 
ment Salary £160 per annum, with rd 
and laundry Applications, stating nationality, 
with copies of imontals, to be sent to the 
undeisigned (fiom whom further information 
may be obtained) by April 2nd. 

C FORD SPENCER, Secretary. 


ING GEORGE IOSPITAL, ILFORD, 
(8 miles from London) (200 Beds) 


CASUALTY OFFICER required for six monthig 
from Monday, Apul 8th Salary £150 pa 
Forms of appi toron may be obtained from the 
undeisigned, to whom they should be 1eturned, 
duly completed, 0» soon as possible. 

G AUSTIN HEPWORTH, 
Secietary & Superintendent 











MATERNITY 
DUBLIN, 


—- 


APPOINTMENT OF ASSISTANT MASTER 


Notice 13 hereby given that the Governors 
at the penne to ba held on Apni 10th, wi 
1oceed to elect a a A quale registered 
ledical Practitioner to istant Alaster to 
this Hospital 

The appointment 1s an honorary one for a 
period of one year, renewable annually for not 
mole than a total period of three yceais 
Further particulars may be obtained fiom 
the Secietary. 

Application te be lodged with the Secretary 
on or before April 2nd. 


OSPITAL FOR EPILEPSY & PARAL\SIS, 
Maida Vale, W. 


HONORARY ASSISTANT PHYSICIAN re- 
quired Applications ore invited for the post 
of Ilonoraiy Assistant Physician, 

Candidates must be Fellows or Membeis of 
the Royal College of Physicians and Graduates 
of a University 

Applications, giving age and full particulars, 
must be accompanied by copies of three recent 
testimonials and reach the undersigned by 
Wednesday, Apul 10th, 

H W. BURLEIGT, 
` Secretary & General Supt 


(JENERAL HOSPITAL, NOTTINGILAAI 
(586 Beds ) 


A HOUSE PHYSICIAN is required nt the above 
Institution. The appointment 35 for Bix months 
Salary ot the 1ate of £150 a year, with board, 
residence, and Inundiy Candidates nre dered 
to send applications, giving age, qualifications, 
and experience, together with copies of testi- 
nionials, to the undersigned. Duties to com- 
mence on or about April 13th 

PETER M., MacCo.Lt, 
Jouse Governor & Secietary. 


CITY DISTRICT MENTAL 
HOSPITAL 
NEWMACHAR, ABERDEENSUIRE. 


Required, JUNIOR ASSISTANT MEDICAL 
OFFICER gare Salary £300 per annum, to 
gether with board, etc, The appointment 1s 
subject to the provisions of the Asylums Officers 
Superannuation Act, 19 

Applitations, with copies of recent testi- 
monials, to be sent to the Medical Superin- 
tendent, © 


ING EDWARD MEMORIAL 
EALING. (135 Beds) 


Applications are invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (Male). 
Bıx months’ 


Nee 


4 











F: 








HOSPITAL, 





oppointment commencing April 
13th. Salary £150 per annum, with usual 
residential allowances Applications, stating 
oge, experience, and qualifications, together with 
copies of two recent testimonials, to be sent to 
the undersigned not later than Tucsdey, April 


2nd. 
R. A MICKELWRIGHT, Secretary-Supt 


Oasis MEMORIAL HOSPITAL, 
KINGSWOOD, BRISTOL 





Applications “are invited for the post of 

SECOND RESIDENT MEDIOAL OFFICER 
tae Salary £100 p.a, with board, resi- 
ence, and laundry. To 1emain for sıx months 
in the figst instance. Applicants should be 
British nationality, @horoughly qualified and 
registered. Applications, with copies of recent 
testimontals. to be tent to the Secretary 





EDLANDS GLASGOW 
Applications are invited from aa meli- 
cal women for the ports of HOUSE PHYSICLAN 
and HOUSE SURGEON for a period of mx 
months fiom Apiil 10th, Applications, accom- 
panied by copies of not more than three recent 
testimonials, should be addressed to the Medi- 
eal Secretary, Redlands Hospital, Lancaster 
Ciesaent, Glasgow, on before March 30th 


HE ROYAL INFIRMARY, SUNDERLAND. 
(290 Reds) 


HOUSE SURGEON (Male) ufred April 8th, 
Salary £120 per annum, with board, residence, 
and lnundiy Applications, atating age, quah- 
cations, and accompanied by copies of iesti- 
monials, to be sent to the undersigned not later 


than April 2nd, g 
J A. BEARDSALL, 
House Governor & Secretary. 


ONDON LOCK HOSPITAL AND HOME, 
283, Harrow Road, W.9. 


Appointment of ANAESTHETIST Applica- 
tions, with full particulars, to be in the hands 
of the undersigned not later than April 5th. 


J. F. MORTON, 
March 18th, 1935. Secretary. 


HOSPITAL, 











HOSPITAL, | 


NORTHERN HOSPITAL, 


Ro 
Holloway Road, N,7. 

Applications are invited for the appointments 
of RADIOLOGIST and ASSISTANT RADIO- 
LOGIST say stil must have special quahf- 
cations and experience in X-Ray diagnostic 
work. The salary and emoluments for the 
Senior post will appoximate £580 per annum, 
and for the Junior £410 per annum. Full 
particulars of the office and hours of attend- 
ance may be obtained fiom the undersigned, 
to whom applications should be sent on or 
before April 12th 

GILBERT QG. PANTER, Secretary 


ONNAUGIHIT HOS PITAL, 
Walthamstow, E17, 
(118 Beds with Four Resident Medical 
Officers ) 


CASUALTY OFFICER (male) required Salary 
£100 per annum, with quarters, board, and 
lanndiy Appointment for six months from 
May 1st Applicutions, stating age, nationality, 
qualifications, and experience, accompanied by 
copies of not more than three reent test- 
monials, should be received by Friday, 
April 12th 

F. G. 8 BAKER, Acting Secretary 


HE GENERAL HOSPITAL, 
` BIRMINGHAM 











aE; are invited for the post of 
OPHTHALMIC REGISTRAR to attend at the 
Hospital at least two mornings a week, and at 
other times when necessary. Ophthalmic expe- 
mence is essential An honorarium of £50 per 
annum wll be paid. 

Turther particulars can be obtained from 
jhe undersigned. 


A H LEANEY, 
March 19th, 1935 House Governor 
GUEST HOSPITAL, DUDLEY. 


HE 
T (General Hospital—107 Beds) 

HOUSE SURGEON required immediately. 
Salary &170--£200 per annum, accoiding to 
esperience, with furnished apartments, board, 
and laundry. 

Appheations, stating age, qualifications, and 
e\pelience, and accompanied by copies of testi- 
monials, to be sent to the undersigned. 

H. RAYMOND HURST, 

March 15th, 1935. House Gov. & Sec 


MEMORIAL HOSPITAL, 
(100 Beds.) 


Applications are invited for the post of 
ANAESTHETIST. The successful candidate will 
be requited to attend on Tuesday afternoons. 
Honorarium £1 1s. per session i 

Applications, stating age, experience, and full 
particulars, together with copies of thre testi- 
monialis, should reach the undersigned by 


April 4th. 
REGINALD PERRY, Secretary | 


TSTRICT INFIRMARY, 
ASHTON-UNDER-LYNE. (200 Beds) 


A MOUSE SURGEON i required immediately. 
Six months’ appointment. 


AST TIAM 
Shrewsbury Road, E 7. 








Salary at the rate of £160 per annum, with. 


board, residence, and laundiy 
Apphoations, with testimonials, to be sent at 


once to the undersigned 
i FRANK OLIVER, 
March 18th, 1935. Gen. Supt. & Sec 


NINCESS LOUISE KENSINGTON HOSPITAL 
FOR CHILDREN, St Quintin Avenue, -` 
North Kensington, W 10 (81 Beds) 


HOUSE PHYSICIAN ee or Female) required 
for six months from May ist. Salary at the 
rate of £100 per annum, with board, residence, 
and launåry. It 1s desirable that candidates 
should have held a responsible Hospital appoint- 
ment apple OnE, with copies of three recent 
testimonials, must be submitted on a form to 
be obtained from the undersigned, and must 
reach him not later than Wednesday, April 10th. 


[poncastER ROYAL INFIRMARY. 
(185 Beds.) 


HOUSE SURGEON to Ear, Nose, and Throat, 
and Eye Departments requited immediately. 
Salary at the 1ate of £175 per annum, witl 
board, residence, and laundry > 
Applications, accompanied by not more than 
three testimonials, to be sent to the under- 
signed immexliately 
WALTER R SMITII, Secretary-Supt 








IVERPOOL AND DISTRICT HOSPITAL FOR 
DISEASES OF THE HEART. 


HOUSE PITYSICIAN acne for pertal of 
six months from Ap1il ist Salary at rate of 
£100 per annum, with board, residence, and 
laundry. Applications to Miss Lewis, Sccre- 
tary, 14, Cook Street, Livetpool, 2 
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APPOINTMENTS. —important Notice. 





Medical practitioners are requested not to apply for any appointment referred to in the following table without 
having first communicated with the Medical Secretary of the British Medical Association, BMA. House, Tavistock 
Square, WC. (in the case of Scottish appointments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 


(a) British Islands. 


Edinburgh). 


o 





Town or District. 


| 


Town or District 


| Town or District. 





CONTRACT PRACTICE 


EBBW VALE, MON 
(Workmen's Afedical Society.) 


(Hedical Officer for Medical Ard Association )| eSenior 





| CONTRACT PRACTICE (contd } 


OAKDALE, MON 


OGMORE VALLEY, GLAMORGAN, 





PUBLIC HEALTH (contd.) 





KENT COUNTY COUNCIL 
Reartdent Assistans Medioal Officer— 
Farnborough lnetitutton Hoapital ) 


GILFACH GOCH, GLAMORGAN. 


(Workmen's Medical Scheme.) (Vyndhaim Colltory Medical did Sootety.) 


(Workmen's Medical Scheme.) 


PUBLIC HEALTH 


COUNTY BOROUGH OF BARROW-IN- 
FURNESS, 
(Toman Assistant Medical Officer.) 


CORNWALL COUNTY COUNCIL 
(Aledical Superintendent—Tehtdy 
Sanatorzum, Cornuall,) 


CORPORATION OF GREENOOK. 
(Asstatant to Medical Oficer of Health.) 


NEREPORDSITIRE COUNTY COUNCIL 
(feststunt County Medtoal Officer and 
Medical Oficer of Health.) 


(b) Overseas. 


Medical practitioners are requested not to apply for any appointment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 
the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W C1. 









KENT EDUCATION COMMITTEE. 


LLANELLY AND DISTRICT WORKMEN'S (School Medical Inepector.) 


MEDICAL COMMITTEE 
(Ail Medical dppomtments ) 


LLWYNPIA, CLYDACIL VALE, 
PENYGRAIG, GLAMORGAN 
GV orkmen’s Medtoal Scheme ) 





a 


LICHFIELD RURAL DISTRICT COUNCIL 
(Medical Ojpeer of Health ) 







COUNTY BOROUGH OF TYNEMOUTITT 
(Aastastant Medical Office: of Health—Aafaie ) 





LOWESTOFT MEDICAL INSTITUTE, 
` (Medteal Ofjtoer ) 


MARDY, GLAMORGAN. 
(Workmen's Medical Scheme.) 


NEATH AND DISTRICT, 
(Medical Atd Assootatron ) 





PUBLIC ASSISTANCE 


COUNTY BOROUGH OF MERTHYR TYDFIL 
PUBLIC ASSISTANCE COMMITTEE. 
(District Aedicai Officer.) 
































Ion. Seo. of Divimon Hon Sec of Division t 
Town or District or Branch. Town or District, or Branch Town or District. HoN EAN ee 
H Dr. JF G. HUNTER Dr G. F Y. ANSOJ, 
NEW SOUTH [Pt Joni" ann, WELLINGTON, (7 ca ee 
ior il New ae be NEW ZEALAND fae tage Priel 
ae! Meny Branch}, 135, ac- UEENSLAND Contract Pract edica Association, 
Socisty <A ppotnt- St. dier S The Hon. Sec, Nueens- || (Contaci Practice PO Box 156, Welling- 
eat N S.W. i Aea (Birebune Asso- land Branch, Baltish Appointments.) ton, New Zealand T 










cute Friendly Medical Association, 











Seoretiaa Inati- BALA. Building, Ade , 

r J. P. MAJOR tuts.) laide St., Bitabane. WESTERN sr ee E Ten 
VICTORIA fon Bec, Victorian - ; 
h), British Medi- AUSTRALIA Buiitish Medical Associ- 
All Institute o ae taint ia ation, " Shell Jouse,” 
edisal: eee al Seis Hall ed a ea oe 205, St. George's Ter- 

` ? é Practices : - 
Carnes) Melbourne, Victorie, g ) oe Western 





March 20th, 1935. 


~~ 


FUE HOSPITAL FOR SIOK CHILDREN, 
uleu Orsond Street, London, W O.L 


A RESIDEN AURAL REGISTRAR 18 required 
to commence duty on April 1st, 

Gentlemen ate invited to send in their appli- 
cations, addressed to the Secretary, before 12 
o'clock on Monday, Mareh 25th, with copies 
of not more than threo testimonials given 
specially for the heel Sac 

The appointment will be made for one year, 
but the holde: may be re-elected for a further 

riod of one year. Salary £150 per annum, 
nundiy allowance £10, board, and residence 
in the Hospital The duties will be those of 
a House Other to the Auial In-patients, and 
of a Registrar in assisting in the Aural Out- 
patient Department. Opportunity will be 
afforded for acquiing operative experience, - 

Candidates must be unmairied and posses a 
legal! qualification to practise. 

All candidates must be in attendance to 
appear before the Joint Committee, 1f required, 
at their meeting on Wedneeday, March 27th, 
at 445 p.m. precisely. 

Forms of application and copies of the Rules 
eau be obtained from the underm 





HERBERT F, ROT FORD, 
March, 1935. Secietary. 
OSPITAL OF ST. JOHN AND 6T. 


ELIZABETI, 60, Grove End Road, N.W 8 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (Male) 8 ap- 

intment will be for.sıx months from May ist 
Polary at the rate of £75 per annum, with 
full board. Applications, together with copies 
af three testimonials, should reach the under- 
agned not later than the first post on Monday, 


March 25th. 
F. DUDLEY HOBBS, B.A. 





By Order of the Council. 


OYAL SALOP INFIRMARY, SHREWSBURY. 
(160 Beds.) ọ 


APPOINTMENT OF RESIDENT DOUSE 
PHYSICIAN. 


Appheations are invited from fully. qualified 
men for the appointment of Resident House 
Physician, vacant April 1st. Salary £160 per 
annum, with board, residence, eto The ap- 
pointment is for eix months, subject to re- 
appointment ~ 

Resident Staff comprises Resident Surgical 
Officer, House Physician, and Two Resident 
House Surgeons 

The Resident House Physician is Rosident 
Officer to the Medical Wards of the Hospital 
under the direction of three Honoraly Physi- 
clans, and 13 also Resident Officer to the Mater- 
nity Department for difficult cases under the 
direction of the Honorary Obstetrician 

Applications, stating age, qualifications, ex- 
perience, nationality, and accompanied by 
copies of thiee recent testimonials, to be sent 
to the undeisigned, not later than March 26th 

Board Room, J. W. NOBLE 

March 6th, 1935. Secretary-Supt 


D a MEMORIAL HOSPITAL. 
(200 Beds ) 











The Committee invite applications for the 
poni of HOUSE SURGEON for the Aural and 
phthalmic Department Male, British, full 
qualified, Salaiy £150 per annum, with board, 
1esidence, and laundry. 

Applications, ee a, qualifications, and 
experience (if any), together with copies of at 
least two testimonials, to be addressed to the 
undersigned. 

ARTHUR RIDDLE, Secretary-Supt. 


G. C. ANDERSON, Medical Secretary. 


OYAL MANCHESTER CHILDREN’S 
HOSPITAL, PENDLEBURY, near 
MANCHESTER.‘ (190 Beda.) 


A RESIDENT SORGICAL OFFICER wanted. 
Salary £1265 per annum, who will be appointed 
for sıx montha Duties to commence diay ist. 
Candidates must be unmarned and duly regis 
tered. Previous Hospital capericnce cssential 
A Fellow of one of the Royal Colleges of Sur- 
geons would receive pieferenee. Applicationa, 
stating age and accompanied by copies of not 
moic than three testimonials, to be sent to the 
undersigned not later than Thuisday, April 4th. 

Canvassing, directly or indirectly, may dis- 
qualify, 








“By Order, 
W. M ITUMPTHRY, Secretary 
R LANCASTER INFIRMARY. 
(140 Beds ) 


SENIOR HOUSE SURGEON (AMale, Butish, 
single) 1equired for Apiil lst Salary £175 per 
annum, with board, rezidence, and laundry 

The appointment 1s fo. six months. Applica- 
tions, with copies of testimonials, should be ad- 
dressed to the Hon Sceretaiy, Medical Com- 
mittee, Royal Infirmary, Lancaster. 


es HOSPITAL FOR 


Soho Squaie, W 1. 
The Committee of Management invite appl- 
cations for the post of ANAESTHETIST 
Candidates aie asked to send eight copies of 
their application and testimonials, to the 
Secretary, from whom further particulaig can 
be obtained, by noon on April Ish 


WOMEN, 





(Appointments continued on p. 58) 
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BRITISH Phone: Eustes 
MEDICAL at 
JOURNAL 


BMA HOUSE, TAVISTOCK SQUARE, 
LONDON, WC] 


RATES FOR 


SMALL ADVERTISEMENTS 


Up to Six Lines (32 words} 9j- 
Each additional Line ... 1/6 


T line == 5 words Box-number 
address occupies 1 line and must 
be paid for. 
Reduction of 5% for six Insertions. 


CLOSING DATE - TUESDAY (noon) 


OP EP T O TH OT HT a UM a l 


NOT CLASSIFIED. 


REVELATION TO LOVERS OF REAL 

Turkish Tobacco.—‘* BIZIM ” CIGARETTES, 
6a. Sd. p: P ti free, plain or cork-tipped , 
1,000 for 588 6d. Remit to manufacturera, 
J. J. FREEMAN & Co., LTD., 90 PICCADILLY, 
W.1. “SOLACE CIRCLES ” Pipe Tobacco, the 
finest combination ever discovered of Chicics 
Natural Tobaccos, every pipeful an indescrb- 
able pleasure, 12s. 6d. per $-Ib tin, post extra. 


Guaranteed all HAVANA 
Box of 50 fo: 25s., post free — 
J. J. FREEMAN & Co, Lrb., Tobacco Manu- 
facturers, 90, PICCADILLY, W.1. Please write 
for free illustrated catalogue. 


ERMAN LADY STUDENT (MEDICAL 

Massage) DESIRES MNOSPITALITY or ex- 
change hospitality in good London family 
(doctor's family preferred). Hospitality in Berlin 
“vib family of best standing offered. References 
eszentiel._Miss L. KoxIGSBERGRR, 82, Adelaide 
Road, N W.S. 


FINYPEWRITING, DUPLICATING, TRANSLA- 

TIONS men dg in BMedical work, TESTI 
MONIALS, THESES, eto., accurately copied in 
commands attention. — WOBURN 
3, Uppe: Woburn Place, London, 
W.C 1 (adjoming B A.A. louse). EUSton 17768 


YPEWRITING. — SPECIALISTS IN TYPING 
medical lectures, 








—-« M[ABGAREBT WaAatTson, LTD, 16, 
S.W 1, 
Wiltehall 3838. 





ASSISTANCIES. 





ANTED, A MALE INDOOR ASSISTANT 
(single) for Industrial Practice near New- 
castleon-Tyne. State age and nationality, and 
furnish two recent testimonials. Salary £275 
p.a.—Address, No. 2112, B.M.A. House, Tavistock 
Square, W.Q,1. 


ANTED, ASSISTANT, WITH VIEW TO 





acalotantship; ra a growing prac- 
tice. xcellent prospects for keen man.~~Add , 
No 2130, BMA. House, Tavistock Bq, W.C1 


ANTED. —— ASSISTANT, WITH VIEW TO 
Partnership ın mixel Practice in small 
market town in Devon. Two partners at present. 
Modern central surgery. Good cottage hospital 
Age about 30, single. Own car.—Addresa, No. 
at , BM.A. House, Tasistock Square, WC 1. 


ANTED —-EXPERIEXNCED ASSISTANT (S50 

to 35), with view to early Partnershup, 

in good Lancashire town, junior paitnerh(p 

offered shortly on renior’s tetiral. Salary at 

tate of £400 outdoor, plus car allowance. 

Capital required about £1,000. Photograph uf 

ible. — Address, No. 2115, B.RLA. Houte, 
avistock Square, W.C 1. 


Wo. IMAIEDIATELY, ASSISTANTSHIP 
Y or LOCUM WORK by highly qualified 
Practitioner, experiencel in all branches of 
general practice; accustomed to sole charge; 
good personality and appearance. Free now. 
ou Address, No. 2132, B.M A Mouse, Tavistock 
Square, WC 1. - 
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ANTED IMMEDIATELY. — INDOOR AND 

Outdoor ASSISTANTS for town and 
country Practices, with and without view. 
Good salaries State full particulars.—BRiTISH 
Mepioan BUREAU, 335, Cross Street, Man- 
chester, 2 


Ae bier — INDOOR (MALE) ASSISTANT, 
Protestant, single, for panel and private 
Practice in N. Lancs. Would suit recently quali- 
fed man. State age and references,—Addresa, 
No, 2125, BMA House, Tavistock Sq, W.O.1. 


ANTED. — OUTDOOR ASSISTANT TO 

manage Branch ın Monmouthshire ooll1 
district, with panel and contract. Experienced, 
must be abstainer and keen. £350, with £50 
car allowance if oar kept —-Address, No. 2244, 
BALA. House, Tavistock Square, W.C.1. 








ANTED. — PART-TLIE ASSISTANT FOR 

industrial Practice, within reach of 

West End. Live in.—Addresa, No 2237, BBA, 
Iiouse, Tavistock Square, W.C.1. 


SSISTANT WANTED WITH VIEW TO 1/3 

share after one year. Lewisham, S.E. 
Panel 5,700. Keen worker with some previous 
experience. Unmarried, under 35. £400, out- 
door, plus 50 per cent. of new branch, To 
commence April 5th.—A No, 3113, BALA. 
House, Tavistock Square, W.O.1. 


SSISTANT, WITH VIEW TO PARTNERSHE, 
wanted in  old-establushed, increasing, 
Practice, at present worked by two paltnera, in 
City in SW Applicants must have held Hoss 
pital appointments and be Graduates of Oxford, 
ambridge, London, or Edinburgh. — Address, 
No. 2131, BALA House, Tavistock 8q, W.O1 


NDOOR MALE ASSISTANT WANTED. 
Salary £500 and car. Protestant. ospital 
experienca essential, Industrial Practice, 
Lancs. Vacant Apiil ist.—Addiess, No 2018, 
B M.A, House, Tavistock Square, W.C.1, 


D., F.RC.8., SEEKS MALE OUTDOOR 

e ASSISTANT, with view if desired, in West 
London Practice. Knowledge of refraction work 
desirable.—Addiess, stating qualifications and 
experience, No, 2124, B.ALA. House, Tavistock 
Square, W.C.1 


ORNL TCL CN YT TH RANA ae 
(J)e oR ASSISTANT REQUIRED, LONDON 

suburb Energetic young man. Rooms and 
attendance provided. State essential partiou- 
lars — Address, No. 2245, BALA House, 


Tavistock gauare, wW.0.1. 


LTDOOR MALE ASSISTANT, SOUTH 
Wales Colhery district. British. Own car. 
£400 pa, to include car expenses, with 1ooms, 
coal, light, and attendance. Bond and pros- 
i tlo right man.—Address, No, 21355, B 
ouse, Tavistock Square, W.O. 


OUNG UNMARRIED MALE ASSISTANT, 

English or Scotch, wanted in London, Salar 
£300 p.a., with rooms, light, fire, and attend- 
ance. Prospects to suitable man —Addr No 
2119, BALA. House, Tavistock Square, W.O 1. 
OA TL ON LOO AN LC EL TR iit 


PARTNERSHIPS. 


A SILARE TP PRODUCE £1,300 IS OFFERED 
in good muixed-class Practice, in pleasant 
country town within easy reach of London. In- 
goug Partner should be 28—40 years of age. 
odern detached house Premium two years’ 
urchave. — Address, No. 2123, B.M.A. Lloune, 
avistock Square, W.C 1. 


OXNDON.--CASTT AND PANEL, EASY REACH 

West End -Suit only quick worker used 
working-class. Receipts £4,200. Panel 3,100 
(giowing). Premium years’ purchase (gasi; 
or near offer,-Addiess, No. 2246, BAIA. louse, 
Tavistock Square, WC 1. 


B, B.S. LONDON, D.P.O, AGED 3&0, 

+ British, good appearance, experienced 
WS, HP, and general practice, seeks PART- 
NERSIIIP ın good practice ın or around London, 
with a view to easily succession or whole Prac- 
tica would be considered, "Phone Bays 3337 
after 7 p.m —Address, No. 2103, B.M A. House, 
Tavaist Squaie, W.C.1. 


E COAST. — 1/3 SHARE OFFERED 
« Practice average approx. £3,590, growin 
residential district, London 1 hour Pand 
approx. 1.100. Detached house, garage, tee 
rden, rent or sale, 2 yeare’ purchase.—-Add., 
No 1815, BM.A. House, Tavistock 8q, W.0.1 


1,000—£1,100 NET INITIAL SHARE AVAIL- 
able for incoming PARTNER ın large firm, 
with mixed Practice in South of England. Six 
months’ prelimimary assistantship ust be of 
British birth, have a University Degree, and 
haye held hospital appointments Capital 
essential Age 27 or under —Addrees, No, 2108, 
BMA. Houte, Tavistock Square, W C.1. 


|MARCII 23, 1935 


MEDICAL POSTS, DISPENSERS, eto. 


We A QUALIFIED, EXPERIENCED 
ANAESTHETIST for s London County 
Council Dental Clinic in Holloway, for one 
year from April 1st. Two sessions each week 
during school terms. Salary £160 per annum, 
—No. 2241, B.M A House, Tavistock Sq, W.C.1. 


A Course of Tiaining in Dispensing and 
Pharmacy is given af GORDON HALL SCHOOL 
OF PHARMACY, and Secretary-Dispensera can 
dhe supplied to tora, Sessions: January, 
ApeL and Bopeem aer APPT: ER SIpE S, School 
0 Pharmacy, Drayton House, Gordon Btreet, 
W.C 1. ’Phone’ Museum 3930, 


N EXPERIENCED AND WELL-QUALIFIED 

Practitioner wishes to TAKE CHARGE or 
do LOCUM WORK after June 10th. Highest 
1eferences.—Apply, “ Mediceea,” o/o E Young, 
59, Ohapel Park Road, St. Leonards-on-Sea. 


A LADY DISPENSER BOOK KEEPER 
supplied immediately on request, quali- 
fied and with practical experience in private 
pracen and S A wolk, also trained in 

ratories of the LONDON 


paration for Examinations. — Write, wile, or 
phone Arnar 0969). Secretary, 7, Wes- 
bourne Park Road, W.2. 


ISPENSER, HALL CERTIFICATE, DESIRES 
RE-ENGAGEAENT with Doctor or would 
take post in institution. Clerical work, panel, 
ete, 20 years’ experiences. Country or near. 
—Aliss HOLMES, Stanhope House, Seaton, Devon. 


OCTOR’S DAUGHTER, AGE 35, EDUCATED 
(larrogate College, late Sister, University 
Colle {ospital, shorthand, typewriting, 
ES POST SECRETARY to Physician or 





OCTORS REQUIRING QUALIFIED 

Dispensers, Nurse Dispensers, Secretary- 
Dispensers or Chauffeuse-Diapensers, are invited 
to write, wire, or ‘phone Temple Bar 5858, THE 
DISPENSERS’ BUREAU, 35, Lindsay House, 171, 
Shaftesbury Avenue, London, W 0.2. 


| ap sae cae RELIABLE, COMPETENT, 
AGED 43, qualified London, requires AP- 
POINTMENT or PRELIMINARY ASSISTANT- 
SIP with vew, Dıeterabiy outdoor. Experi- 
enced panel and private. Own car, furniture, 
and equipment, ~—- Address, No. 2236, B M.A. 
House, Tavistock Squaie, W.C.1. 


j Fs (HALL CERTIFICATED) REQUIRES 

pee permanent or temporary, Dispenser- 
eeper, Dresser, Receptionist, thorough! 
erienced in manegement of suigeries, adap 

able, responsible. Own typewriter. Mod. abet 
—No, 2114, B.3LA. House, Tavistock Sq., W.C. 


ADY SECRETARY, WELL TRAINED, WITH 
medical, hospital, and commeroial eaperi- 
ence, DESIRES POST. Shorthand-typing, book- 
keeping, etc. Excellent 1eterences.—Addiess, No. 
2107, BALA. House, Tavistock Square, WC1. 


ECRETARY, AGE 26, BRITISH NATION- 

ality, DESIRES POST with Physician or Sur- 
geon in any of the Colonial possessions. London 

erince, testimonials — Address, No. 2129, 
B.M A. House, Tavistock Square, W.0.1. 


THE LONDON AND PROVINCIAL MEDICAL 
STAFF BUREAU (Licensed by the LOC.) 
24b, Ilereford Road, W.2, is now OPEN as an 
AGENCY for supplying Dispensers, Reception- 
ists, fully qualified Alasseurs, and all staff re- 
quired by Medical ol Dental Practitioners. 

















*Phone’ Bayswater 0823. 
TISHE ROYAL ARMY MEDICAL CORPS 
ASSOCIATION, Eccleston Square, 


85 
S W.1. (Telephone: Victoria 2722), supplies 
qualified Dispensers, Book-keepels, Laboratory 
Assistants, Sanitary Assistants, Male Nurses, 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, etc, with- 
out charge to prospective employers 


TID CLERK (FEMALE), NOT UNDER 18, 
in the Medical Supeintendent’s 
EA ate: 


annuation Scheme. Apply on forms obtainable 
to the Director of Public Assistance, 1, Great 


OUNG LADY (APOTH. HALL) SEEKS POST, 

quick, accurate Dispenser. Oan drive car. 
Bidlands og dace ei ea 20, Lansdowne Ra. 
Handsworth, Dirmingham, 21. 


am 


P. 
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LOCUMS. 


ANTED.—LOCUMS BY MEDICAL WOMAN, 

LRCP.S, LM, D.P.H; expenitacen 
well recommended, good midder, accustomet 
go'e charge. Fies, now ın town. Booking for 
Bummer engagements. —— Addr No. 8, 
B.ALA. Uouse, Tavistock Square, W.C.1. 





ANTED —LOCUM TENENCY BY EXPERI- 
enced Doctor, who has i1ecently sold his 
Practice. Country preferred Graduate of Ox- 
ford University. Own car if desired. Fishing 
acceptable, — saen, No. 2127, B.M A. House, 
Tavistock Square, WOH, 





OCTOR, PRACTISING IN WEST END, 

wishes to hear of LOCUAL or ASSISTANT 
WORK on half fee bama, especially if likely to 
lead to taking over of small good-lass Practice, 
-—Addies4, No 2128, B.M A. House, Tavistock 
Square, W.0.1. 





h RCS, LR.CP. (RETIRED) LIVING IN 
+ Bayswater would like occasional LOCUMS 
or wonld deputise for odd days or week-ends — 





Addices, No. 2090, B.M.A. House, Tavistock 
Square, W.C 1. 
PRACTICES. 


\ 4ANTED — GOOD-CLASS COUNTRY PRAC- 

TICE about £760, within 100 mules of 
Lo xion Stiictest confidence. — Address, No 
21?6. BALA. House, Tavistock Square, W.C.1. 





f 
We — GOOD-CLASS PRACTICE OR 
PARTNERSIIP, country or countr 
town, good residential district, about £1,20 
pa Goul house se blige EE errs (Oo. 2135, 
BalA louse, Tavistock Square, W.C.1. 





ANTED IN LONDON OR NEAR.—A LARGE 

PRACTICE with panel, 2,500 up, appl- 

cant has up to £6,000 to invest and can negot:- 

ate at once—Write, immediately to PEACOCK 

& IlaAp Ley, LTD, 67/68, Chandos Street, Bed- 
ford Street, Strand, W.C 2. 





\ YANTED. — MANCHESTER OR DISTRIOT, 

soon ag possible, mixed PRACTICE, about 
£800 io £1,400. Good panel Small house, 
rent preferably. Stricteat confidence Private 
advertiser. Rendy cash, ~~ Address, No. 2134, 


BM A. llouse, Tavistock Square, W.C.1. 





YANTED, NEAR NEWCASTLE - ON - TYNE, 

PRACTICE, colher ed mainly panel and 

club Income about £1,200. Pleasant country 

essential Or in South, similar panel practice 

Strictly confidential —Address, No. 2118, BM A. 
House, Tavistock Square, W.O L 





\ ANTED —PRACTICE OF £1,200—£1,500 

net, with panel, ın pleasant suburb or 
country town, near schools Small house and 
garden to rent preferred Private advertiser, 
well qualified Ample capitel—Address, No, 
1852, BALA. House, Tavistock Square, W.C.1 





7? ANTED.—PRACTICE NEAR THE SEA OR 
nent a large town Income £1,200 to 
£1600 Good house (6 bedrooms) and garden, 
Essential near good schools Cash transaction 
~~Addiess, No. 1807, B.M A. Ifouse, Tavistock 
Square, WC 1. 





Wate TO PURCHASE, OPITTHALMIC 
PRACTICE or PARTNERSHIP, anywhere 
in England or Scotland Income £1,000 or over 
Prefcrably with Hospital appointmant —Adaieas, 
No 2110, BMA House, Tavistock Sq, W.C1 





HESHIRE TOWN. -—~ OLD-ESTABLISIED 

PRACTICE for sale. Vendor taking up an 
appointment, Grogs receipts £1,350. Panel 
1,800. Clubs £500. An attractive and well- 
situated houre, containing 4 bedrooms, 3 recep- 
tion 100ms, separate entranag to surgery and 
small garden, 18 for sale, Premium for Practice 
(including book debts, drugs, etc ) 1} vears' 
urchase. — Address, No. 2106, B.M.A. House, 
avistock Square, W.C,1. 


VALUATIONS AND PURCHASE FOR BUYERS, 


garden 


COUNTRY PROPERTY SPECIALISTS 


‘(Not Practices) : 


ROSS & DENNIS 


(Eetd. 1897) 


BOND ST. HOUSE, BOND AND CLIFFORD STREETS, W.1. 
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IRMINGITASE —- PRACTICE FOR SALE 

Owner retiring shortly Receipts £1,000 
Panel 1,450. Suit keen man, anxious to mm- 
crease. Price £1,600. —- Addiess, No. 2136, 
3 M.A. Tlouse, Tavistock Square, W.C.1. 





OR SALE.—SOUND PRACTICE. RECEIPTS 
£2.000, oe et moderate, Principal 
leaving for East at end of year. Good introduc- 
tion Terms £4,000 cash, but no reasonable 
offer refused. References exchanged —Address, 
No. 2137, B M.A. House, Tavistock Bq., W 0.1. 





NOR SALE -SMALL PRACTICE IN PLEASANT 


neighbourhood. #500 per p Modern 
house, good garden Suitable for semi-retire- 
ment — Address, No, 2121, B.M.A. Lloube, 


Tavistock Square, W C.1. 


OOD PRACTICE, SALE, WLIMBLEDON,— 

Panel 1,060 Average of last 2 years’ in- 
comes £1,560 Piemium between £2,850 and 
€3.000. [hghest bidder accopted. Lovely dis- 
trict. Only for Doctors having approximately 
this capital. House, rent approx. £150, and fine 
Seven niles, London. — Address, No. 
245. BM A. House, Tavistock Square, W.C 1. 








ONDON, W. — PRACTICE FOR BALE IN 
peed residential district. Panel over 700, 
Great scope. Receipts about £1,000 pa Very 
old-established. Premium £2,000. House to 
rent. — THE WESTERN MEDIOAL AGENCY, 26, 
South Molton Street, London, W.1, and Buistol. 





N ANCHESTER DISTRICT — OLD-ESTAR- 
hashed. Receipig over £500. Panel 625, 
incieasing Good house, garden, garage House 
£650 or would rent. Price 1$ years! purchase 
or near offer. — MANCHESTER MEDICAL & 
SCHOLASTIO ASSOCIATION, 6, Brown Strect. 

etter A 


A ANCHESTER. — RESIDENTIAL DISTRICT. 

Excellent house, gardons, garage, Re- 
ceipta £2,000, scope for inciease, golf, tennis. 
Piice, Piaoctice, house, gardens, £6,500 or 
near offer, part deferred.—MANCHESTER MEDI- 
OAL & SCHOLASTIO ASSOCIATION, 6, Brown St. 





N EDICAL WOMAN'S STRONG NUCLEUS. 
che Low a for quick sale. — Address, 
No 2259, BALA. House, Tavistock Sq., WC 1. 





ONMOUTHSHIRE -- INDUSTRIAL AND 

coluery PRACTICE for sale. Panel about 
700. Receipts about £770 pa. Premium £8650. 
louse to 1ent. Near tennis and golf.—Tup 
WESTERN MEDICAL AGENOY, 22, Clare Street, 
Bristol, 1, and London. 


i ONMOUTIISHIRE, — LOW PREMIUAL FOR 

immediate rale Vendor taking appo:nt- 
ment £800 pa., panel and contract. Pie- 
mium £750, part by instalment —Addressa, No. 
2242, BM A. House, Tavistock Square, WeI. 





TORTH WALES --EXCELLENT AND WELL- 
established Countiy Town PRACTICE ım 
pleobant accessible district. Ayerage cash re- 
ceipts last 3 yeais £2,600 to £2,700 Detached 
house, with all conveniencea Premium 1{ yis’ 
" Chemicals,” 40, Hamilton St, Hoole, Chester 





MEDICAL PRACTICE FOR SALE 
TFERS WILL BE RECEIVED BY THE 
pndersi ged up to the first day of April, 
for the purchase of the extensive Private PRAC- 
TICE carried on by the Vendor in a high-class 
residential district in the City of Belfast 
Offers will also be received for the purchase 
of the dwelling house wherein said Practice 15 
cariied on This house 18 held under long lease 
at a small ground rent, and 1 exceptionally 
well Duslt, 18 ın good order and situate in a 
veiy desirable neighbourhood. Alternative 
arrangements could be made for a letting of the 
houte 
This practice offers a favourable opportunity 
to a husband and wife who wish to practise 
jointly. 
Particulars will be given in confidence. 
Dated this 13th day of March, 1935. 
CARSON, BAILLIE & THOM, 
Solicitora, 
41, Royal Avenue, Belfast, 
JAMES BAIRD & CO., 
Secretaries, Britiah Medical Burean, 
72, High Street, Belfast, 


SURVEYS 







AND REPORTS 


(Regent 4593.) 
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ORTI WALES —— FOR IMMEDIATE SALE. 

old-establinhed PRACTICE. Average mecome 
£900, mainly panel Prosperous ruial district 
with good scope Ilighest offer accepted ~~ 
Addices, No. 2122, BALA. House, Tavistock 
Square, W.C.1. 








JORTSMOUTH —WANTED BY WELL-QUALI. 
fed, experienced Physician, non-dispensing, 
non-panel PRACTICE, o PARTNERSHIP with 


view, in South, SE, o S.W England Ports- 
mouth district preferred. Good premium for 
suitable practice — Address, No 116, BALA, 


House, Tavistock Square, WC.1. 





MALL PRACTICE IX MIDLANDS, HUNTING 
centre, owner compelled to retire through 
failing health. Good scope for keen, energetic 
young man. Capable or great incieate. Pro- 
stant. Personal interview neccessary. Quek 
gale £450 —Addies, No. 2117, BMA House, 
Tavistook Square, W.C.1. 





HOUSES, CONSULTING ROOMS, 


+ 

OGNOR REGIS (NEAR). — MODERN FREE- 

HOLD HOUSE, standing in about two acres. 
Three reception rooms, ttudy, large hall, sun 
verandah, Ten bedrooms, two bathiooms, four 
W.Cs Separate servants quarters and \arioug 
domestic offices. Matured garden, tennis court, 
greenhouse, conservatory, garages Four minutis 
sea. Gas, water, electiicsts Vacant Possession 
£5,150. Suitable for con\alescent home, nue- 
ing bome, Pag ne house, ot private residence. 
Good opening for Doetor —Apply, Elmer Beach 
Poat Oftce, Bognor Regia. 
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(Osor unsa ROOMS TO LET. — IIARLEY 
Btreet and Mayfair dtatricts. Patticulara 
sont on application. Those having consulting 
Eaa EER a particulais to ELaoun 
& . enrielta Street, Cavendish § $ 
W.I Langham 2601 a i 


i, 


[joctors NOUSE FOR DISPOSAL IN 

Felect Square in Bloomsbury , part sub-et, 
Imposing consulting 100m and Walting room 
available and 3 comfortable living rooms, kit- 
chen and bath Net rent £90 pel annum m- 
Clubive Price £1,250 for 20 years’ lease 
Addes, No 2101, BMA House, Tavistock 
Square, W C.1. 





Peeter OPPORTUNITY FOR GouD 
Doctor to start Practico on outskirts of 
Bexhill in rapidly developing district HOUSE 
to let, unfurnished, garage and garden, swt- 
able suigery, built by \Vondor, who practise] 
for 18 months and then retired furniture, In- 
strumients, and ultia-iolet and infra-red n 
paratus available at reduced price. Rent £150 
per annum.—Addicssa, No, 2240, B.M.A House, 
Tavistock Square, W GL. 





ARLEY STRELCT.—CONSULTING ROOM TO 

Let (parti, or wholly fuinished if dem red). 
Unusually well-appointed house. Ground foor. 

ers only oiher plate. Secretary's room 
tvailable 1f desired.—Addicss, Ko 2304, B.M A. 
House, Tavistock Square, WCL 





ARLEY STREET DISTRICT. — AN EXCEP- 


tionally handsome ground floor CONSULT- 
ING ROOM in one of the finest professional 
houses ın the district will become vacant 


shoitly, Man servant and receptionist available 
for attendance and service. Low ient of £200 
will be accepted fiom suilablo tenant. Pait- 
time consulting room also available. Rent £50 
pa. — Address, No. 2109, BMA. House, 
Tavistock Square, W C.1. 





TOTTINGHAM PLACE, W 1. — FLAT RENT 
FREE and income of £90 pa. Jlouse con» 
verted into 3 flats: 2 ate let to sound tenants: 
Vacant possession of iemaining flat of 6 rooms, 
kitchen and bathroom, would be suitable 1es- 
dence and/or consulting rooma 
years Price £1,100 --P W TALDOT & 
16, Maddox St, W1 (Mayfair 1564 ) 
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ESTABLISHED 1848, 


ELLIOTT, SON .& BOYTON, 


(L E. Allpress, IL C. Rowr), 


6, VERE STREET, CAVENDISH SQUARE; W.1. 


Estate dgeùts, Auclioneers, and Surveyors, ` 


are the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in tho Harley, Wunpole, 
Qugen Anne, and other Streets in the Cavendish 
Squaie district. Valuations for all purpozes. 
Telephone: 3204 Mayrain 





ESTABLISHED 1860, 


BEDFORD & CoO. 


A (C. E BEDFORD, FSI, EAL), 

Surveyors, Auchoneers, and Estate 
, 10, WIGMORE STREET, 

CAVENDISH SQUARE, W.1. 

SPECIALISTS IN PROFESSIONAL HOUSES, 
FLATS, AND CONSULTING ROOMS 

in Hartey Street and kading Medical Positions. 
Telephone: Langham 3927 and 3928. 


Agents, 





UEEN ANNE ST., Wi1.—-SPACIOUS FIRST 

FLUOR CONSULTING ROOM, 25 ft by 
20 ft. Really excellent entrance and Waiting 
room Rent only £175 pa. Will let FURN- 
ISHED if requiiced —P W, Taupor & Co., 16, 
Maddox St., W.1. (Mayfair 1664.) 





UTTON--KINGSTON AREA. — PLOT OF 

| BUILDING LAND, close Station, facing 
main entrance to rapidly devi;loping buiiding 
estate of over 800 houses, Ideal position fur 
Doctor. — Address, No. 2102, BALA. Ioue, 
Tavistock Square, W.C.1. 





EMINENTLY SUITABLE FOR SURGERY, ETC. 
O LET—BETWEEN KINGSTON AND SUR- 
BITON —Select position mon road. TIIREE 

SELF-CONTAINED ROOMS, every convenience. 

Refit £104 pa—Cox & MARTIN, Kinga’ Stonu 

House, Kihngston-upon-Thames. 


DIPOLE STREET, W1.--FINE CONSULT- 
ING SUITE of four rooms; very spacious, 
Part could be used for residence if destred 
Passenger lift, use of waiting room. Rent 
£450--£500 —Address, No 222, BM A House, 
Tavistock Bquaie, W C.1. 





MISCELLANEOUS SALES, etc. 





IMPORTANT NOTICE 
to MEMBERS of the 
MEDICAL PROFESSION 


CLOTITES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE, Spveially Cut, 
Fitted, and Moulded to each individual figure, 
made from Finest Quality Materials and in the 
Best Possible Style, e no more than mass 
production ready-made clothes, 

The invaluable Practical Experience and Ad- 
vice of our 14 Expert West End Cutters and 
Fitters is always at your disposal 

All “HALLZONE” Productions are > 

HAND-FINISHED IN EVERY ESSENTIAL DETAIL. 

SPECIAL OFFER. 

JACKET & VEST (in black or mey), £4 4a. 
Lined Best Quality Art Satin, Art Silk or Alpicoa 
SOLID FANCY WORSTED TROUSERS, £2 2s, 
THE Ideal Suit for Profesmonal or Business wear 
to measure from £5 5s. 
LOUNGE SUITS s ù £6 Gs, 
DINNER SUITS fr £8 8s. DRESS SUITS fr. £10 10a. 
PLUS FOUR SUITS ae eee from £6 6s. 
THE IDEAL Suit for Country & Sporting Wear. 
GOLD MEDAL RIDING BREECHES ., from £2 2s 
RIDING HABITS fr £10108, RIDING BO TS fr. £3 38 
COSTUMES & LONG COATS iè from £6 6s 
UNSOLICITED APPRECTATION. 

“7 strongly udio all medical men uho wish 
to have sah are to pationizse Marry Hall, Ltd., 
ae all the olvihes 1 have had fiom them during 
38 years hace been pees wm Fil, Cut, and 
Finish.” (Signed) SIA, M.A, M.B, FRO PS. 

PATTERNS POST FREE, 

Perfect Fit Guaranteed fiom Simple Self 
measurement Form or Pattern Garments 
Visitors to London can order and fit same day. 
Special Patterns would then be cut and Perfect Fitting 
Clothes supplied after without trying on. 


HARRY HALL LTD. 


Governing Director: Harny HALI. 
*THE” Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1, 149, CHEAPSIDE, E.C.2. 

Telephones 
GERrard 4908, 4906, & 4907, NATional 8696/7, 
Makers of Finest Quality Bespoke? Civil, Sport- 
ing, & Ifunting Clothes for Ladies & Gentlemen. 


Highest Awards. 12 Gold Medals. Eat. over 40 yeari. 
SEES SE a a a r] 
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vano /LMILL PLACE 
~ Å" [EDINBURGH 


INCOME TAX 


YOUR burden is OUR businass. 
Tax Specialists to the Medical Profession, 


HARDY & HARDY 9 
49, CHANCERY LANE, LONDON, W.C.2 


Telephone: Holborn 9, 
Write for free copy of “Adticeonlncome faz” 
















OR SALE.—ZENITH CARBDURETTOR (1934, 

Horizontal) Only used for six month». 

Address, No. 2104, BMA House, Tavistock 
Square, WC 1. 


NOR SALE. — IALA 
{thiee years old) 
Address, No 

Square, W.C.1. 


INFRA-RED LAMP 
£5 or nearest offer.— 
2111, BMA. House, Tavistock 


APPOINTMENTS.—Contd. 


T” PRINCE OF WALES'S 
DEY ONPORT. 


A vacancy for an ASSISTANT HOUSE SUR- 
GEON (unniarricd) emisis, Applicants must be 
fully qualificd, registered, and the appointment 
will be for six months, but holder will be 
eligible for a further term as senio1. 

Salary £100 per annum, with epariments, 
board, and Jaundry free. 

Appheations, accompanied by copies of not 
more than threo testimonials, should be for- 
warded forthwith to the undersigned. 

By Order of the tae 


FRANK ROW 
Alarch 19th, 1938. Secretary. 


HOSPITAL,” 





NY ‘SUSSEX TIOSPITAL FOR WOMEN, 
Windlesham Road, BRIGIITON, 


Applications are mvited from qualified Medi- 
eal Women for the post of HOUSE SURGEON, 
Salary at the rate of £100 per annum. 

Applications, in writing, accompanied by 
recent testimonials, must be received on or 
before Maich 26th, to~— 

PERCY F. 8POONER, Secretary. 





ie. IOME OFFICE, 
CHILDREN’S BRANCIL 


ASSISTANT MEDICAL INSPECTOR (Woman) , 





Appheations ara invited for the appointment 
of Asatte Medical Inspector (Woman) in the 
Children's Branc& of the Iome Office, to work 
under the direction of the Chief Inspector. The 
dutiea include the medical inspection of Ap- 

Loved Schools and other institutions inspected 

y the Branch. 

Importance 18 attachal to special experience 
of medical work among adolescent girly and of 
the care and treatment of venereal disease. 

The posseaziun of a Diploma in Public Health 
1% desirable. 

The prcsent scale of salary 16 £515, rising 
by 15 annual increments to £847, subject lo 
an abatement whilst the present emergency re- 
ductions remain in foree. 

Appheations, with copies of testimonials, and 
the names of three persona to whom reference 
may he made should be forwarded not later 
than Mondays, Apiil 16th, to the (hief Inspector, 
Chifdien’s Branch, Nome Office, Whitehall, 
Lenton § W.1. 

Whitehall. March 18th, 1935. 


R SUSSEX COUNTY HOSPITAL, 
BRIGHTON, 7. 


Applications are invited for the office of TITON- 
ORARY CLINICAL ASSISTANT to the Early 
Nervous Disorders Department, from Ladies or 
Gentlemen who are Fellows, Members, or 
Tacentiates of the Royal College of Physicians 
of London, Edinburgh, or Ireland, or Graduates 
in Medicine of one of the Universities of the 
British Empire, and who are duly registered 
under the Medical Acts 

Further particulars of terms of appointment 
and duties may he obtained from the under- 
signed, and applications must reach the under- 
gigned at the Hospital before 12 noon on 
April 17th. 

p L L. W. LANCABTER-GAYE, 

Secretary-Superintendent, 
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T OXPoN COUNTY COUNCIL. 

Applications invited froin Medical ¢Rracti- 
tioners for appointment at each of the under- 
mentioned Jlospitals Duties are assigned by 
Medical Superintendent and include, if neces- 
bary, asgiatance at other establishments undir 
Council's control With the exception of Pino- 
wood Sanatorium, married quaiters are not 
availuble. 

(A) BPECIAL TOSPITALS 

PINEWOOD SANATORIUM, Wokingham 
Berks — SENIOR ASSISTANT MEVICAL 
OFFICER, Grade H. aad £500 by &25 to 
£600 a cear, plus cash allowance which will 
probably be at the rate of £1350 a year, with 
meats when on duty, ım leu of residential 
emoluments bungalow provided at rent of 
£36, excluding rates Crielica in Q rei 
dential appointment in a General Hospital and 
apecial eaperience in treatment of Pulmonary 
Luberculosin are denirable 

ST. LUKE'S HOSPITAL, Lowestoft —SENIOR 
ASSISTANT MEDICAL OFFICER, Grade It, 
Salary £500 by £25 to £600 a year, together 
with rd, lodging, and washing. Experiences 
no resident appointment in a General Hospital 
is essential. Experience in treatment of Surgi- 
cal Tuberculosis is desirable. No accommodation 
for a woman. 

COLINDALE ITOSPITAI, Tendon, N.W9—~ 
ASSISTANT MEDICAL OFFICER, Grade TI. 
Salary £550 a £25 to £425 o year, together 
with board, lodging, and washing. Eapertenco 
in the treatment of Pulmonary Tuber ulosis 
etyebtial, alto experience in a resident appoint- 
meut in a Gencial lioxpital us desirabie No 
fiicommodation for a woman. 

NOTE.—Candidates for above appomtment 
must be registered Medical Practitioners of a 
least one year's standing. 


(B) GENERAL HOSPITAIS 


1 ASSISTANT MEDICAL OFFICER, Grade I. 
Sulary £550 by £25 to £425 a year, togcther 
with board, lodging and ee 

BETHNAL GREEN HOSPITAL, Cambridgo 
Road, E 2—Candidates must be Medical Practi- 
tioners of at least one year's standing, and have 
held a resident appointment in a Gem ral 
Hospital for at least sıx months. Duties mainly 
Medical. No accommodation for a woman, 

2 ASSISTANT MEDICAL OFFICER, Grade IT, 
-—Salary £250 a year, with board, lodging, 
and washing Appointments are for one year 
only in tho first imetance, but renewable for 
weeond yeer under certain conditions, Candi- 
dates must be Medical Practitioners of at leant 
one vear's standing, and have held a resident 
appointment in a General Hospital for at last 
pix months No accommodation for a woman. 

ARCHWAY HOSPITAL, Archway Road, High- 
gate, Ni9—Duties are of a general nature, 
Surgical experience would be an advantage, 

ST. LUKE'S JIOSPITAL, Sidney Street, 
Chelaen, 8.W.3 —Dutiesy mainly Aledical, 

ST STEPITEN’S HOSPITAL, Fulham Road, 
8 W 10.—Duties mamiy Medical. Experience 
in the administration of Anacsthetics desirable. 

ST. GEORGE-IN-THE-EAST JIOSPITAL, Raine 
Street, Wapping, E 1 -Duties mainly Medien), 

ST ANDREW’S HOSPITAL, Devons Road, 
Bow, E3—Experience in Chest Dincanes desir- 
able 

BETHNAL GREEN fIOSPITAL, Cambridge 
Road, E 2—Dutie+ mainly Medical. 

3 MOUSE PILYSICIAN.—Salary £120 a sear, 
together with board, lodging, and washing. 
Appointments are for mx months in the first 
instance 

LEWISHAM TIOSPITAT,, Lewisham, 8 E13. 





ST. LUKE'S IWOSPITAL, Sidney Street, 
Chelsea, 8.WS-—-No accommodation for a 
woman 


ST. ANDREW’S HOSPITAL, Devons Road, 


w, ES 

4 HOUSE SURGEON.Salary £120 a wear, 
together with board, lodging, and washing. 
Appointments are for mx months in the firnt 
No accommodation for a woman 


instance 
BT. ANDREW'S HOSPITAL, Devons Road, 
Bow, E 3. : 

Application forms obtoinable (stamped 


addressed foolscap envelope necessary) from 
Medical OMrer of Tealth (Stat Division, 3a), 
County Ial, 8 E1, returnable by April 3rd 
(except in the case of uppointments at special 
liospitals the last day will be April 10th). 
Candidates must specify position or positions 
for which they desire to apply. Canvaeing 
disqualifies. Further inquiries should «be 
addressed to the Mcdical Superintendent at 
the Hospitals 








N ANCHESTER NORTHERN HOSPITAL 
(General VWospital—113 Beds) 
Applications are ainsited for th> port of 


NESIDENT SURGICAL OFFICER, with previous 
hospital experience, Salary £150 per annum, 
rt board and iesidence. 

The appointment 1s for 12 months, commenc- 
ing ummediately. 

Applications, meung age, qualifications, and 
nationality, with coplea of not les than three 
recent testimoniala, should be sent to Mr JABES 
C. DANIELS, Secretary, 38, Baitun Arcade, 
Manchester, by Mareh SOth. 


A 


Ja 
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IT Y OF LIVERPOO Ñ: 
CITY BACTERIOLOGIST'S DEPARTMENT, 


Applicetiéus are invited fur two TEMPORARY 
JUNIORS ASSISTANT BACTERIOLOGISTS an 
the above "Department. The appemnent, will 
be in the ftat instance for one yerr and may 
be extended Candidates wil be required to 
possess a reginttablo medical qualthcation and 
to present evidence of special bacteriological 
tanung The salary will be at the irate of 
£400 per annum. The persons appointed will 
be required to devote the whole ot their time 
to the woik*of the department. 

Applications, accompanied by thice copies of 
revent testimomiol, and with details of tinin- 
ing, e\perence, and reach work, should he 
forwarded to the Town Clerk, Miumecipal Offers, 
Dale Sticel, Livarpeol, 2, endor~ed ‘ Temporary 
Junior Assistant Bacteriologi~st, not later than 
Apul 2nd 

Canvassing of members of the City Counc] 
will be regarded as a disqualieation. 

Town Clerk’s Office, WALTER MOON, 

Livcipool, 2, Town Clerk. 
Maroh 18th, 1935. 








ITY OF LIVERPOOL. 
i inunan 
FAZARERLEY SANATORIUM (YUBER- 
CULOSIS) 


k , 





RESIDENT ASSISTANT MEDICAL OFFICER. 





Applications are invited for the abore appoint 
ment Salary at the rate of £200 per annum, 
together with usual residential emoluments 
The appointment 18 for n term of not exceeding 
one year, 

Candidates musi possess n registered medical 
and gurgical qualification It is de-uiahle that 
candidates should have held previous appoint- 
ments in a teaching hospital. 

Canvassing will be deemed a disqualifieniion 

Applicationg to be mado upon forms obtain- 
able from the Medien! Offleer of Health, Muni- 
cipal Annexe, Dale Street, Liverpool, to be en- 
dosed ‘ Resident Assistant Medical Officer,” 
and returned to the undersigned so as to be 
received not later than Monday Pia Ist. 

Municipal Buildings, WALTER MOON, 

Dale Street, Town Clerk. 
Liverpool, 2. 





ITY OF SHEFFIELD. 


JUNIOR ASSISTANT MEDICAL OFFICER 


Applications are invited from duly qualified 
nin for the appomtment of Junior Assistant 
Medical Officer in tle SheMeld City To-+pital« 

The Medical Officer ib to be appointed primar- 
Ny for holiday relief duty, and will be rœ 
united to take duty cither ab the General or 
Fever JIospitals. 

The appointment will be for not less than «1x 
months, and the luiy offered ıs at the irate 
of £200 ger annum, with the usual residential 
allowances 

Previous hospital experience is desirable 

Applications, stating age, qualifientions, and 
experience, should be sent to the Midical Sup 2- 
intendent, City General Hospital, Sheffield, 5, 
accompanied by pot moire than thiec teeli- 
moniats of recent date, 








OUNTY BOROUGH OF HALIFAX 


RESIDENT Mr DICAL OFFICER, 
HOSPITAL FOR INFECTIOUS DISEASES, 








Applications are invited for the appointment 
of Resident Medical Olfleer at the Corporat.cn’s 
Isolation Tlospita! 

Salary £350 per annum, rising by annual an- 
crementa of 25 to £450, together with board, 
retictence, and laundry, 

Appheationg must Iw made on a Pepeni q 
forum, which may be obtained from the unde- 
sipmed, and should he sent, together with copies 
of not more than ihres recent testimonials, en- 
dorred “ Remdent Medical  Officer—Isolation 
Hospital” ta the untlersigned so as to be ie 
ceived not late: than first post on April 1st 

Canvassing, either directly or indirectly, wll 


be a disquai:fieation. 
Town Iall, PERCY SAUNDERS, 
IHalifas Town Clerk. 


March 7th, 1935 





YWANSEA COUNTY BOROUGH 


MALE RESIDENT MEDIOAL OFFICER 
INFECTIOUS DISEASES HOSPITAL 








The Council invite applications for the above 
appointment fiom duly qualified uningirid 
Mexiient Piactitronera. The salary will be at 
the rate of £350 per annum, together with 
emoluments Previous exp lience m an Jn- 
fuctious Disease Tfospizal is desitahle. The np- 
potntment ts for one year Applteation,s {on 
special forms with particulars of duties, can 
be obtained from the Medical Officer of Iealrh, 
Public Health Offices, Swansea) to be sent in 
not later than March 28th. 
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Pees COUNTY COUNCIL. 
.Apphealions invited for appointment ng 
RESIDENT MEDICAL SUPERINTENDENT, 


GROVE HOSPITAL, Tooting Gravenéy, S.W.1L7 
(656 beds at present, to be increased in this 
year to 616), for acute infectious cases Person 
appointed will be under direction of Medical 
Ofiver of iealth and must assist at other estab- 
lishnients of the Council :f go required. Salary 
&£1,000—£50—£1,250 a year, with the emolu- 
ment of unfurnished house or quartera, includ- 
ing payment by the Council of local and water 
rater, As fiom the date on which the number 
of juts is incicosed, the salary scale will be 
inisi by £100 to £1,100—£L60—£1,550. The 
person appointed will be required to take part 
in the Instruction of medical students and will 
he cniitled to retain a proportion of fees paid 
for this work Candidates must be qualrficd 
Nedical Paiactitionera for at least five jyeurs, 
have been house physician or: Louge surgeon m 
a public gencral hospital ond have had experi- 
ence Of administration of al Hert for infectious 
diseases. Experience m smallpox is desirable, 
but not esential. 

Application forms obtainable (stamped ad- 
diesel foolseap envelope necessary) from Clerk 
ef the Council, County Hall, S.E 1, returnable 
by March 29th. Canvassing disqualifies. 





(OURE BOROUGII OF SOUTIIAMPTON 
ASSISTANT MEDICAL OFFICER OF HEALTH. 








The Corporation of Southampton invite apphi- 
cation from «duly qualified Medical Ladies or 
Gentlemen for e pit of Aststant Medical 
Office: of Health. 

Salary £500 per annum, tusimg by increments 
of £25 to €700 per annum 

The lady or gentleman Bynes nied will hold 
ofiee during the pleasure of the Council, and 
the appomtment will be determinable by two 
noni’ notice on either aide 

Th successful applicant will be requtred to 
enuy out work in connection with the School 
Medical Services, Maternity and Child Welfare, 
and any other duties in connection with the 
Pubhe Health Services as may be required 
under the direction of the Medical OMcer of 
Heaith, which may include work under the 
Port Sanitary Regulations 

Preference will be given to appheants holding 
the Diploma ın Public Health or equivalent 
eet Peete ond a knowledge of Orthopaedic 
NOI 

ihe appointment will be subject to the’ Local 
Gosernment and Other Officers Supergnnuation 
Act, and the suecessful applicant will be re- 
uned to past a medical examination. Can- 
,yussing will be a disqualification 

Forms of application may he obfamed from 
the Medicul Ofticer of IJlealth, Cisic Contre, 
Southampton, 

Applications on the preacribed form, endorecd 
‘*Apsistant Medical Officer ef Health,” together 
With copies of not mote than three recent 
testimonials, ninst be delivered at the Towun 
Clerk's OR ¢, Civic Centre, Southampton, on 
or before March 29th, 

R RONALD IL. MEGGESON, 

Mareh 19th, 1935. ‘oun Clerk. 





OUNTY BOROUGH OF STOCKPORT 


STEPPING IILL HOSPITAL 6453 Beds ) 
YESIDENT ASSISTANT MEDICAL OFFICER 


Applications are invited from duly qualified 
Mechieal Piactitioners for the post of Resident 
Assistant Medical Officer Male) at the above 
liospital 

Salary #200 per annum, with board, rest- 
dinte, and Inundiy. 

The person appointed will be required to 
devate the whole of lis time to the duties of 
the office 

The appointment is for six months but will 
at any time be determinable by one month's 
naonee an either side. 

Experience in Anaesthetics will be a special 
rccommMenrdation 

Appheations, stating age, gqualifieations, and 
experience, together with copies of three testi- 
manialy, are to be sent to the undersigned en- 
dorset “ Astistant Medirenl OMcer.” 

Public Assistance Offices, If BARLOW, 

Shaw Heath, Clerk to the Publie 
Stockport Assistance Committee. 
February 28th, 1935 











UTTON AND CITEAM TIOSPITAL, SUTTON, 
SURREY. (71 Beds) 


Applications are invited for the post of 
SENIOR RESIDENT MEDICAL OFFICER (Male), 
Which will be vacant on May 1st Salary £150 
per annum, with full board, surte of apartments, 
and laund:y Appointment for six months 

Appheations, giving full particulars as to 
age and qualifications, together with copieg of 
three recent testimonials, should be sent to the 
Secretary not later than the 27th instant. 
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THE OLDEST AND LEADIN 
MEDICAL AGENCY 
ESTABLISHED 60 YEARS 


PERGIYAL TURNER L™. 


4 & 5, ADAM ST., STRAND, W.C.2 


Telegrams: ‘ Epsomian, London," 
‘Phone: Temple Bar 9011 (3 lines), 
After office hours: LEE Green 2926. 

(re Locums), Hounslow 08212. 
Practices and Parinershins Negotiated. Araste 
ants and Locums Provided No Fee to Prin- 
opale. Practices Investigated. Dao kerping 
Debt angi All Business pertaining to the 
Duties of a Medical Agent and Accountant 


FINANCIAL ASSISTANCE ARRANGED 
Office Hours 10 to 5, or by appointment. 


WANTED, 


LONDON OR SUBURBS — 
Small panel. Receipts £1,500 to £2,000. 
Ample capital, Jouse to rent.—No 6352. 
ib OR NEAR BATIL OR BRISTOL, PRACTICE 
or PARTNERSHIP, largely panel, up to 
about £1,000. Curh ready —No 6213. 
Y MBCANTAB, MRCP, AET, 34, GOOD- 
class PRACTICE or PARTNERSIUP of about 


£1,000 pa, London or residential aiea near. 
Ample captal avaruble.—No. 6203, 








P RACTICE IN 





Commission chargeable in respect of tha 
sale of a practice or share is limited te £50 
whero the business is left solely in our hands. 






FOR DISPOSAL, 


\ IDLAND CITY.--£1,030 P.A, INCLUDING, 
i panel of 1,450 and appta about £54. 
Visits S/o to 10/6, largely cosh. Premium 
£1,600 ca-h. Suitable house ot £70 paas- 
No 9436. 


ONDON, NX E. — OVER £700 PA. PANFL 

over 600, Very old-catah. Scope to young: 

man, Fees 3/6 up Premium &€1,100.° Coue: 
house, 4 bed, etc, on lease.—No 9433, 


ONDON, X W.--OVER £2,800 PA, INCLUPM. 

4 ing panel of 3,800 and PM B, abont £200 
Very old-vstal sound PRACTICE. Uouse, with 
3 rerep, 6 bed, surgery, ete, to rent -No, 943} 


Hon COUNTY, ~~- TOWN PRACTICE, 
near sea, £800 pia. Panel 500. Ap 
}ointments £200. Houer to rent al £556 pa, 
ample senpe for active man.—No 9429, 


Bas — COUNTRY. £475 AND SCOPI 
Small panel Visita 5/- up. Good house, 
& bedrooms, modern conveniences, freehold, 
Premium £450.—No. 9427. 
ONDON SUBURB, 8 E.—&800 PA. PANEL 
600. Appointment £36 pa., Fees 5/6 to 
10/6. Premium 14 year’ PuLeHneS: Corer 
house, 5 bed, ele --No. 9426, 
RIIQDESIA. — OVER £1,000. WELL» 
AN. ostab. mixed PRACTICE Fem 10/6 up 
Smail house Rent £60, Vendor now in Eng- 
Jand Open to offetz.—No, 9424, 


JARTNER WANTED FOR GOOD-CLASS 
Praclice ın select South Coast Resoti 
Gentleman, aged 30 to 55, well qualified, with 
surgical abilities and ITotpit experience 
Share north £800 to commence Ample eoj 6 
for increase Very good house on good lens. 
—No, 9425. 
ORTH-EAST LONDON. -- DENSBLY POPU- 
lated district. Average £2,300 pa. Panel 
1,100, House, with 2 recep, 4 bed., gery 
ete, to rent. Premium £4,500.—No 9419. 
VCKS —NEAR RIVER.—-£550 P.4,  PANT'L 
3550, increasing. Premium £900. Attra- 
tive Tudor Hiouse, to rent, 6 Ixdioomsa, 1/2 
acie garden, tennis, rtc—No 9418, 
Bete. COUNTY, — OVER £2,000 PER 
annum, including goml panel and appoint- 
menta, Gool house and goaiden, garage, ote, 
for eale at moderate price- No 93417, 
Noe CATHEDRAL CITY, — &1,400 
Í pa., including ponn £200 und appt £100, 
Visits 10/6 up owl corner house, rent or 
zell. Premium 14 yenrs' purchase. No, 9405, 
No MIDLANDS ~- COUNTRY, NEAR 2 
L Towns Alput £3,000 p.ar Panel 1,798. 
aS SILARKE for sale. &2,000. Fees 3/6 lu 
21/- Detached house, 4 bed., 2 recep, sutg, 
ete, and garden. 
No 9397. 


Rent £60, Resommended, - 
URREY SUBURB.W—OYVER &400 P.A PANEL 


i70, n D district louse, rent £84 
pa Premium £400.—No, 9352 
ONDON, N W—OVER £400 P.A. PANEL 


225 Ample scope, Rimming area. House to 
Premium 14 enre’ purchase. No. 9391. 
NO CHARGE TO PURCHASERS. 


AATAS WANTED, — LANCS, — SEMI- 
Š country. £300/£350. Indoor, 


rent, 
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DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. 


Telephone—Temple Bar 1054 & 1054. 


BURREY.—{Outskite of London).-PARTNERSTHIP in good middle-class 
reaidential locality. Excellent house to be rented at £80 pa 


cepts 


appioxunstely £2,100 pa. 
One-half - 


2,300. Two-fiftha share for 
2} years’ purchase. 


NORTIL MIDLANDS.—PARTNERSHIP with view to succession in rapidly 
Panel 1,050. F 3/6 AEN 

ane ; - ees 5/G up WO appollitments, 
third share fm disposal at £800. Only suitable for well-qualified 


growing town situated 
&1,374 p.a. 


amidet beautiful 


roung Englishman. 


LONDON, N.—Small PRACTICE situated in thickly populated locality 
Ly. oA a p-e. Panel 335. 


conducted from a lock-up sur 


Scopo for sllaound increase remium £ 
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BSTAGLISHED 1877. 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams: Telephone 
“ Locum, Birmingham.” 6963 Midland, B'ham. 


Partnerships arranged. 
ACCOLUVTS INVESTIGATED AND INCOME 
FAX RETURVS PREPARED. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, aleo ASSISTANTS. 
7 Fe 
WANTED TO PURCTLASE. 

1. BIRAONGILAM (or within 60 mules there 
of.—Mlaxed PRACTICE, with a panel of 
1,000 upwards and receipts of £1,500— 
£5,000. Urgently required Capitali avail 

2. LIVERPOOL —Mixed PRACTICE with a sub- 
stantial panel and mcome of £1,000 p.a 
Capital available. 


FOR DISPOSAL 
YORKS. — Large Town — Old-established 
private and panel PRACTICE. Receip 
average £1,416 pa Good house to rent 
2. ESSEX.—Surgical Club and Private PRAC- 
TICE. Receipts average £800 pa. Nice 
house to rent 
LANOS- (nent Large Town) -~- Well-estab. 
middle-class PRACTICE udited 1eceipis 
last year £1,450 Panel 880, and both ın- 
creasing. Excellent corner position. louse 
to rent, 6 beds., etc. 
4, NOTTS.—Very old-cstab. Country PRACTICE. 
Receipts average over £8,061 prn Panel 
924, Good fees. Good house to rent. All 
services. 
NORTH-WEST COAST. — Good-clats non-dis- 


H oe 


oa 


m 


pensing pancl and private PRACTICE. Re- 
ceip £874 pa Good house, with gairge, 
ete. 


GOOD ENGLISH LOCUMS REQUIRED. 


FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars on application, 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


THE WESTERN 
MEDICAL AGENCY 
22, CLARE STREET, BRISTOL, 1. 


Telog.: “Megden, Bristol.” Tel: Bristol 22689 
25, SOUTH MOLTON ST., LONDON, W.1. 
(Bond Street Station.) Tel.. Mayfair 6941. 
Practices sold. Partners, Locuma, and Assistants 
introduced. No charge unless sale is effected 
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~~ COVERS FOR BINDING 


Vols. I and II of the BRITISH MEDICAL 
JOURNAL for 1934 and previous years 
can be had, price 2s 6d, or post free 
25 10d., each. 
Orders, with 
should be addr 
THE MANAGER, 
BRITISH MEDICAL JOURNAL, 
House, TAVISTOCK SQUARR, 
LORDOK, W.C.1. 


— 


appropriate remittance, 


BALA. 
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Panel 800. Fres 5,6 to 1 guinea. 
: Bhare for disposal at 2 years’ purchase. 
LONDON, E — PARTNERSHIP in old-etablished mixed-clasa Practice. 
IYousa to be rented at £110 Le Receipts over £2,000 pa 
isposal {izing to one-half later) at 


| 


Panel 


Excellent ho 
Receipts for 19 
SHROPS 


-e m em m 


Receipts 
One- 


BCOpS. 


SOUTH COAST BRANCH: 37, DYKE ROAD, BRIGHTON, SUSSEX. 





ee re ia e m e a e A “ — 


THE DOCTOR IN PRACTICE OR 
ABOUT TO ENTER THEREIN SHOULD 
BE ADEQUATELY PROTECTED BY 
INSURANCE IN RESPECT OF 


HIS LIFE 
HIS HEALTH 
HIS HOME 


HIS PRACTICE 
AND 


HIS CAR 


am. 


FOR ALL THESE 


CONSULT 
j The 


Medical Insurance Agency 


(Limited by Guarantee) 


BRITISH MEDICAL ASSOCIATION HODSE, 
TAVISTOGK SQUARE, W.C.1. 


CH 


WE CAN ALSO ARRANGE 

ADDITIONAL CAPITAL FOR THE 

PURCHASE OF A PRACTICE OR 
. PARTNERSHIP. 


State age next birthday 
when writing. 
















Telephone: WBSLBECK 2728. 
Telegrams; '‘ ASSISTIAMO, LOXDON.” 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
CASES. 


Nurses reside on the premises and ars 
aiailable for urgent calle Day and Night. 









THE NURSES’ ASSOCIATION 
I (in conjunction with the MALE NURSES’ 


ASSOCIATION), ; 
29, York St., Baker St., London, 
W.1. 


Myre. BULLICENT WICKS, Supt. § 
wW. J. WICKS, Seeretary. 





modern houge to be rented at 

Receipts average £930 p.e. Panel 460 

Premium 14 pore aas 

CHANNEL ISLES.—Good middle-class PRACTICE. Excellently situated 
small corner house to be 
£685. No midwifery or night work, 
mium 14 years’ purchase, or near offer. 


Telegrams: 
“ Reagrant, d, London ” 


Panel 650. 


Receipts average £680 pa, 


Surg. to be rented. Flat avail if 

a. Panel 700. Fees 2/6 to 1 ga Prem. £1,200. 
bhished GP. situated in 1apıdly extending areca. 
ds, to be rented at £150 pc. 


in own groun 
Premium £2,250 


O pa. Latge garden and garage. 
Two appointments. Ample 
years’ 


1ented at £65 pa. Receipts for 1934, 
and expenses very low. Pre 


Brighton 5431. 


ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 


67-68, Chandos Street, Bedford St., 
e Strand, W.C.2. 


Telegrams Jfeibatia, Lesquare, London 
Telephone: Temple Bar 5664. 


LOCUM TENENS ard ASSISTANTS supplied 
free of charge to principals. 


FOR DISPOSAL. 
1. LANCS. — Coast Town — QOld-establisticdl 


PRACTICE, Receipts average neatly 
£1,200 pa, Including poog panel. Nica 
house, rent &70 p.a. ood introduction 


given. Premium £1,700. 


2, Near NEW CROSS, 8.E.—Death Yacaney — 
Well-eatablished PRACTICE, receipts average 
about £400 pa, including panel Nice 
house on ilenge, Good scope for younger man. 
Reasonable offer accepted for quick pale. 


3. LARGE MIDLAND TOWN.—Well-established 
PRACTICE. Receipts average &660 pa, m- 
cluding panel 1,000 Nice house on rentat, 
Vendo: coming to London. Premium £900. 


4 SEVERAL SMALL PRACTICES at iery low 
premiums Excelent oppoitunities for any- 
one with smali capital wishing to get 
settled in practice. Scope in ovety case. 


§ STIROPSHIRE ~—Well-established PRACTICE, 
Receipts average £900 pa, including panel 
and appolntment, £500. Premium £1,350, 
Nice houses for sale, large mortg. arranged. 


6. WELL-KNOWN NORTHERN TOWN. — Olds 
ettablished PRACTICE Receipts average 
£1,400 pa, including appointment and 
good panel. Nice corner house, rent £100 
pa Vendor selling through age and ill- 
ealth will accept £2,000, payable £1,400 
down, rest easy instalments. Splendid op- 
portunity. 


7. Near ALDGATE, E —Old-established working- 
class PRACTICE. Receipts average £1,300 
per annum, including good panel. Eacep- 
tionally goot accommod. Price moderate. 


8. Near MAIDA VALE, W. — Well-established 
mised-class PRACTICE. Receipts average 
nearly £250 pa, including good panel, 
Lock-up Surgery, rent 7/6 weekly. Pre 
mium £350. 


No charge made to purchasers or for enquiries, 


+ 








PRACTICES SOLD a TRANSFERRED | 
ASSISTANTS «LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 


b 
The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., | 


6, Brown Street, 
MANCHESTER. 


The OLDEST AGENCY in the 
NORTH of ENGLAND. 


















+ 


ISLE OF WIGIHT.—Middle and betier-class non ape rane PRACTICE, 
Suitable houses available. 
Clubs. Premium £1,148. 

LONDON, W—2iuddle and working-class G.P. situated in thickly-popu- 
lated resid. locality. Shop-fron 
desired Rec. £800 

AUIDDLESEX.—Well-asta 

standin 

, £1,050. Panel 1,150. 25 

RE —Old-establiahed BECPboee Country PRACTICE, Excellent 

8 
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BRITISH MEDICAL BUREAU 


(The Scholastic, Clerical and Medical Association Ltd.) 


(FOUNDED 


1880) 


NORTHERN BRANCH 


83, CROSS ST.. MANCHESTER, 2. 


` {Manchester - Blackfriars 3925 


Manchester - 
Offices 


Branch at 


Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCLATION 


as a thoroughly trust- 
worthy medium for the 
transactlon of all Medical ’ 

Agency business. 





LANCS TOWN,.—Ve1j old estabiisbed mixed panel and private PRAC- 
LiCh iy town about 1S nules trom Manvhester Average tash irverpts 
£1,450 pa Panel over 1,400. <Appuintments aptos. £160 pa 
Scope for increase, Cum) house, 2 reception, 4 bedroomp, gurage, and 
nice garden, with tennis lawn, cte Vendor reuring Pivinnua— 
Proctice—13 seurs’ purchase —No 646 


NEAR MANCHESTER,--O'd-established middle and lutter 
class PRACTICE in pleasant town income £1,459) pa Panel 91l. 
Small Jlospitel, Seope for inctease. Attractive house, 3 reeption, 
6 bediovins, good piofertional 1001us, gatage and garden to tent 
Premium, best offe.—No 631 


LANCS TOWN,—Old-+stablibed mixed-clazss PRACTICE m Industrial 
Town, Neat Manchester Cash receipts appiox, £1,200 pa, Panel over 
900 Scope. Good house, 2 reception, Pa gurage, Rent £60 
pea. Premium, best offer —No 657, 


NEAR NORTH-WEST COAST. — 0'd-established 
pieasunt town. Average cash receipt» £550 pa, Patel 240. Great 
scope for encrgetis man Goud housa, 3 reception, 5 bedrooms, garage, 
a gaiden Act rent £60 pa, Vendor geuring Premium, best offer. 
—No. 


* oe 

YORKSHIRE (NORTH RIDING).—PARTNERSHIP in sound mixed- 
Citos Pidavtice im pleasant town near to Const Average vasi reeveipts 
£2,100, including over £1,700 fram panel, clubs, and appointments 
Expenses low Good house, 2 reception, 6 bedroous, parage, aml small 
garden Vremium—half share ~21,500.-—-No. 659 


LIVERPOOL... —Old-established miwd Pinel and Piivote PRACTICE, 
lome about £500 pa Panel 400 8 ope fot mereass Good house, 
2 reception, 5 bedrooms, munil gardon, Rint &oO pa, Premium £500 
for quik sale —No, 599 


NEAR MANCHESTER. —Middle ciasa PRACTICE in jarige town Arei- 
uge cash receipts £1,500 pa Panel 350 Scape Nue house, 2 reve p- 
tion, 4 bedrooms, garage, und garden, with tenni» court, Piemium 14 
years’ purhoae.—No 623. : 


NORTH-EAST COAST. —O'd-crtablisbal mride and working-class 
PRACTICE in large town. Average cash receipts £1,185 pa Panel 
900 and transferable appointments about £125 p.a. Seope for in- 
cense Good honse, facing Paik, 2 reeeption, 7 bedrooms, billiard 
1oom, garage, and amall garden Rent £60 pa. on lease. Premium 
omens to include diug», imrtiuments, and Surgery furniture— 
Q > . 


DERBYSHIRE.--PARTNERSHIP im old-established Country Practice, 
Cash ireceipt> last year £3,174 Panel 1,800. Scope, Good detached 
house, 3 reception, 4 bedrooms, clectrie lirht, main water, Rarage, 
and mood garden Rent £60 pa. Piemrum-one-thud sbhare-2 pears 
purchase, -No 645 


NORTH WALES. —Old-established  mised-elags 
near the Coast Cash reveipls jast year £836, 
S reception rooms, © bedioo.ns, 3S prore-sional r00ma, penrage, and 
maiden Net rent £50 pu Cottage Hospital Goud sport uud educa- 
fonal faeilities Piemium 1$ eals’ purchase — Nu. 653 
NORTH-WEST COAST.~—Pupulat Seaside Resort — Old-cstablished 
middie class VRACIICKR Average cash receipts £1,186 pa. Panel 
550. Scope for increase District developing Good detached house 
4 bedrooms, garage, and small garden Rent 70 pa, Premium 1 
years’ purchase.~—No. 650 


SOUTH YORKSHIRE. —Well-cetablished mixed-class PRACTICE in 
Industrial and Country Town, near Sheffield Cash 1ecetpt> last year 
£1,177. Panel 1,058 Good detached house, 2 reception, 5 bedrooms 
garage, and good garden Price £1,000, Piemum--Practice—1} 
yeain’ purchase ——No. 656, 


LIVERPOOL. —Mised-class PRACTICE in rapidly developing suburb, 
offering great scope for incrense, Cosh receipig last year approx. £700 
Panel 700. G house, 3 reception, 6 bedrooms; pgaiuge and good 
garden Premionm 14 years’ purchase—No 567. 


workin 


PRACTICE in 


PRACTICE in Town 
Panel 860. Good house 


Rusholme 2549 (Nighi Calls) 


Leeds, 


TRANSFER OF PRACTICES AND 
INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 


FOR DISPOSAL 
Fall particulars free on tepus. 


PARTNERSHIPS. 


arh .veeaipts exceed £600 pu 


Tel:grams : 
“Locum, Manchester ” 


Belfast. 


Liverpool and 










Practices and Partnerships 
wanted. Large list of 
bona-fide purchasers with 
ample capital available. 
Enquiries invited from 
rospective vendors. All 
nformation treated in 
strict confidence. 





LANCS TOWN. —Near Manchester —Old established nused panel and 
pre PRACTICE. Cash ieceipta last year approxunately £1,800 
Janel 1,600 Seope. Good house, 2 reception, 4 bedrooms: garage 
and small garden Premium 132 peame purchase —No 374 


OPHTHALMIC PRACTICE—NORTH-WEST COAST. - Scaside antl 
iceidential Town Cash iceeipts Jast yerr £575 Appointments 
(probably transferable) #167 pu. Consullation fees £1 1s. to E2 2s 
Purchaser may choose own residence Premium £500 —No 655, 


LANCS TOWN, —Old-steblished Panel and Private PRACTICE in 
town 8 miles fiom Manchester Cush receipts £750 to £800 bh 
Panel 900. Scope Good corner house, 2 reveption, 4 bedroog, 
garage Rent £70 p.a. Premium 14 pean’ purchase —No, 654 


MANCHESTER, PARTNERSHIP, with view to succession in two or 
nee seam, IN Gld-established mixed panel and private Practice Greg 
cosh receipts £2,200 pa Panel 2500 Seope Gum hone available, 
2 reception, 4 bedrooms, garage Net rent £52 pa Premauin-— half 
shurc—2 years’ purchass (to inciude balf share of bouh debta)—No 644 


MEDICAL WOMAN'S PRACTICE. — Large 
Cash receipts last year £500 Panel 100 
celient house, 2 reception, S bed:ooms 
—No. 663. 


LINCOLNSHIRE COAST. ~-PARTNERSHIP an minj easg Piactu e 
ot about £5,000 pa. Applicant must be keen and curtgetic and obh: 
to do some oe Surgery. Preliminary Outdoor Arsistantship at 
£400 pe, plus car allowance, Premium ~one third share yearn’ 
purchase.—No, Al 


NORTH-WEST LANCS, -Small PRACTICE, capable of considerable 
e\pansion, in large town Income £3550 p.a Punel over 500. louse, 
3 bedrooms, eto. Vendor over 7O years of age Premium—Practico 
and house—-&550 —No, 556. 


MANCHESTER, —Old-established nuacd Panel and Pr.vate PRACTICE. 
lucome approx £1,050 p.a. Panel 1,000 [louse in main road, 2 
reception, bedrooms, Rent £75 pa, Premium 14 years’ purchase 
tto include book debts) —No. 557, 
BERWICKSHIRE. —Old-estab'tshed ee Country PRACTICE 
Panel 6 Good house, 5 reception, 
5 bedrooms, garage, and large gaiden, Premiuia—Practice and house 
--best offer.—No. 619. 


MANCHESTER. ~—Old-cetablizbed PRACTICE in 
pare Keveipta £650 pa Panel 1,000 Scope 
house, 1u main road, tu rent on lease at #54 pa 
sale £B875—No 640 


SOUTH YORKSHIRE, ---Old-established 
t‘ountr) District Cash receipts appioxy &1,000 p.n Panel 850 
Appo.ntments £80 pa Modern house, 2 reecpuon, 4 bedrouns, garage, 
ad garden imay bo rented ou ikase Piennum l4 years” puli hase - 
`o 590, 

ASSISTANTS REQUIRED, —(1) NORTH WALES.~—Scogide Town — 
Qutaucor, £400 p.a, Car provided (2) NULL —Outdoor. Enghsh or 
Seottih £400 pa. (3) Near MANCHESTER --Clutdoor, wath view to 
early Partnership Large panel and appermtments  Belfust Graduate 
preferred. £450 pa., plus car allowance. (4) YORKS (W R.) —Out- 
door, preferably married. £550 to aoa pais house and cu allow- 
*ratestaut, 


ioun on East Coast— 
Seope for werease. Ev 
Prenium—Practiec—k600 


Industrial 
Miruil cornes 
Premium fer quick 


mixed-elass PRACTIUE in 


ance, (5) LANCS TOWN —Indoor £S00 pa, all found, 
Car provided (6) YORKS (W R )--Indoor, to manave Branch Surgo, 
£500 p.n, all found. Car provided. Euglish or Scottish (7) SCOT. 


LAND,—Indoor £300 pa, all found Scottish or Enghsh (8) 
CHESHIRE TOWN.—Indoor, £300 pa., all found. Engh-h or Scoltish. 
(9) DERBYSHIRE AND LANCS TOWN --Two Lady Assistnnts, one with 
view to Partnership English or Scottish, (10) STAFFS —Indoor. 
£300 pa., all found. Other vacancies 

LOCUM ENGAGEMENTS AND ASSISTANTSHIPS —3Sicdical 
oud Women aie iuyited to register fur appointments. 
application. 


Men 
Particulars on 





All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST, MANCHESTER, 2. 
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12, Stratford Plare, 


Tele Address: 
Triform, Wesdo—London. 


@zford Street, W.1. 


Telephone: Mayfair l ma 
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Tho Association has long been favourably known to the members of the Medical Profession as a 
thoroughly trustworthy and successful Agency for the transaction of every description of Medical, 
Scholastic, and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every 
confidence in recommending its members to consult Mr. A. V. STOREY, the General Manager in 
all transactions requiring the services of a Medical Agent. 


Members of the British Medical Association may take advantage of a reduced scale of charges 


applicable to them. 













NORTHERN BRANCH 


CROSS STREET, MANCHESTER 


Telephone: BLACKFRIARS 3925. 
Telegrams: ‘‘ LOCUM, MANCHESTER.” 
After Office [lourg Telephone RUSHOLME 2549, 
Medical Practitioners in the North requiring the services 
of the Bureau are recommended to consult the Manager 
of the Northern Branch at the Offices, 33, Cross Street, 
Manchester, 2 

Sub-Agents at LIVERPOOL, LEEDS, and BELFAST. 


_— 


—_ 
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Practices and Partnerships for* Disposal. 


1 MIDLANDS.—Partnership in very old-established 
pona middle-class Practice (£3,000 p.a ) in County Town No 
anel Visits 6/6 and upwards to £2 2/- Incoming partner 
should be agel between 30-40, and must be well qualtfied, 
preferably MD, MRCP Excellent opportunity of appoint- 
ment on staff of hospital. Very good scope for increase. 
Premium one-half share £2,250 

2 HOME COUNTIES. — Well-established good 
middle-class PRACTICE £1,680 pa in residential distnct 
within twelve miles North of London Panel between 
300 and 400 Visits §/-, medicine extra, and upwards. Swt- 
able house could be obtained. Hospital Scope for con- 
siderable increase Premium two years’ purchase. 

3 S.E. COAST. -— Partnership in well-estaBlished 
Practice of nearly £3,500 pa in popular resort. Panel 2,750 
and appointments House, with 4 bedrooms, etc, to rent on 
lease (One-third share at first at two years’ purchase, with 
option to increase wy to_one-half in two years x 
4 S. MIDLANDS.—Partmership (after preliminary 
Agssistantship) in oald-established Practice averaging about 
£2,360 pa. in beautifully situated market town in hunting 
centre. Applicant should for preference be a sporisman, 
and have held hospital appoimtments One-third share 
would be sold to a suitable man at two years’ purchase, 
with option to increase up to one-half later on 

5 HOME COUNT —Partnership in well-estab- 
lished non~dispensing Practice (£2,700 pa) in beautifully 
situated first-rate country town- Panel 850. Incoming 
Partner should be aged 25-30, keen on medicine, preferably 
MD or MR.C.P who has held H P appomtments Scope 
for very considerable increase Share worth £750 pa at 
first at two years’ purchase ; 

6 N. MIDLANDS .—Old-established Practice in Col- 
Lery District Receipts average £1,080 pa, about one-half 
being denved from Panel and contract family work. Excel- 
lent house {about 7 bedrooms), with uninterrupted view, 
garage, stables, etc, in grounds of nearly one acre, for sale. 
Scope Premium £1,350 ; 

7 N. DEVON.—Small Practice doing about £400 
pa in’ delightful country distmct on coast Nice house 
(5 bedrooms), standing ın about an acre of ground, with 
garage Locality rapidly growing and offenng great scope, 
Premium (house and Practice) £1,750 

8 LONDON, S. OF THAMES, — Old-established 
good middleclass PRACTICE compact, easily worked and 





Full particulars sent free. 


easily transferable, doing about £2,700 pa Panel about 500, 
Visits 5/- to 7/6, some 10/-. Very little night work or mid- 
wifery. Nice convenient house, with garage and garden, 
which might be rented Premium two years’ purchase. 
9 S. COAST.—Well-established Practice in Popular 
watering place Cash receipts average £950 pa, including 
club worth £160 pa and a Panel of over 1,100. No dis- 
pensing and very ittie midwifery. House m excellent post- 
tion ent Sap Premium iwo years’ purchase 
10 YORKS , N.R. — Very old-estab. country 
PRACTICE averaging £2,240 pa. in pleasant residental 
distnct Panel about 906, and p ee Visits 5/- to 
£1 10/-. Good house (7 bed and dressing rooms), garage, and 
garden, to rent. Prémium two years’ purchase , 
11 SOUTH COAST.—Non-dispensing Practice aver- 
aging £800 p.a in residential town and health resort. Panel 
about 260 Fees 6/- to 10/6, Modern detached house (6 bed- 
rooms), with parogo: Ane in about half an acre of 
und, for sale ium 14 years’ purchase i 
12 DEATH VACANCY —LONDON, N.W.—-Practice 
averaging £600 p.a. in good residential distnct. Panel 330 
Large corner residence, with garage and good garden, for salo, 
13 S. MIDLANDS.—Old-established country town 
PRACTICE averaging £1,560 p.a, mcluding over £160 pa. 
from appointments and a Panel of 1,012. Visits 3/6 to 5/-. 
House contains 6 bedrooms and surgery accommodation 
with separate entrance, garage, and half acre of garden, for 
sale. Scope for increase Premium two years’ purchase. — 
14 SHROPSHIRE. — Old-estab. country Practice 
averaging nearly £950 pa., including about £400 pa. from 
panel and appomtments Modern house (5 bedrooms), 
electric light, good water supply, garage, and about 3} acres 
of land, to rent. Premium 1} years’ purchase ; 
15 YORKSHIRE, W.R.—Assistantship (with view 
to Partnership) in old-established Practice about £2,000 pa. 
in an industnal town. Good Panel. Applicant must have 
held house appointments and be a capable surgeon, Alter 
a preliminary assistantship a one-fourth share (at least) would 
be sold to a suitable man. f 
16 LINCOLNSHIRE —Partnership (after about six 
months prelummary assistantship) in old-established muxed 
eneral Practice domg over £3,000 pa. Applicant must be 
een and energetic, experienced in general practice, and abie 
to do some operative surgery. One-third share offered to suit- 
able man at 2 years’ purchase after preliminary assistantship, 
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Practices and Partnerships for Disposal (contioved). 





17 S.W. OF ENGLAND.-——Old-established non-dis- 
nsing PRACTICE averaging £1,460 pa in health resort 
anel 1,240 Visits 3/6 to £1 1/-, medicine extra Nice 

house (6 bedrooms), garage, and ¢ acre of garden, for sale. 

Plenty of scope as town 18 growing Premium £3,000. 


18 S. MIDLANDS.—-Partnership in old-established 
country Practice of £4,200 pa. Partner should be 25-35 
years of age, a graduate of Cambndge or London preferred, 
marned, or engaged to be marned. After short preliminary 
assistantship a one-third share would be sold to suitable 
man, with option to increase up to one-half later. Premium 
two years’ purchase 

19 HOME COUNTY.—Partnership in old-established 
middle-class Practice averaging £5,900 pa. In Residential 
District within 15 miles of Toon. ginal select Panel 
Visits 6/- to £! 1/-. Midwifery usually £10 10/- Suitable 
house, with garage, to rent Incoming partner should be aged 
between 30 and 40, preferably marned, and holding the 
I’ R.CS preferred. One-fifth share would be sold at first. 


20 MIDLANDS. — Partnership in old-established 
good-class uon-dispensing Practice about £9,500 pa. in im- 
portant town House to rent. Incoming partner should be 
aged 28-35, must be well qualified, and preferably interested 
in general medicine and clinical pathology Share worth 
approximately £1,000 net at two years’ purchase 

21 HIGH-CLASS NURSING HOME (in hands of 
medical man) in delightful Country District for ‘' border- 
hne” {non-certified) mental or convalescent patients and 
those sufitmng from iunctional nervous diseases, including 
aleoholinin and dmg addictions Fees from £8 8/- weekly. 
Net profit £1,000 to £1,200 pa Beautiful house, with eaten- 
sive grounds, to rent Premium for goodwill £1,500 


22 S. WALES —lIncreasing Ear, Nose, and Throat 
PRACTICI in one of the pmncipal towns Receipts 1934 
about £1,000 Consultations €2 2/-. Premium £1,500 


23 S OF ENGLAND. — Well-established Practice 
(held by medical woman) in first-rate town. Receipts 
average £175 pa, including clubs and a Panel of 100. Visits 
§/- to 10/6, m«dicine esta. Very little midwifery Suit 
able accommodation Premium to effect quick sale £160. 
24 LIVERPOOL. — Steadily increasing Practice in 
new growing distinct Receipts year ending February, 1935, 
£700, including a Club and Panel of over 700. Compact, 
well-built, doubic-fronted house (5 betrooms) in excellent 
repair, with garage and garden, for sale. Premium 1} years’ 
purchase 

25 MEDITERRANEAN TOWN. — Old-established 
good-class non-dispensing PRACTICE averaging over £2,000 
pa Fees chiefly £1 1s. Premium £850 (to include equip- 
ment and certain furniture, etc, valued at £250). 

26 S. COAST.—Small Practice in rapidly growing 
Seasxle Town. Receipts 18 months to Apn! 30th last, £355 
Panel just over 100 House (4 bedrooms) standing ın grounds 
about half an acre, for sale Scope for increase as building 
is proceeding rapidly Premium 14 years’ purchase 

27 CAPE PROVINCE —wWell-established Practice in 
sinall Town in one of the foremost Farming Distncts (alttude 
over 5,300 ft.) Cash receipts year ending June 30th, 1934, 
£1,100, including appointments worth £200 Visiting [ces 7/6 
in town by day, £1 ls by mght Country at the rate of 4/- 
by day, 6/- by might House contains spacious lounge, 2 bed- 
rooms, bathroom, surgery, etc Garden and Bond garage. 
Price about £1,475 Reasonable premium 

28- MIDLANDS —- Very old-established Country 
PRACIICL of nearly £2,250 pa ina hunting centre Panel 
over 900 Visits 3/6 to £2 2/- Nice residence (7 bed and 
dressing rooms), with electric Ihght, garage and garden, 
orchard, etc , to rent Premium 1} years’ purchase 

29 [RELAND,—Old-established high-class Practice 
(chiefly consulting) of about £2,500 pa, including several 
appointments. Fees range from £1 1/- to 14/6; few £2 2/-. 


No midwifery or surgery. Large, convenient, and weil- 
situated residence Suitable for well-qualifiel physician, who 
should be an Irishman. Good introduction Reasonable prem. 


30 N. LONDON.—Well-established non-dispensing 
PRACTICE of about £500 p.a in best part of good residential 
district, Small select panel 130 Visits 5/- to 10/6 Most 
desirable modern house (5 bedrooms), with garage and mice 
garden, to rent on lease Premium £600 

381 SURREY AND SUSSEX BORDER.—Very old- 
established and steadily increasing Country PRACTICE 
averaging £1,760 pa. in delightful distmct Panel 1,085 
Nearest resident opposition 4 miles Detached house (7 bed 
and dressing rooms), with clectnc light, garage, and grounds 
of 4 acres, jor sale. Sport of all kinds. Premium two years’ 
purchase 

32 WESTERN AUSTRALIA. — Well-establshed 
PRACLUICE in one of the wealthiest farming districts 850 ft, 
above sca level Cash receipts last year £2,084, including 
£320 from transferable clubs and appointments Large 
bungalow (3 bedrooms), with electric ght, good water 
supply, and garage, to rent Up-to-date hospital and scope 
for surgery Premium £1,800 


33 S. COAST —Well-established Practice about £700 
pa. in first-rate Residential ‘Lown and Health Resort. Panel 
550. \isits 3/6 to £1 1/-. No midwitery, House with 5 bed- 
rooms, garage, and good garden, for sale. Premium £1,250 
or near offer i 
34 LONDON, N.W.—Well-established Practice aver- 
aging ove® £1,400 pa. im Residential Distmct No Panel, 
Appointments, or Audwilery. Visits 3/6 to 10/6 Senn- 
detached house (7 bedrooms, etc) on main road, for sale 
Introduction as required Premium £2,500. 
35 BOURNEMOUTH. — Detached comer residence 
buit by medical man and from which general practice has 
been carmed on, ‘ihe accommodation comprises 2 reception 
rooms, waiting and consulling rooms, 4 bedrooms, etc. 
Garage and guiden. The frechold would be sold for £1,750. 
Active building going on in distnct offering a good opening. 
36 YORKSHIRE, W.R. — Partnership (after pre- 
liminary assistantship) in Country Practice in beautiful part. 
Applicant should be aged 28-30, and must have held resident 
hospital appointments After preliminary assistuntship of 
about eighteen months a share worth between £600 and £700 
would aS to a suitable man, f 
37 S.W. OF ENGLAND.—Practce carried on by 
medical woman in coast town. Receipts average about £350 
p a. neang appointments and smali panel. Visiting fees 
5/- to 7/-. Suitable house available. Premium £350 
88 WEST END OF LONDON.—Well-established 
PRACTICE averaging £1,500 p.a., about 60 per cent. of 
which is derved from special work—i1e, injections for 
varicose veins and haemorrhoids Fees £1 Is, £2 2., and 
£3 Ys —sometimes more. Price of property (part of which 
is sub-let) £8,000, of which £5,000 is on transferable mort- 
gage Premium—practice-——£2,000. 

39 KENT -——Well-established Practice about £1,100 
a. in rapidly growing district about 12 miles from London. 
nel over 1,300 Modern house for sale or rent. Excellent 

scope as large amount of building going on all round. 

Premium £2,500. f 

40 ESSEX.—Old-established Country Practıce about 

£700 pa. within 60 miles of London Panel about 450. 

Very good house (5 bedrooms) in excellent position, with 

ge and nico garden, for sale. Good scope for increase. 
remium 1} years purchase 

41 BIRMINGHAM —Partnership in well-established 
PRACTICE about £4,000 pa in pleasant suburb. [Panel 
over 3,760 Not much night work or midwifery. Good house 
available Applicants should be aged about 30, and must 
have held resident hospital appointments After preliminary 
assistantship up to six months a one-third share would be 
sold to suitable man at two years’ purchase 


parrensaara CHP EMH SEPT SERRE RR EON TARR KMPER S MEO R HEHE TERE KT TAME ASHP EHR E RH REA MA HP SRKT OSH ETHER OHO RAH AS HR EHEE MOR HFA OR EHC E DH HERE RHR Rete Ree Eee EEE EY 


“MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTS HIPS” (B\RNARD 4ND STOCKER) 
All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE, 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2.~” 


‘Telegrams: BOVMEDICAL, LESQUARE-LONDON. 


Telephone: TEMPLE BAR 1616 (3 Lines.) 


Chairman and Managing Director, Dr. J. FIELD HALL. 
The maxImum commlsslon payable on the sale of any Practice or Partnership In Great Britain placed exclusively 
In the hands of thls Agency Its £50 (flfty pounds), which sum covers goodwill, drugs, surgery fittings, fixtures and 
furniture, Instruments and book debts, but not house property.. Schedule of Terms will be forwarded on application. 


Accountancy and legal services furnished by the Agency, wheie desired, at moderate inclusiye charges. 
No chage is made to Principals for the introduction of Locum Tenens or Assistants. 


i. EAST COAST TOWN,—PARTNERSIVIP —A one-third share is offered 
in very sound Practice established 80 years Vacancy occurs through 
the retirement of senior paitner who has been there 40 years, Avel- 
age gross cash receipts for Inst 3 yenis £4,182. Good prospects of 
increase Panel of 1,000 Hospital of 80 beds, with prospect of 
early appointment to staff Appointment worth about £80 pa Fees 
S/- to 1 guinea Choice of houses Separate central surgery. In- 
Ce partner should be experienced, 28 to 35, preferably maruied. 

ublic School and Oxford, Cambiidge, London, o1 Edinburgh degree. 
Premium for share 2 years’ purchase, 

2. PARTNERSHIP —\WITHIN 10 3IILES OF LONDON —A one-sixth share 
producing approximately £1,050 pa. with increase up to equal share 
with other 3 partners subsequently, 1s offered in very sound Practice 
offering excellent scope for inciease. Good detached house, ım own 
grounds, with 2 reception, 4 to 5 hedrooms, separate sulgery accom- 
modation, Net rent £60 pa Premium 2 years’ purchase. 

5. SOUTH WALES -~Contiact and Colliery PRACTICE prod uene about 
£800 pa, including panel of 750. Very light expenses Suitable 
house available. Vendor taking up appointment Premium for quick 
sile £BOO. 

4. LONDON, 8 E—Well-established working-class PRACTICE producin 

æ for the last 12 months £830 Panel of 1,020. Visits fiom 2/ 
Shop-fronted premises, containing, in addition to professional accom- 
modation, 1 sithog, 2 bedrooms, bathicom, ete. Rent £116 p.a. 
Premium 14 years’ purchase 

5. OUTLYING NORTHERN SUBURB —VERY PLEASANT RESIDENTIAL 
DISTRICT —Good muixed-class PRACTICE established ove: 40 years. 
Gioss cash receipts approxumately £1,400 pa, including panel of 
about 1,340. Exceptionally nice detached hous with large garden, 
containing 2 reception, 3 bedrooms, and dressing room. Rent on 
lease £125 pa. Moderate expenses Premium £5,000. 

$. SW LONDON. — RESIDENTIAL DISTRICT —Old-cstablished PRAC- 
TICE TUDD approximately £1,250 pa, 1mucludiıng panel of 1,080 
Feeg 2/6 to 10/6. Suitable house can be rented nı smaller accom- 
modation taken Preminm £2,500 


7. NORTH LONDON — PARTNERSHIP —In Practice having 8 cal 
scope, a share representing about £1,100 to £1,200 pa. (with 
Increase iator) 19 offered in a sound old-established mixed-class Prac- 


tice im pleasant residential suburb. Very nice house can be rented 
on lease. Ingoing partner must be Scottish or Englah, under 32 
vears of age, and holding the English or Edinburgh Fellowahip. 

8. NW. ENGLAND —VWell-esiablished good muixcd-class PRACTICE offer- 
ing very good scope for Surgery. Grosa cash receipts average about 
£1,500 pa Selected panel of about 500. Very nice house can be 
rented on lease. Purchaser must be experienced in Surgical work 
and preferably hold a Fellowship Premium 2 years’ purchase. 

9. MANCHESTER —RESIDENTIAL SUBURB —PARTNERSHIP.—A one- 
half share 15 offered in a very old-established good mised-class Practica 
averaging for the past 3 yeara £2,266. Panel of 2,600. Fees 2/6 
upwaids, Suitable house, with 2 reception, 4 bedrooms, ete Electric 
light. Garage. Lenschold for sale. Premium for share £2,200. 

10. MIDLANDS. — LARGE TOWN —PARTNERSIUP.—A one-fifth share 
1g Offered in very old-established particularly sound better middle- 
class Practice situated in residential suburb of impoit@nt town. 
The vacancy occurs owing to the gieat scope for development Gross 
cash receipts for last 12 months £6,800. Panel of 4,200, Yuisits 
fiom 3/6, with medicine extra. Choice of 2 houses, one with 3 bed- 
rooms which can be rented at £50 pao, and the other with 6 bed- 
rooms and 14 acres of garden which can be rented at £80 pa. 
Premium 2 years’ puciase Ingoing partner must be experienced, 
English, and-between 30 and. 55 years of age 

11. WITHIN 15 OLES OF LONDON —Better-class non-dispensing PRAC- 

TIOE situated in pleasant residential district which 18 rapidl 

expanding There 1s a Hospital of 50 beds and Vendor 1s on staff. 

Goss cash 1eceipte for last 12 months 2955 Seleated panel of 70, 

bu, ee scope for this work if wished. Moderate eapenses, Fees 

5/- to f- chiefly 7/6. Freehold house, with 2 reception, 5 bed- 

Looms Pee £1,400. Premium 2 year’ purchase. 

LONDON, NWA one-half share ıs offered in an old-established 

PRACTICE averaging for lest 3 years £1,011 Panel of 600. Fees 

5/- to 10/6. Flat contains 1 large reception room, 3 bedrooms, eto. 

Rent £85 pa Premium £850. : 

SOUTH AFRICA.—PRAOTICE 1s situated in growl 

coast within easy reach of important town, and is the business centre 

of a large area Established by Vendor 5 years ago. Cash receipts 
for immediate past 12 months £988. Paticuts are mixed-class con- 
plsting mainly of Europeans Opposition slight. §$Knowlege of 

Africaans not necessary Climate perfect. Sport of all kinds and 

elucational facilities, Premium £900, 

WEST AIIDLANDS.—Unopposed easily worked PRACTICE, stuated 

yn beautiful residential and agricu tural distiict. Gross cash re- 

ceipta average approximately £950 pa, including £3510 pa. from 

panel and oser -£100 pa. from appointments, ees 5/6 to 5/-, 

visits 5/- to 7/6, with medicine extra. Very little midwifery. 

Modern bauge with B reception, 6 bedrooms, ete Large garago for 

2 cams. Garden of 34 neres Electiic lighting plant. nt on lease 

£80 pa. Excellent golf, hunting, shooting, fishing, etc. Premium 

13 yeors’ purclfasa,** “ttt oa 
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The Agency has made arrangements for special facllities, on very favourable terms, to 





15 NORTH-WEST ENGLAND. — LARGE TOWN —Old-established PRAO- 
TICE, averaging about £1,300 pa, of which £400 1s from panel 
and £300 p.a from clubs, and the remainder chiefly ench. Ample 

aan for incieake as district 1s growing. Excellent corner house, 

with a 1eception, 3 bedrooms, etc Separate plofessional accommoda- 
tion. Rent. on lense £60 po. Premium £2,000, 

16 LONDON, NORTH-WEST —Yery old-established chiefly middle and 
working-class PRACTICE averaging ove: £2,800. pa Panel of over 
5,800 and PALS. appointment Brhige ju about £200'pa. Suitable 
house, with 3 reception, 4 bedrooms, exceptionally professional 
acconimodation. Can be rented on lease. a 


17. SOUTH OF ENGLAND. — VERY “ATTRACTIVE RESIDENTIAL 
DISTRIOT WITHIN EASY REACH OF -COAST —PARTNERSIUP —.\ 
share to produte £1,000 pa. as offered m an exceptionally well- 
established good mivxed-class’ Practica haying good prospects of m- 
creaso. Suitable house to rent. Premium for share 24 years’ pur- 
chasse. Ingoing partner must be a University Graduate, of good 
addiess, not under 28 years of age, experienced in GP. and ilos- 
pital work, married or about to be. j 


18. LIVERPOOL —Steadily increasing PRACTICE in-developing district 
Receipts for immediate past 12 months about £700, including panel 
of 700 and club bringing in about £150 pa. Suitable houso, with 
2 reception, 4 bedrooma, dtc, surgery, and waiting 100m Garden. 
Garage. Electric light, Price for frechold £1,250, pat on mort- 
gage Premium 14 years’ purchase. ` 


19. EAST COAST —PARTNERSHIP.—A one-half share is offered in tery 
sound old-established miaed-class Practice having exceptional acope 
for increnss, situatéd in very attractme district near favourite town 
Gioss cash ieceipts approximately £1,800 pa., including panci of 
£500 and appointments worth nearly £700. Fees 2/6 to alf- 
Nice house, im excellent repair, contamimg dining 100m, bilinatd 
100m, ð bedicoms, bathroom, etc rOy food professional accom- 
modation. Price for freehold £1,400, £950 on matgage. Piemium 
fo. shore £2,000, or near offer, LUl-health reason for disposal 


20. CORNWALL —PARTNERSHLP.—-A one-half share is offered in very | 


old-eslablished mixed-class Practice, with scope for surgery. 
eo gross cash .eceipts for past 3 years, £4,184 (last voar 
£4,377). Panel of 680. Visits 5/- to 21/-, medicine eatra. Very 
little midwifery Suitable house of moderate size to 1ent (2 recep- 
tion, 3 bedrooms, 2 maids’ rooms, ete). Gaiden of about 2 acres. 
Sport of all kinds, Premium for share 2 jeais’ purchase. Ingoing 
paitner must be wall qualified and experienced. 


21. SOUTH WALES. — Well-established miaed-claas PRACTICE aituated 
amidst beautiful surrounding country, averaging for lost 5 years 
£2,040 p.a. Panel of 1,100, and increasing. 2 de Vase tay worth 
about £300 p.a. Nearest opposition 2 miles its S/- to 21, 
medicine ertia Eaceptionally nice house, with 3 sitting, 6 bedrooms 
2 attica, bathioom, etc., and professional rooms, Garden and garage. 
Electiic light and Sag Rent £95 pa Fishing (salmon and trout), 
hunting, tennis, golf, ete Schools within reach. Piemium 2; years’ 
purchose Yendor going abroad. 


22 EASTERN COUNTIES — Old-established unopposed country PRAC- 

TICE in rich agricultural district near sen averaging over £1,800 

@, moluding panel of over 900. Visits 5/- to 10/- Midwifery 2 

G 5 gns. Geek house, containing consulting and waiting roonis, 

3 roception, 6 bedrooms, bathroom, ete Good garden, tennis court, 
and garage. Can be rented on long lease 


23 MIDLANDS — COUNTRY DISTRICT —PARTNERSHIP —A one-third 
share is offered in an exceptionally nice increasing bette1-class 
Practice worked by 3 partners The vacancy occurs owing to tho 
retirement of one partner who wishes to take over a town Priactnre. 
Gross cash ieceipts for last 12 month, £5,174. Panel of about 
1,800 Expenses very moderats. Visits 5/6 to 21/-, medicine extra 
Attractive house, with 3 reception, 4 bedrooms, 2 ing 100m8, 
etc. Garden and rage Can be rented at £60 pa BSpoit of all 
kinds and good dca ional facilities. Premium £2,000. 

24. CHESHIRE —- PARTNERSHIP.—A one-third share (with increase 
later) 1s offered. ın an old-established good mixed-class Pinctice 
situated in very pleasant residential town within a few miles of a 
large city. There ıs a Jlospital aud Nursing Home in the district 
Grows cash receipta for last 12 months approximately £3,800. Panel 
of over 1,300. Fees 3/6 to 21/-. Fapenses very ght. Very well 
situated corner house 10 good repair, containing 2 reception, 5 to 6 
bedrooms, electric light ahd power Fauir-sized garden. Garage Can 
ba rented on lease at &62 103 p-a. Premium for share £3,000. 
Very good social and sporting amenities and educational facilities, 
Ingolng partner should be experienced, between 25 and 30 years of 
age, and may be either maimed or single. 

25 PARTNERSHIP. — OUTLYING NORTHERN SUBURB.—A one-third 


share (with increase later) 18 offered in a very sound old-established pi 


d-class Practice situated in a rapidly developing district with 

-Z excellent prospects of increase. Grozs cash receipts for last 12 montis 
approximately £35,200. Panel of 1,600. Suitable house, with 2 
reception, 4 bedrooms, etc. Price for freehold 21,250, payable 


£250 down and balance as rent Piemium for share £2,600 In- 
going partner must be experienced, married, and preferably Englich 
or ttish. ; i 
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containing the necessary amount of sterile redistilled water for 
: preparation of solutions ready for use. 
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OSALVARSAN’ — i 


t IRADE MARK BRAND 
For intramuscular, and subcutaneous injection. 


Iso Double’ Ampoules with glucose solution, 0.15, 
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~ 0.3, 0.45, 0.6 gm. ' 
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AFRICA HOUSE, KINGSWAY, LONDON, fg v BL 
SOUTH AFRICA WC.2. AUSTRALASIA 
teeter e Coe (i) Chalmers St. Sydney, NSW. 
Lid, P.O. Box 2953, Cape + Bay Sane Mannan 
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_ Valentine’s Meat-Juice a 
= “Yor a Tired onach z = 1 
= = ! 
= N Dyspepsia, Catarrh of the Stomach = 
= or Intestines, or Gastric Irritability = 
= from any cause, when the Digestive = 
= Organs reject milk and other foods, = , 
= Valentine’s Meat-Juice will be = | 
= Retained and demonstrate its Power = 
= to Restore and Strengthen. = 
= = | 
= It is in constant use in Hospital and Private = | 
= Practice and endorsed by eminent Medical Men. = 
= Physicians are invited to send for Clinical Reports. = 
= : = 
= For sale by European and American Chemists and Druggists. = 
2 Valentine’ s Meat- Juice Co., Richmond, Vir., U. S. A. =z 
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